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COVER LETTER

T Registration Section
Division of Corporations

MDB&CO, LLC
SUBJECT:

Name of Limited Linbilinn Company

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

Please return all correspondence concerning this matter to the following:

Nicholax R. Castellano

Name ot Person

MDRB&ECO. LILC

Firm/Company

1190 E. Washington St #S604

Address

Tampa. F1. 33602

Cirv/Stae and Zip Code

neastellano@easteanocapual com

E-mail address: (10 be used for tuture annual repert nditication)

For further intormation concerning this matter, please ¢all:

Nicholas R. Castellano 203 O84-2614
H1N| }
Name of Persan Arca Uode Duytime Telephone Number

Enclosed is a cheek for the following amount:

(O S25.00 Fiting Fee 0 $320.00 Filing Fee & W S35.00 Filing Fee & 0 S60.00 Filing I'ee,
Certificate of Status Centified Copy Certiticate of Staws &
radditonal capy 15 enclosedy Certified Copy

taddivenal copy s enclosed)

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

[Dvision of Corporations Division of Comorations

P.O. Box 6327 Clifton Building

Talluhassce, F1. 32314 2661 Exceutive Center Circle

Talkahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDB&COLLLC

(Name of the Limited Linbility Company s it now appears on onr recirds, b
(A Harda Limned Tiabiliny Companyy

20/ 20 -
V9220t and assigned

The Articies of Organization for this Limited Liabibity Company were tiled on

Florida document number - 1HI00TU9580

This amendment is submitted 10 amend the following:

AT If amending name, enter the new name of the limited liability company here: }
gy 1T amending n 131
PureFlonda, LILC G‘"‘-—;—u

The tew name must be distinguishable and contain the words “Limited Lishiting Compin U ile designation =1LECT ar the abbees stion =100

-, -
Enter new principal offices address. if applicabic: i ~
r~ ;“\‘
{(Principal office address MUST BE A STREET ADIDRESS) i o
e ! L.q H
S‘l? :;‘ 4 :
L — H
T ~o
e m
. . . S EOO
Enter new mailing address, if applicable: e
I~ WO
{Muailing address MAY BE A POST OFFICE BO)X) DT e
pe 3
: wn

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

Name of New Registered Apent:

New Registered Office Address:

Furner Plovicki street auddress

. Florida
Ciry Zip Codv

New Repistered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree (o act in this capacity. | further asree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of n: duties. and Iam familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this docunent js
heing filed oy merely reflect a change in the registered office address, 1 hereby confirm that the limied liabilin:
company has been notificd inwrithir of this clunge.

ITChanging Repistered Apent, Sipnature of New Registered Apgent
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ITamending Authorized Person{s) authorized to manage, enter the title, naie, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_ O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Clange

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdttach additional sheets, if necessary.y
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E. Effective date, if other than the date of Gling:

(optional)
I eflective date is listed. the date most be spueitic and eanmat be priog o date ol Gling or more than 90 day s alter (iling. ) Pussuant o 6050207 (3 )b}
Note: 1f the date inseried in this blach does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective cate, but not an effective time, at £2:91 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

=<

Signature of & member or sathorized representatise of a member

Nicholas R Castellano

Fvped or prinied name of signev
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