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COVER LETTER L]

TO:  Registration Section
Division of Corporations

»

SUBJECT: Pura Ul‘flﬂ’ L()J/\({MO\ LLC/

(Name of Limited Liabi)ity Company)

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

Please return all correspondence concerning this matter to the following:

ﬂmﬂaom /y (A7

“{Name of Person)

Pura ida lewﬂma. LLC

(Firm/Company)
4734 Starboadd Qe
@Fa.er njrmf(} FL $zo8
(City/State and Zip Code)

For further information conceming this matter, please call:

TOV\"\ (]/(“u—L at(9'7[/ y 7% - § 343

~{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee DSBO 00 Filing Fee & D $55.00 Filing Fee & L;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Puca Vida LWJE’M LLC

Present Name)
(A Florida Limited Liability Company)

n O "f(/ Vi Y’/ 2007 and assigned

FIRST:  The Articles of Organization were filed o
document number

SECOND: This amendment is submitted to amend the following:

ﬂaé“ ol mﬁﬂaﬁp r’/ Mmember Deota.l

(D Managng Mem bor
DQ(\-H/\OV\S L C,ru'Ll 234 Harboacd

dg. me.:ﬂ_en'hx\[ L 2420%

\C:J memwer”
| ana. ﬂr«u/,. 1472¢  Stacboard Df_/

Bradentkon  FL 34208

“add FEL 20 8939%3¢

Dated O%//é/&OO? »

&@; ( EA:,{ e
Sighature of a mem@ or authorized representative of a member

Rathon, L Ceuz _
J Typed or printed name of signee

S

NE

AISSYHYITY
S 40 Aéﬁ‘vfl.?ﬂ“-

CENE

801 Hd 12 AvH 1007

Filing Fee: $25.00
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