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' g COVER LETTER

TO:  Registration Section
Division of Corporations

Purple Executive Development, LLC
SUBJECT:

Name of Limited Liability Company
ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Tee(share submitted for fiing.

Please return all correspondence concerning this matter to the following:

Tania C. Mastrapa

Name of Person

Purple Executive Development, LLC

Firm/Company

1433 Mendavia Ave

Address

Coral Gables, FL 33146-1607

Cinv/State and Zip Code

tania@purple-edu.com

E-mail address; (to he used for future annual report notificaton)

For turther information concerming this matter. please call:

Tania C. Mastrapa 786 525-6055
at( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Taltahassce, Florida 323401

Enclosed is a cheek for the following amount:
M 525 Filing Fee O S35 Filing Fee & Certitied Copy

INHSTS8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
, - LIMITED LIABILITY COMPANY

Pursaunt 1o the provisions of sections 6030114 ar 603.0116, Florida Siatutes, the undersioned Hmited fiabiline company
suhniits the following starement in order 1o change its registered office or registered agend, or both, in the Staie of
Florida.

Purple Executive Development, LLC
1. Name of the limited liability company:

2. () (b)
Principal olMwe address ot limited Liability company: Mailing address of limited Liability comipany:
{Noe: MUST BESTREET ADDREAS) (Newe: MAY BE POST OFFICE BOX)
1433 Mendavia Ave 1433 Mendavia Ave
Coral Gables, FL 33146-1607 Coral Gables, FL. 33146-1607
3/3/2016 L16000049814
3. Date of iflingfregistration i Florida 4 [Document number
5. ()
Registered Agent and Registered Otiee shown ont the records of the Florida Dept, of Stae:
Ruben M. Mastrapa
Registered Clfice Address (WUST BE FLORIDA STREET ADDRESS)
4111 Alhambra Circle
by =
Coral Gables 33146-1607 =
KL E N
- —
(b) - m
Lnter nane of NEW Registered Agent and/aor NEW Registered Office address: 3
= O
]
Ruben M. Mastrapa N
™3
NEW Registered Ottive Address:

1433 Mendawia Ave

Coral Gables " 33146-1607

i the limited liabihty company is not organtzed under the laws of the State of Florida, ivis hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office o the registered
agent will be identical. Or,in the case ot a Florida limited liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the himited liabitity company or as otherwise provided in
the artig

s of organization or the operating agreement af the hmited liability company:.
M

Tania C. Mastrapa
.\'igmlurc_nl a mTmber & authorized re

esentadiTe of o member

Printed or iy ped name ol signee
Fherchy aceepd the appoiniment as regisiered agent and agree to act 0 this capaciiv, { furtler agree to comple with the
provisions of all stetuies relative 1o the proper and complete performance of my duties. and am Jamiliar with and accept
the obligations of my position as registered agem as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered n]‘;ﬁce address. I herebv confirnn thait the Timited Tiahilin: compeany has been
fmf{ﬁ:'cﬁ in !rrilin,u of jhis ¢frunge. v ’ | ’ ’

1Y =)

SignwirdHi Registered Agenl ' ©

i\

Division of Corporationse P.(). Box 6327 Tallahassce, FI. 32314
FILING FFEE: $25.00
INIISTIS (2710



