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COVER LETTER

TO: Replstration Seetiun
Divislon of Corparations

Purple Parrot Properties, LLC

Wame of Limited Lisbility Company

SUBJECT:

The enslosed Articles of Amendment and fee(s) ore submitted for (iling,

Pleuse retuen ull currespondence concerning this matter (o the following:

Robert Colucci

Nume of Pemon

Purple Parrot Properties, LLC

|
1
Firm/Company |

4800 N. Federal Highway

Addresy

Boca Raton, FL 33431

City/State and Zip Code
ri@sanctuarymedical.com

Esmuil addresy: (to Be used for future unnuul roport nolilication)

Fot further information concerning this mavier, pleuse enll:

o o
Numne of Pervon Argu Codo & Daytime Telephane Number
Enclosed Is u check for the following amount;
O $25.00 Filing Feg DI1%30.00 Filing Fee & 055,00 Filing Fec & Q£60.00 Filing Fre,
Cenificute of Switus Certified Copy Cenificae of Status &
(ndditional copy Is encloyed) Cartl fied Copy
{udditional copy is eaclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglyiretion Seeiion Regisirution Seetion||
Divislon of Corporationy Dlvision of Comorutjons
P.O, Box 6327 Cliften Bullding

Tollahussee, FL. 32314 2661 Executlve Center Cirele
) Tullohassee, FL 3230

0L/ d << £961022044 QvIidl @2l 9L-50-£10¢



2013-05-16 12:18 TRIAD 7702201943 >>

P 8/10
(((H13000110443 3)) .
. w2
ARTICLES OF AMENDMENT w Zou
TO £ B2
ARTICLES OF ORGANIZATION = 35,
OF oV 3F
o 4m
= ZRC
Purple Parrot Properties, LLC = 26
(Name of tie 1jmite. 1 any s/t now appe ur records,) -,',J :_;_:-_‘E
Yionidu Limited Linbility Compuny g :'—cgm
The Articles of Orpanization for this Limfted Liobility Campany were filed on April 24, 2013 and assigned o
Florida document number & 13000060157
This amendment is submitted 10 amend the following:
A. If nmending nume, enter the new name of the limited liability company here:
The new nune must be dislinguishable and ¢id with the words "Limited Linbility Compuny,” the designution “LLC™ or thu abbreviution
“lal.C"
Enter new prinvipn! offices nddress, if

pplicnble;
{Principal offlos address MUST REA S

TREET ADDRESS)

Eater new mailing uddress, if applicabli:

Maiting address MAY BE A POST QFFTCE BOX)

B. If amending the registered agent

und/for registercd office nddress oo our records,
registored ayreni nnd/or the new repistered office address bere:

enter (he nnme of tho now

Name of New Registerad Agent

New Registered OfTice Address:

Enter Florida streer address

, Floridn
Ciry Zip Code
New Replctercd A gent's Sipnnture, ifchanfing Rogicterad Anont |

I hereby accept the appointment as registercd agent and agree (0 act in thiz 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 positivn as\registered agent as provided for in Chapter 608, F.S. Or, if this document iy
being fllad to merely reflect u change in the registered affice address, I hereby confirm that the limited lubllity

company has besn notifted in wrirlng qffthis change,

IfChanging Registered Arent, SEnutyre of New Qewitersd Arent

Pagelof3




2013-05-16 12:18 TRIAD 7702201943 >>

P 9/10
(((HISOOOI 10443 3)))
If amending the Managers or Managihg Members on our recards, enter the citle, name, ang nddress of ench Manager
or Managing Member being added or_removed from our records:
MGR = Munager
MGRM = Munuging Momber
Title Name Addyess

Twvpe of Actien

MGR  Robert Colucci

4800 N, Federa! Highway, Boca Raton, Fl. 33431 m
Add

D Remove

MGR Jason Pozner 4800 N. Fedaral Highwoy, Boca Raten, FL 33431 .

D Remove

D Add
D Remove
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D, If ameading any other information

enter change(s) here: (Artach additional sheets, [f necessary)

Dared M8Y 16 ‘ 2013
&.,{;//fg-’g ( ‘/ /,Zfz_.....‘h

Signakuy

David C. Peck

& of & member or authorized represenintive of 4 momber

Typed or printed nume ol signee

Page 3 of 3
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