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COVER LETTER

TO: Registration Section
Division of Corporations

Perlect Stitch., 11O
SUBIECT:

Name of Lintted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Oswaldo E Silva

Name of Person

Perfect Stitch 110

FirmtCompany

174 Tanka Terrace

Address

Wesley Chapel, 19T, 23543

CitvState and Zip Code

ovsilval @ email.com

E-nmatl address: (1o be used tor fuare annual report notification)

For further intormation concerning this matter. please call:

Oswaldo B Stlva i3 T3 1668

at ( )

Niame ol Person Area Code

Enclosed is a cheek for the following amount;

= 525.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certified Copy

tadditienu) copy s enclosed)

[y time Telephone Number

O S60.00 Filing Fee.

Cenificate of Suatus &

Certified Copy

{additional copy is enclosed)
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Mailing Address: Street Address: =

Registration Section Registration Section 32
Division of Corporations Division of Corporations O
~ oy . [ -
P.0O. Box 6327 lhe Centre of Tallahassee Men
Tallahassce. FLL 32514 24135 N. Monroe Streel. Suite 816n g
are N ) — puitir

Fallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Porfect Sttch, LEC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limsted Tiabiliay Compiny)

The Arucles of Qrganization for this Limited Liability Company were tiled on and assigned

o 2. SHE
Florida document number 124000118244

This amendment is submiited w amend the following:

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

The new name must be distinguishable and contin the words ~Limited Linhilite Company.” the designation "LLCT or the abbreviation ~LL.C”

Enter new principal offices address, it applicable:

(Principal office addrexss MUST BE A STREET ADDRESS) ~

/

Enter new mailing address, if applicable:

{Muailing addresy 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 Avent:

New Registered Ofice Address:

Ionier Floride sereet address

. Florida
ity i Cexle

New Registered Agent’s Signature, il changing Re

ristered Agent: o
; =

Fhereby accept the appointment as registered agent and agree to act in this capacity. I furiher u‘@’gn (hiu;;[_l' ik, the
provisions of all statudes relative to the proper and complee performance of my duties. and 1 am famitiarRith and X
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. OrZjfthis decument=is
heing filed to merelv veflect a change in the registered office address. | hereby confirm that the /r‘rﬁ{f&d’ licthitiry

"‘l‘
company has been natificd i writing of this change. e =2 tii
[-"l"lm o ‘\n“
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If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persons) authorized o manaee, enter the titde, name, and address of vach person beine added
or semoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR OSWALDO ESTTVA 1741 TOSKA TERRACE WESLEY CHAPEL, F1, 33343
- Add

CiRemove

CIChange

MGR ROSARIO O SITVA 1741 TONKA TERRACE WESLEY CHAPEL. FI. 33543
m A dd

ORemove

OChange

Al ROSARIO O SITVA 1791 TONKA TERRACE WESLEY CHAPEL, FLL 33543
Cadd

= Remove

OChange

OAdd

ORemaove

LiChange
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CRemove
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CJAdd

ORemove

ClChange



D. If amending any other information, enter change(s) here:s fluach wdditional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(ITan ettective date is fisted. the date must be specitiec and cannot be prior to diste of {iling or more than 90 davs after Aling.) Pursuant 1 6050207 (3)h

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s efteetive date vn the Depurtnient of State’s records,

IT the record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the ecarlier of: (b)  The 90th dav after the

record is filed. o
—im 3
o
MARCH 25TH 2024 - A ]
Daged ) . e
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Signature of i member o awthorized representative of a member ET]U} ; ﬁ:?
m - )
OSWALDO E SILVA =N
i (¥

Typed or printed name o signee
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