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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROMIMA, LLC

VSarne of Hie T anirceel  Gnindity Cosipuns a4 i - HIMICHTY (i :ﬁ:ﬂnlhi
VA I TR T Taabity Campitad

The Articles of Organization for this Limied Lisbility. Company were filed an, O0Wber 285, 2036 40 aniipned
L160on 98T

Flofida document number |
This amendment is submitted W antend the ollowing:
A. Hamending wame, enter the pew name of the limiged labifity company heve:

PURPLE VINE. 1.1.C.

The tew naore ! e distigoisiihic aod comain the werds 21 amagd Link ity Crsapany,™ the designation "LLU™ or the apbreviation 7EL0Y

Eoter new principal offices address, il applicable:
eringcipal office address MUST BE A STREET ADDRESS)

Enter new mulling address. iF applicable:

B M ameénding the registered apen) andfor repistered offize adidress on our records,  pAmE. W
ryglstered asemt and/or the new registered oflice address here:. ' ' v S

Mameof New Reuislered Agen): 1o+ e e e e e o e
New: Resisterad Ofice Address:

Loty bt jida st ob mbirvay

CElorida
fgY Le &b

Now fewistered AmcaCs Slenature. if chauciny Reviviered Agenty

‘Fherehy actept the appoiniment av regisiered agent und agree 1o et in m:‘s'mpu: ity I further.agres 1o romply wirk this
provisiens of ol stanies relatve ti the proper and comiplere performance of my duiivs. and P ath familtar wivk.ond
accepi the ob!lgarfum of my pusatiurz as repistiered qucni as provided fur in Chapter BUY, ELS. Or, i his gocument Is
being filed to mevely reflect’ < change b ibe regiy fereed affice aehdress, herohy confirm Hmr the hmuvd Tubility
-company. has been-nerificd in.wriidag af thiy change,

I Changing Reghsiered Agrot. Sitnatare of New
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H amending Authorized Person(s) authurized to mnnage, enier the iy nune, pod addeesy of eoch person being pilided

ar remaxed from our regords:

MGR= Manaper
AMUER = Authorired Member

Thie . Name Address Type of Acil

3 Add

[} Remove

T Change

T Akl

L1 Remove

B Change-

- _ . _ oD Add

CJ Change

3 Add.

i

}

i

]

E . . SR N — O Remove
: .

i

|

|

£ Romipve

. L 13 Change

L] +
- N “T}
S e SN 415 T~
£ I~ 1 E-—u

N A

23 =
_ e o S Add
_____ ) Remove -
O Change
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D. if amending any other information. enter change(s) here: (Atiuch additional sheets, if Recesvary.)

B et T TRV FORE I S

E. Effcetive date, ¥ other than the.date of filing:

. - {optional)
lh =y eftoelve duty ix listed, the dnle mnesd bespoeeatic s curnael be priir to dalu ul‘himl, orngire shag $4 duys ater Ghog. § Pursaang 10 6030207 (T

Nope: 47 the dakg insered in this black does not meet the applicable stamwrory filing requiramets, this date wili not be listed as the
docurmeni’s elteciive date on the Department of Siafe’s recosdy,

If the record speciffes a delaved eflective date, but not an effective tiine, at 12:01 a.m..on the eartier of
(b) The 9iith day after the record is filed.

2047

Dared March_ 3rd. . . e
v [ PR -5 -
Saanaluns of g member or authorand Tepresentitive o o memiber s r—

et

. , i !
RONY SEIKALY sy g m
vivarr —

Typued or printed naing of sighie . I
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