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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ | I PERTERA UL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

V0T SPIAOM

Name of Person

(A PERTTON Wl

Firm/Company

245G Lo NS

Address

Py BEAG - TRL-

\

-
.)C)

City/Suae and Zip Code

S5RARCRH VO S Ul -GN

E-mail address: (1o be used for future annual repont notificalion)

For further information concerning this matter, please call:

oS SRRROON

at %k} } .\‘5 Ot)"‘h*

Name of Person Area Code

Enclosed is a check fur the following amount:

=s25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee &
Cenificate of Status Cenified Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations

Duvtime Telephone Number

O $60.00 Filing Fee,
Certificate of Staius &
Cernfied Copy

(additional copy is enclosed)

Registration Section
Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
| ST
(p PER®ERS UL AR
(Name of the Limited Liability Company as it now appears on our recordsY, o, =
(AF ompany) : "‘If-":.. '
4 PH 2:[
e ation for s Limited Lisily € redon @3/t /1534 5
The Articles of Organization for this Limited Liability Company were filed on v 2 o4 /26 and assigned
) ! s s AT AL SRR
Florida document number . <-4 BOOACT 44 D "':;" £

This amendiment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbiliy Company.” the designation “LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Oftice Address:

Enier Florvida sireet address

. Florida
Ciry Zigr Conde

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceept the uppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Jvpe of Action
T CAfOR (yos fou) FLEGUSR $7,97€ 9w
! ‘?l*}-zTV‘-O"\ [\) SANdT ! AR ClAdd
My T 3343
: A\ E"\ \ oo }—\ G PlRemove
O Change
AVDE PARSINUIAAEE bowd  TURLER 5 5CS ™0 gay
. -, 5 A
RYUNSRSUREREETS SRemove
OChange
- y A - < T — o [y
-'-l -7‘ ™
MW R 3T e
OChange

Mo Siagiom wass fw gipusn 6 S maa

L\\ i\\"\\ ('—\'"V 3 ‘S 'l\ e ClRemove

O Change

O Add

ORemove

OChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(syhere: {Attach udditionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior t date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3)h)
Note: I the date inserted in this block dous notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed efteetive date, but not an effective time, at 12:01 aum. on the earlier oft {(b)  The 90th day after the
record is filed.

Dated G ¢//‘\‘{’/2‘-{'Lb\

)

Signature of a member or authorized representative of a member

\BOE  SNPAOR

Typed or printcd name ot signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024 .
.. —_ " s ) ‘

IVONE SARFORI S LY 2524

745 LENOX AVE =

MIAMI BECAH, FL 33139 -

SUBJECT: LA PERFETTA LLC
Ref. Number: L29000107411

We have received your document for LA PERFETTA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regqulatory Specialist 1 Letter Number: 724A00014466

www.sunbiz.org

MNMicricirnm b Aarmnaratrinmre . PO ROIY 2997 Mallahacenn Flawida 20701 A4



