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TO: Registration Section

COVERLETTER
Division of Corporations

Pearl & Adie. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and feers) are submined lor fitiny.
Please return all correspondence concening this matter 10 the following:

Chery! Smith

Name of Person

FirmCompany
3791 leeni Ct

Address
Middleburg, FL 32068

City/Stute and Zip Code
Pearlandudie@email.com

L-miaid address: (W B used for Tuture
For further information concerning this marter. please call:
Cheryl Smith

Name of Person

amual report noti lication)

616 7199-6U44
ar{ Ji
Area Code Dhytine Telephone Number
Enclosed 1s a check for the tollowing amoun:
152500 Filing Fee

= $30.00 Filing Fee & U1 $55.00 Filing Fee &
Certilicate ol Status

Certitied Copy

L} $60.00 Filing Fee,
Laddizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314

Cerificate of Status &
Ceriified Copy

(additional copy is encloged)

2415 N. Monroe Street. Suite 10

Fallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Peart & Adic. LLC

i Florda Timited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on

(Name of the Limited l}?ial)ililv Company as it now appears on our records.)

) 3 T570%7
Florida document nuimber L 24000357087

August 14,2024

and assigned
This wmendiment is submitted 10 amend the following:

AL T amending natace, enter the new name of the limited liability company here:

Enter new principal offices address. it applicable:

The new name must be distingeishable and contain the words “Limnited Liability Company,” the desigaation “LLCT or the abl:

y'g.f\_'iuu J:_“L.L_C."
oo g N
1-4' ‘_,_‘ —t ol T
{(Principal office adidress MUST BE A STREET ADDRESS) i._‘;: '33 Em”
5o o T00
Ay e -
Enter new mailing address. if applicable: S -5
(Muiling 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Lmer Florida street address

City

. Florida
New Registered Agent’s Signature. if changing Registered Agent:

Zip Coder
Lherehy accept the appoiniment as registered agent and agree 1o act in this capacity. L further agree to compy with the

provisions of all sturutes velative to the proper and complete performance of my dutics, and { am familicr with and
accepd the vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if' this document is
being filed to merely reflect a change in the regisiered office address. hereby confirn that the limited tiability
company has been notified in weiting of this change.

It Changing Registered Agent. Sighature of New Repisterced Agent




If amending Authorize

d Personis) authorized to manage, enter the title, name, and address_of each person being added
or removed from our records
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Cheryl M Smith 3791 keeni Ct
= Add
Middichurg, FE 32063
CiRemove
TIChange
Al scott F Simith 3791 leen Cr
IAdd
—
. - =
Middleburg, FL. 320068 a2
=< B2 ety ‘
‘r'-E g -
%i 3
7= rth:mg 3
G B
AP Faith G Smith 3791 leeni Ct mm U
AR} > A
o
% P
Middicburg. FL 32068 o
mRemove

T Change

Add

CIRemove

_IChange

LiAdd

CIRemove

T Change

TiAdd

CJRemove

CChange



D. If amending any other information, enter change(s) here: (Auach additional sheees, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
document’s eftective date on the Department of State’s records.

{1 an elfective date is fisted. the date must be specitic und cannot be privy to dite of filing or more than 90 davs afier ling.) Pursuant o 6035.0207 (3)(h)
Note: [{1he date inseried in this block does not meet the applicable statutory filing requirerents. this date will not be listed as the

record 1s 1iled.

If the record specifies a delayed effective date. but not an effective time. a1 12:01 aum. on the earlicr oft (b)  The 90th Jay afier the
October 22
Dated

LS,

i

Signature of a inember or authorized reprosentaiive of & member
Chervl M Smith

Typed or printed name of <ignee




