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‘ R COVER LETTER

TO: Registration Section
Divisiun of Corporations

Ruben Purdy 11.C
SUBIJECT:

Name of Limited Liabilite Company

The enclosed Artictes of Amendment and feegsy are submiited tor filing.

Please return alt correspondence concerning this madter (o the tollowing:

Ioss Ruben

Name of Person

Ruben Purdy 1.1,C

Firm‘Company

TI925 Alden Trace Blvd N

Address

Jacksonville Fi. 32246

Cinv/State and Zip Code

RossMRubend@gmail.com

E-mail address: (to he used for Tature annual report notificaion)

For lurther information concerning this matter, please call;

Ross Ruben Yud 2334078

are )

Name of Person Aren Code

Enclosed is a eheck tor the tollowing amount:

= $25.00 Filing Iee (1 83000 Filing Fee & L3 $35.00 Filing Fee &
Centificate of Stants Centitied Copy

Cadditional copy is enclosed)

Mailing Address: Street Addiess:
Registration Section Registration Section

Davtime Telephone Number

3 $60.00 Filing Fee.
Certificae of Status &
Certitied Copy

taduitional copy is enclused)

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Rithen Purdy 1L1.C

M D s Yo i N o iz gy,
{ ty Compuny s it now appenrs on pur recordd:y¥ Vit 11U 1) I2- L I
subthty Company)

Name of the Limited Lishili

Fhe Articles of Organtzation tor this Limited Liability Company were tiled on HOr20/201 3 e andiassigned

[AAMHILTROO7

Florida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation *LLC™ or the abbreviaton ©1L1.C7

Enter new principal offices address. if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registcred
agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Ottive Address:

Faner Florida street address

. Florida
City Zip Code

New Revistered Agents Signature, if changing Revistered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all siatuies refative 1o the proper and complere performance of my duties. and am familiar with and
aceept the oblications of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflece a change in the regisiered office address, I hereby confirm thar the fimited fiabiliny
company has been notificd inwriting of this change.

If Changing Kegistered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
‘or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANMBR Pardy, Daniclle 11925 Alden Trace Bivd N =
LA

Jucksonville I'1. 32246 _
= Qemove

CChunge

CAdd

O lkemove

CIChange

TAdd

CRemove

CiChange

CiAdd

T Remove

CChange

E Add

CRemove

CiChange

COAdd

CiRemowve

CIChange




D. If amending any other information. enter change(s) here: rdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date i listed. the date must be specitic and cannot be prior wo date of filing or more than 90 davs alter filing.) Pursuant 1 6050207 (3x(h)
Note: [Frhe date inserted in this block does notineet the applicable sttutors Hling requirements. tis date will not be listed as the
document’s eftective dute on the Department of Stae’s records.

If1he record specities o delaved eftective date. but not an effective time. at 12:01 @ane on the earlier off (B) - The 9tth day atter the
record s filed.

October 13th 2021
Pyated

)

Sigaature of a ertalive ol a member

Ross Ruben

Typed vr printed name of signee



