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TO: Revistration Section
Division of Corporations

COVER LETTER

SUBJECT: !OEKU\}O HhZ. CONSULTING LLC.

Nanwe of Limited Lizbility Company

The enclosed Articles of Amendment and teers) are submited for filing,

Please return all correspondence concerming this matter to the tollowing:

L15A

PERIND

Name of Person

PERINGC HR (cosulmoe L

FirmeCompany

SEN SW PeAcH PALM PLACE

Address

PALM ¢ 17y FL AH990

City'State and Zip Code

lVsa eerio & owrlook, con

E-mailaddress: (1o be used for future annual report noufication)

For further information concerning this matter, pleasc cull:

lisia PE@NO

aidF2,  B4l- 1434

Nume of Petsun

Eoclosed is a cheek ter the following amount:

)<3251m Filing Fee 71 $30.00 Filing Fee &

Certiticare ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tabllahassee, L 32314

Area Code Davtime Tetephune Number
1 $35.00 Filing Fee & ) 860,00 Filing Fee,
Certitied Copy Certihicate of Statns &
(gt copy iy enelosed) Certilied Copy

{addieionitl copy 1y enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERINO HK CONSULTING LLC

tNamwe of the Limited Liability Company as it now appeaes on our records. )
(A Flonda Tinvted Diabalny Company)

The Articles of Organization tor this Limited Liability Company were filed on q/ib) /Z‘Ol+ and assigned
Florida document number = Y o00 4! 3 bq@

This amendment 13 submitied 10 amend the Tollowing:

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

The new name must be distinguishable and contans the words “Limited Liability Company,” the designation L1 C7 or the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Rewstered Office Addiess:

Erer Flovida streer addiess

. Florida
Ciny Zip Code

New Registered Acent’s Signoture, if chanving Registered Avent:

I herehy aceeps the appointment as registered agent and agree o ace in this capacine. { firther agree to comply with the
Jrovisions of all siaqeies refutive o the proper and compleie performance of my duties. and { am famitiar with and
accept the obligations of v position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, hereby contirm thar the limiced labilin
company has been noiified in writing of this change.

1 Changing Registered Apent, Sipnature of New Registered Agrenl




If amending Authorized Person(s) authorized to manage, enter the title, mume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBK LISA FPERING

Address

SE Ow Peach Paim Kaca.

T'vpe of Action

Wi

CRemove

Patm City, FL_34990

xcmngc

Add

[ Remove

“TChange

JAdd

CIRemove

JChange

ZlAadid

CRemave

JChange

A

JRemove

TChange

—1Add

CRemave

_IChange




D. It amending any other information, enter change(s) here: (dnach audditional sheets, i necessary.y

Chandging Lisa pe_r’inu (ow‘nc’r) ‘ﬁqjm AP to
S
Afcmber.

E. Effective date, if other than the date of filing: taptional)
Ui an effective date is Byted, the date st be specific and cannat be powr o date of fling or more than WEdays after fling.y Pursuant o 6130207 (31
Note: I1Fthe date inserted in this block does nol meet the applicable statutory Oling requitemems. this date will not be histed as the
docwment’s effective date an the Depariment uf State’s records.

[T the record specifies a delaved effective date, but not an effective time, at 12:01 a,m, on the carlicr oft (b} The Y0th day afler the
record is Hiled.

Dated OCJ? w 22 ZOZ+

‘T\&u,éca Pﬂww

Signature of @ member o autherized representanive of a membet

Lis.f-\ E. PERING

Typed or printed name of sigaee

Filing Fee: $25.00




