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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1012312024 08:33:21 PDL

Elizabeth Perking Interiors LLC

~ame of the Limited Liabilitv Company as it now appears on our records.)
(A Fronda Limeed Liability Company)

0+/16f2e and assigmed

The Anticles of Organization Tor this Limited Liabiiity Company were filed on

Florida document nuimber L.24000180297

T'is amendmeni is subinited W amend the foliowing:

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

Perkins and Perkins Consulting LLC

The new name must be distinguishable and contain the words “Limited Liabitiey Company.” the designaiion *LLEC™ or the abbreviation =1, L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

n rad
SRR~
e 2
- ‘n =2 N
Enter new maiting address, if applicable: = 9 L
R —
(Mailing address MAY BE A POST QFFICE BOX) 5, Al 8 —
........ . e ") T
Bt —_
* m N U

B. If amending the registered agent and/or registered otfice address on our records. enter the ia b of Jag new registered
jm JY <

agent and/or the new registered office address here: M

Name of New Registered Apent:

New Repistered Offce Address:

Enter Flovida sireet adefreas

. Florida
Cry Lip Cexde

New Registered Apent’s Signature, if changing Hegistered Agent:

! herehy accept the appainimenr ws regisiered agent and agree io act in this capaciie ! further agrec o comply with ihe
provisions of all statwies relative to the proper und complete performance of my duties. and {an fanidliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S Orif this document is
heing fited to merely reflect a change in the registered office uddress, [ hereby confirm that the limued liabilisy
company hay been notificd inwriting of this change,

If Changing Registered Apent, Signuture of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw Adifress Type uf Action

OAdd

CRemove

CiChange

T Aadd

O Remove

OiChange

D .»\Lid

CiRemove

i hange

i 3add

ORemove

C1Change

T Add

I_IRemove

ClChange

T add

DIRemove

D Change
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
(I an etfective date i< listed, the date must be specitic and cannot be prior 1o date of Tiling or maie than ) days atter Hlag )} Pussoant 1o 6050207 [R3113)]
Note: [ the date inserted in Uhis blogk does not meet ihe applicable statuory filing requirements. this date will notbe listed as the
documeni's eficetive date on the Department of State’s records.

I the record specities a delaved etfective dute. but notan effective time, at 12:01 wm. on the carlier of: {(B) - Lhe Y0th day after the
record is filed.

1023 2024

/ Jﬁ/\ YW/A/ i /

2/ Signature of a aiember or anthorized representative of a membee

[Dated

Nat Smith

Tvped or printed name of sigaee

Filing Fee: $25.00



