Lo 000029009

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ peckur  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN AN

000121642400

03731/°05--01035--013  *«£0.00

.-.{

e B
™ m =1
™o [ o
22 Z
o

ey O
wE
wnx T
rm=<

Mo

~ -]
" 5
ow =
m} -9
om o
S W

T. CLINE

APR - 12008

EXAMINER

d3713




N
. *

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /M"'ﬁf /ﬂ/////?/y\/ /;V/[g/’///,é£5

(Name of Lxmued}flabl lity Company¥

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

Please return all correspondence concerning this matter to the following:

Bl Suhid

(Name of Person)
/ gﬂ/////i/ %4&%// //#
. (F 1rmlCompany) ’
o .
(Address)
(City/State and Zip Code)

For further information concerning this matter, ﬁlcasc call: _f:m el
: s
| L2 =
.  Wisewhelder at r7ﬂ7  S3¢-2A7R2 B
: Name of Person) (Area Code & Daytime Telephone Number) 17, % oy
: w2 -

Moy
2o Z
Enclosed is a check for the following amcunt %;‘ “_"‘
{1525.00 Filing Fee [ }$30.00 Filing Fee & []$55.00 Fiting Fee & $60.00 Filing Feg ! S

' Certificate of Status Certified Copy Certificate of Sfﬂ'tus & @

(additional copy is enclosed) Certified Capy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.0O. Box 6327 » Clifton Building

" Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TO SUMMARIZE CHANGES:

SECTION A. THE COMPANY NAME WAS LISTED AS PURE HARMONY

ENTERPRISES “LLC”. THE QUOTES “ “ AROUND LLC SHOULD
BE REMOVED.

SECTION C. TWO MGR WERE LISTED BOTH NAMED GEORGE
MISENHELDER. THE FIRST GEORGE IS FINE.
THE SECOND GEORGE SHOULD BE DELETEDAND
HARMONY MISENHELDER SHOULD BE ADDED AS A MGRM.

EHUER
1€ YVH 8007

74733SSYHY1IVL

vaiso
31VIS 40 Ayl
€0 :1HRY

d3ud




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on _,é/j/’ // ./7 /7/// and assngned

Florida document number VA ﬂ f /ﬂﬂﬂl ?/ﬂ f

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

' n Y 4
JM&%M:MM&L LLL Rempy ¢ ox 27 HAWE
The new name must be distinguish#ble and end wifh-the words “Limited Liability Company," the demgnat:on “LLC” or the abbrevi4tion

uL L Cn

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registercd ageni and/or the new registered office address here:

¢
—{ o
. L., . x v r_g g
Name of New Registered Agent: = g s
22 E T .-
New Registered Office Address: = 'Z? o——-p
Enter Florid, f add; =
.(ner oridg streel a Jr'e%.l_< ;;I
Me - A
, Florida L o
(City) Eitffoder - K.
3 .. .
— [}
e B

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

i 'hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmzted l:abu’:ty
company has been notified in writing of this change.

{If Changing Regisl.ered Agrnt, Signature of New Registered Agent)
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If ahl'el;dlng the Managers or Managing Members on our records, enter the title, name, and address of each Manager

L]
or Manaaing Member being added or removed from our records:

MGR = Manager
MGRM = ManagmgMember

Title Name Address

Type of Action

] add

_g Remove

MER &Lﬂzf& Misewhelier Has rsdle ,Z./ oo Mg enbslher |

[hxda

D Remove

MER K omy Mbelie

[ ]Aad

!j Remove

[[Add

_ [ ]Remove

[ Jadd

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

DRemovc'

i
[add
!:]Remove

i

_ .
o r~o
~—h =
2 =
M =
P'J';i =
mm w Ll ")
422 =
Ml = )
| ; " !
o9 = I
D ¥ w
=) o
T [#%)

Dated /Z/Wé | /zz ZMj »

Slgnature of a member or authorized reprcsentatlve Qf a member

H\r ﬂ 5@4«9//’ f?’k’! & 1%/ ﬂﬂ_{&ﬁ%

Typed or printed name of signee
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