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FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 14, 2014

LARBY AMIROUCHE
150 SE 25TH RD #14K
MIAMI, FL 33129

SUBJECT: PURPLE WHALE MANAGEMENT LLC
Ref. Number: L14000152077

We have received your document for PURPLE WHALE MANAGEMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the docurment(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1) Letter Number: 714A00021967
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahagssee Florida 32314
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} COVERLETTER bl v
susoecr: _PUrPA € vvhq)c Nahig ement LLC
The enclosed Articles of Amend and fee(s) are submitted for filing
Please return all comespondence concerning this matter © the following:
La\rbi P;mfrwcht
Purei ¢ ninale _Mman z (et L
150 §€ 25t Ruad %vﬁa

My FLY 25034

- Cny!SuLHnd Zip Code

Darieite A wind panda M edia.tom

F-mail address {to be sed for future 1nnual report notification

For further information concerning this matter, please call:

DAtielle KaWfman « 3%, 384-4505

Name of Person Area Code Daytume Telephone Number

Enclosed is a check for the following amount:

stm FilingFee O $30.00 Fiting Fee & £ $55.00 Fiting Fee & [ $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(nddrisonnl copy is enclkowed} Certified Cnpy

I additsonial cops 15 enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301




ARTICLESOF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

Purpl ¢ Whﬂ!t,mmwg emept Lle
qlle)o ! 1‘1 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L\q UDD ‘5 % b 7

This armendment is submitted to arnend the following:

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

‘The new name must be distinguishable and end with the words “Limited Liatulity Company,” the designation “LLC” o the abbreviation "L L C.”
Avepye

Enter new principal offices address, il applicable: - .r
(Princinel office address MUST BE A STREET ADDRESS) 36 420
Midpiy  FL 33131
A5 Britkell AVERUC

Enter new maiting address, if applicable:
- _X4208

(Mualling gddress MAY BE A POST OFFICE BOX}) d
Miapi FL 3313 |

B. If amending the registered agent and/or registered office address on our records, T ne
registered agent and/or the new registered office addresy heye:
Name of New Registered Agent:
W jSier :
Enter Flonda street address
, Florida
City Zip Code

‘ ot
1 hereby accept the appointment as registered agent and agree io dact in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete peYformance of my dufies, and | am familiar with and
accept the obligations of my position as registered agent as icded for in Chafitgr 605, F.S. Or, if this document is
address, | herebyfcafirm that the limited liability

being filed 1o merely reflect a change in the registered g

company has been notified in writing of this change. M\/]
WK saging Reti-lyd Awww
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If amending the Managers or Authorized Member on ripr records, enfer the title, name, and address of each Manager or

horized Membe| add r removed from ou? records: '

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action

£l Add

{J Remove

00 Add

O Remove

0 Add

O Remove

0 Add

0 Remove

O Add

O Remove

0 Add

O Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)
> 1

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Fldnida Department of State)
‘
/

Dated

[/ Signatwre of
L
Typed or phinted name ol signee

Page3of 3
Filing Fee: 825.00
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