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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

PURPLE EMU, LLC
8305 91ST AVENUE
VERQO BEACH, FL 32967-3770

SUBJECT: PURPLE EMU, LLC
Ref. Number: L12000082401

Our records indicate the registered agent for the above named limited liability
company resigned on April7,2021 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
-6823: LAY

Shelia S Young
Regqulatory Specialist Il
Division of Corporations Letter Number; 221A00014635

www.sunbiz.org
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COVER LETTER

T(:  Registraton Section
Mivision of Corporations

SUBJECT: ;DUF\)P(E Emu LLc

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

I/FR/\/E-ﬂ’A L. OUNTIN

Namw of Person

PURPLE Fmy  LL

FirnyCompany

305 Y1sr AVE

Address

/ero BEAcH FL  339¢7

Cily/ﬂ‘{mc and Zip Code

NETT jE & PURPLE EmU - Corn

E-mail address: (1o be used for future annual report notibeation)

For further information conceraing this matier, please call:

/ERNETTA L. BUNTeN (398 ) 334-0473

Nume of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallohassec
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810
Tallabassee, FL 323053

Fnclosed is a check for the fellowing amount:

)’4 $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS TN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned lmited liabilin: company
submits the following statenient in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

. Name ol the limited hability company: pfj R]OL E E m U Z LL
2 @0 305 UsT AVE VERo BeacH FL v §3es st AVE VERo BEACH FL

Principal office address of limited lability company: Mailing address of limited liability company; / :
(Nore: MUST BE STREET ADDRESS) 32FL 7 (Note:_MAY BE POST OFFICE BOX) 3 2747

g/ 10/ 302 [ /3000089 40]

3. Date of filing/registration in Florida 4. Document number

5. (a) VERN’IS”% L. BUNTO/\/

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Y3os Glsr AVE
VERD BEALH r_1337¢&7

o VERNEMA L. BUNTON

Inter name of NEW Repistered Agent and/or NEW Registered Oifice address:

B3s5 Glst AVE

NEW Registered Office Address:

l/ERo__AEACH L 232947

It the limited diability company is not organized under the laws of the State of Florida, it is hereby confinned that afier the
change or changes are made. the Florida strect address of the registered office and the business oilice of the registered
agent will be identical, Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

__;%Azmzﬁz;&’-ﬁzt VERNETA L BunToN

Signtture of 2 member or avthorized representanve af a member Printed or tvped name of signee
j p 3 j

 hereby aceept the appoimment as regisicered agent and aygree (o act in this capacitv. { further agree te c‘mn}pl_v with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and { a.'nﬁ.rmr'f‘iur with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.5. Or. if this document is being fifed
to merely reflect a change in the registered ni‘j'i(:c address, I hereby confirm that the limited liabilite company has been
notified in eriting of this change. v ‘ ’

Zormid e X LA

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INTIQ IR (37107



