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COVER LETTER

TO: Registration Section
Division of Corporations

Ruben Purdy LI
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and feerst are submitted for tiling.

Please return all correspondence concerning this matter o the foltowing:

Ruoss Ruben

Name of Person

Ruben Purdy L1C

Firm/Company

§1923 Alden Trace Bivd N

Acldress

Jacksonville FIL 32246

CityrState and Zip Code
RossMRuben@ ymail.eam

le-manl address: (30 be used tor Tuture annual report notticationt
For turther information concerning this matter. please cali:

Ross Kuben 94 2330078
at{ )
Nume ol Person Area Code Ixavtine Telephone Number

Enclosed is a cheek fur the following amount:

& $25.00 Fiting Fee 2 $30.00 Filing Fee & T3 $35.00 Yiling Fee & 3 $o0.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
cadditional copy s enclosed) Certified Copy

vidditional copy is enclosed

Muailing Address: Street Address:

Registration Scction Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Taliahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruben Purds L1

(Name of the Limited Liabitity Company as it nuw gppears on our regurds,)
: f Jdapility Companyt

- . - . . N A - FOZ20020H 5 .
The Articles of Organization for this Limited Liability Company were tiled on and assigned

113000 78007

Florida document number

This amendment is submitted to amend the following:

@If’amunding name, enter the new name of the limited liability company here:

Live Enleraiiment Solutions [L1LC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1LC™ orthe abhreviatbon "LL1L.CT

Enter new principal offices address, if applicable: - 2

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. ITamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oflice Address:

Futer Floride strovt address

. Florida
Cry Zip Cenlde

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

[herehy aceept the appointment as registered agent und agree to act in this capacity, 1 firther agree (o comply with the
provisions of all stctuies relative 1o the proper and complere performance of my duries, and [ am familiar swiih and
aceept the obligations of iy position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
heing filed wo merely replect u change in the registered office adedress, | hereby contirm that the limired liahility
compeny has been notitied in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




-

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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

CiRemove

T Change

CiAdd

ORemove

T Change

e e
=OAd ~o
e —

("3 -—

TiRemoeve

I hange

OaAdd

T Remove

CiChange

oadd

Cilemuove

I Change




D. Ifamending any other information, enter change(s) here: (Aluuch additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(e teetive date s Jisted, the date must be specilic and canmot be privs e date of filing or more than 90 days after (iling.) Pursuant t 6050207 (3
Note: [Ithe dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Jisted as the

document’s elfective dute on the Department of State’s records.

Ifthe record specities a defuyed eflective date. but not an effective time, at 12:01 2,01 on the carlier of; (by  The Yith day alter the

record is filed.

January 26th 222

Dated .

[Zo7? Al

Signature of a miember o authorized representaiinve of a mgmber

Russ Kuben

Typed or printed nume ot signee

Filing Fee: $25.00



