FILED

May 01, 2008 8:00 am
2008 legﬁglﬂﬁlégglagommm Secretary of State

DOCUMENT # LO7000010602 05-01-2008 90032 035 ***138.75
1. Entity Nama
PURE POTENTIAL, LLC
Principal Place ol Business Mailing Address B u u 37 3 B “
10124 35THST. E 10124 35TH ST E
PARRISH, FL 34219 US PARRISH, FL 34219 US
N DA P
Suila, Apt. 4, aic. Suite. Apt. #, stc. 04282008 Chg-LLC CR2ECES (12/06)
Cily & Stale City & Stale 4. FEI Number Appliad Far
N | Mot Applicabla
dp Counlry Zip Country 5. Cenilicals of Slatus Desired [ gg-ggqafﬂ“""ﬂ'
6. Nomao and Address of Current Registarad Agant 7. Nzme and Addrass of New Registered Agant

Name
INCORP SERVICES, INC.
17888 B7TH COURT NORTH - Straat Address (P.O. Box Number is Not Accepiable)
LOXAHATCHEE, FL 33470

[

Chy FL l Zip Code

. 8. The sbove named entily submits this stalament lor the purposs of changing iis registered office or registerad agenl, of both, in ha State of Forida. | am lamiliar wilh, and accepl
* tha ubligations ol ragisierad agent.

SIGNATURE

Signature_ lypad or printed name of registered agent arkd hike H agpkeabhy. {ND“E: 1l Agent gl requirad whan g DATE
-~ .._..FILE NOWUI FEEIS $138.75. .| . . - v .} m -—_Maokecheck payablete —— |
After May 1, 2008 Feo will be $538.75 Florida Departinent of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelets me [Jchange [ Addilion
HAME TURNER, AMDREW S RAME
STREET ADRESS | 10124 35TH ST. E. STREET ADDRESS
CIFY-5T- 27 PARRISH, FL 34219 CrY-ST-1P
TmE 1 osteta e O Change ] Addiion
HAME HAME
SIAEET ADDRESS SIREET ADDAESS
CITY-51-2P CY-SI-2P
HILE [ Defeta Ting [ Change [ Addition
HAME HAME
SIREET ADDRESS SIHEET ADDRESS
Civ-SI-zp cy-s1-21p pmmem .
WILE O Oeteta TTLE Tl Crange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY -5T- 79
TE [m TILE [ Change [ Addition
HARE HAME
SINEET AQDRESS STREET ADCIESS
€Iy -ST- aF CIy-51-237
TiLE 3 peter HE [JChange (] Addilion
RAME HAME
SINEET ADDRESS STREET ADCTESS
EITY -SF-2P II¥-ST1.2P

11. | hereby certily thai tha informallon supplied with this ling doas not qualily tor the exempiions conlained in Chapter 119, Florida Statwles. | turther cantfy thal Lhe information
indicated on this raporn is vue and accurate and thal my signature shall have the same Iegal eflect as il made under gaih; that | 2m a managing member or manager of the
fimitad liability company or the raceiver or lrusiee empowered 10 execute this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: %/HW 797 fom OF 303418 530

SIGNATURE AND TYPED OR PRINTED HAME OF BIGHING NAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phorg ¥




