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TO: Regisiration Section
Divician of Carporations

20240704 17:02:36 POT 13236068205
COVER LETTER . e
. ) + 'y ' '

PERFECTLY PLANNEDN BY MONICA LILC
SUBIECT:

Name of Limited Lisbiliey Company

The enclosed Articles of Awendment and Fee(s) are submnted for liling

Please return all correspundence coneerming this matier to the tollowmy:

Mike Town

Lewalzowman com, tne.

Name of Persan

R0 Spectrrunt The

Austin, TX 78717

Finn'Company

Address

Citv Stz and Zip Code

momcawtadios i@ emial com

E-mal addic:s. (1o be wsed lor fute annual feport netlication)

For finsher imfirmation concerning this matter, please call

Mike Touwn

bILT! 773-0858
al ¢ }

Name al Peraon

Enciosed 13 i cheek for the followang amount

B $£23.00 Filing Fee O 530 00 Filing lNee &

Ceruticate of Status

MAILING ADDRESS:
Registration Section
Prevision ol Canprocistions
PO Bos 6327
Tullabassey, FL 32314

Aren Corle Daviime Telephime Numbes

W 53500 Filing [ee &
Certitied Copy
(addinmi copy s encloszad

O 360 0y Filing Tee.
Certificate of Status &
Ceruhied Copy
Sideironnd Sops s achesed)

STREET/COURIER ADDRESS:
Registration Section

Divasion of Corperaions

Clhifton Buriding

o6l Bweeutive Center Circle
Tullahassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERFECTLY PLANNED BY MONICALLC

(Name of the Limiled linkility Company as it now appe:ars on our records, b
{A Flonda Limied Liabehity Companyy

. . e e ) V202
The Anicles of Orgamization for this Limited Ligbility Company were filed on Lleiandi
Y 24MO6ZIR35

Fiorida document numbey -=3000029833

This amendment is submitted w wnend the following:
AL

H amending name, enter the new wamce of he diited liability compasny here:

From: Rajiv Srivas:ave

and assigned

The new tatne mest be disunzashable and conan die words “Linuled Liababity Comgany )™ the destenaton " LLC™ or the ablreviaton L L O
! A I b

Enter new principal offices address. it applicable:

6539 Newpors Lake Cirele

{Principul office address MUST BE A STREET ADDRENS)

Boca Raton, Fl, 33496

Enter new mailing addeess, if applicable:

(339 Newpart Lake Corcle
(Mailing uddress MAY BE 4 POST OFFICE BOX}

Reca Ratgn, FIL 33440

B.

. -

If amending the registered agent wnd/or registered office address on our records,
registered agent and/or the new registered office address here:

enteARE naMic of the ngw
- T. | s P
PRPEIRLAN s -
oIl ‘T MmN, T
. -y =
.« "r:.\é&
Namye ol New Rewistored Agent: —_— f—
. 4 o
New Revistered OlTiee Adgress: —t7
forrer Flovicks sereet acdefress -

TN
. Florida )
Cine
New Registered Agent’s Signnture. il changing Registered Agent:

S O

[ herehy accept the appointment as vegisiered agent and agrec jo act i this capaciiv, § porher agree o comph with the
FHTHRISIONS I_Jfﬂ” staniges rodative (o the jraper cned ('r'm.'p!c'rc ,’)e!_)‘?;f'.'nu.'k‘c eof v chuties, and | c.rm_ﬁ;mi/ic.'r with aned
cocept the obligations of my position as regictored agent as provided for in Chagrer 603 F .8 O, if this document
heing filed o mereiv reflect a cheange i the regisiered office wddress. herchy confirm thar the Timired liahilin
compony s been notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Repistered Apgent

Page 1 of 3
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From; Rajiv Srivastava

If amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of cach persaon heine added

or removed from our records:

MGR=

Muanager

AMBR = Authorized Member

Title

AMBR

Naimg

TADROS, MONIC AW,

Address Type of Action
0O Aadd

O Remuave

6534 Newport Lake Cirele
Boes Raton, FLL 33496

W Change

00 Add

O Renune

0 Change

O Add

[J Remove

O Change

O3 Addd

O Bemone

B Change

0 Aadd

O Remonve

0 Change

O Add

O Remove

O Change

Pape 2 vf 3



To:
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L. if amendicg any other information, cnier change(s) here: (Airach additional sheets, if necessary)

A b ) s

F. ElMective date, if other than the daie of filing: {optional)
{17 20 effextive dane is finied. dhe date must be eeilte and cannot be prinr lo dase of fhing or o than 90 days afler [heg ) Pursuant W 605 0207 (3nk)
Note: If the dme inserted i this block docs not mcet the applicable siatutory iiling r"quucmcnts this daiec will not b iisted as the
document's effective date on the Depanimen? of State’s records.

if the record specifies a delayed effect/ve date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed. .

Datod ")'u-i\'f Fsk . 104

W‘;’Eﬁu-

Sipnatue of m member of asthonzed representative of a member

Monica Tadros

-~ 1yped or panied pame of sighie

Page 3 of 3
Filing Fee: $25.00



