(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone &)

] Pekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o A

Office Use Only

UGN

100272961761

-

T
iv 11
LAM0ES

. X
e T
(‘:}*b [ ]
CAZI :

1

ER
40 1
%

A

3
62:2 Hd €1 10 Gl

1

VOO
1¥:

U3/16/15--01004--001  ##25. 00

Ly}
i}

5
!
0G:¢ Hd 6~ d3SSIN

k. saY
E)(MNNER

oEp 16 7018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2015

NICHOLS, DYMES & ASSOCIATES LLC
CYNTHIA NICHOLS, CPA

35788 STATE RD 54, STE. 101
ZEPHYRHILLS, FL 33541

SUBJECT: THE PULSE LLC
Ref. Number: L15000038639

We have received your document for THE PULSE LLC, however, upon receipt of
your document no check was enclosed. Please return your document along

évith a check or money order made payable to the Department of State for
25.00.

Please return 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.

Karen A Saly
Regulatory Specialist || Letter Number: 115A00014685

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahascsee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

THE PULSE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CYNTHIA NICHOLS, CPA

Name of Person

NICHOLS, DYMES & ASSOCIATES LLC

Firm/Company

15788 STATE RD 54, SUITELOI

Address

ZEPIHYRHILLS, FL. 33541

City/State and Zip Code
nicholsdymes2014{@gmail.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CYNTHIA NICHOLS, CPA 813 782-8680
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee &3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION =~ Ep
. T Py o,
THE PULSE LLC S CRE T 25
AT i AR S OF 57,0
me of the Limi Llonm m?lm llI als':y n apDe on our ris. tqﬁASSE En ';{SQI;:E;[S—
L0RIg
The Articles of Organization for this Limited Liability Company were filed on 03/03/2015 and assigned
Florida document number __ 15000038639

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

e

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 35788 STATE RD 54

Principal o ress MUST BE A STREET ADDRESS, SUITE 101
ZE3PHYRHILLS, FL 33541

- Enter new mailing address, if applicable: P O BOX 3088
(Mailing address MAY BE A POST OFFICE BOX) ZEPHYRHILLS, FL 33539

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 new registered office address here:

PR
Name of New Registered Agent:
New Registered Office Address: 35788 STATE RD 34, SUITE 101
Enter Florida street address
ZEPHYRHILLS . Florida 33541
City Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this 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 position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If aménding Authorized Person(s) authorized to manage,'enter the title, name, and address of each person_being added
or removed from our records: _—

‘- Jrim— N
MGR = Managel; ’ “" & D

AMBR = Authorized Member 201 3 SEP
-9 pM 2: 5]

Title Name Address SECRETA o T'ype of Action
TALLARA Y OF 5 iare
MGR ROSE M HALE 6035 12TH ST SSEE.FLon)g a
Add

ZEPHYRHILLS, FL 33542
i Remove

@

O Change
MGR JEANETTE HALL 5207 ALLEN RD
- D Add
ZEPHYRHILLS, FL 33541-7921
[J Remove
W Change
MgR.  CYNTHIANICHOLS, CPA 35788 STATE RD 54
. Add
ZEPHYRHILLS, FL 33541-2244
O Remove

ﬂ Change

AMBR ATHENA BLOOMFIELD 35788 STATE RD 54

 Add

Uy

ZEPHYRHILLS, FL. 33541-2244
O Remove

[J Change

AMBR POUG NIVEN 2410 9TH AVE N,

H Add

4

ST PETERSBURG,FL 33713-683.5'

[ Remove
[J Change
AMBR KE,S-” M PE(_LET’IEK_ 15000 CITRUS COUNTRY DR O
M Add
SUITE #103
O Remove
DADE CITY, FL 33523
0 Change
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E. Effective date, if other than the date of filing: 0770172015 (optional)

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY 7 01
Dated , 2015

U Signature of a member or authorized représentative of a member

CYNTHIA NICHOLS, CPA
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



