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g : : “June 12, 2013
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pure Energy Systems LLC

The Articles of Organization for {his Limited Liability Company were filed on 06-10-2013 and assigned

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited labiity companv here:

The new name must be distinpuishable and end with the words “Limited Linbility Company,” the designation “L1.C" or the abbreviation
“LLCT R

P
-' > ik

r 'l —

Enter new principal offices address, if applicable: :' I S
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addriess, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the riew. Eglstel‘ed office address heye:

Name of New Registered Age_n. t:

New Repistered Office Address:

Enter Florlda street address

' , Florida :
City Zip Code

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with
the provisions of oll stautes relative to the proper and complete performance of my duties, and 1.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
heing filed 10 marely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Apent, Siynatare of New Reglstered Apent
Pagelof3 H1300013383p 3
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June 12, 2013 .

lfamcndmg the Manngers or Managing Members on our reeords, :

or Manaming Member befng added or removed from. Qlll‘ records:

MGR Manager.
MGRM =Managing Mcmher

Title Naine | Address .  IwpcofAction
MORM  Glenn C. Thombloom 4521 PGA Blvd., Suite 388 [7],.

Palm Beach Gardens, FL 33418 [ Jremove

D Add
[ remove

[ ] e
D Remove

Page 2 of 3 H1300013383¢6 3
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