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@’TO-:‘O%T”I?Q 12:16 FROM- ) T-117 PO001/0004 F-024
COVER LETTER {1t ve”

TO: Registralion Section
Division of Corperations

Purple Print Event Design
SUBJECT:

Mame of Limited Liability Company

The enclosed Ariicles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chimers A. Momillan

Neme of Person
Purple Print Event Design

Firm/Company
9002 Greenleaf Road .

Address - :
Jacksomnville, Florida 32202
City/State and Zip Code
ppevertdosign@pgmail.com .

B.mall address: {10 be 1sed Tor TAturs annual report noLiicatlon) !

For further information concerning this matter, please call:

Chimere Momiilan ) o904 ) 200-7556
: at
Mame of Person " Aréa Code " Daytime Telephone Numbsr
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee (3 $30.00 Filing Fee & [1 $55 G0 Filing Fee & 0 $60.00 Filing Fes,
Certificate of Status © Certified Copy Certificate of Status &
{zdditional copy is enclosed) Certified Copy
{additionsl copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registeation Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 = - Clifion Building
Tallahasses, FL 32312 © 2661 Executive Center Circle

Tallghassee, FL 32301



. ’EQ—G«’{;—’E? 12:15 FROM- ’1-'VU T-117 PO0G2/0004 F-024

ARTICILES OF ORGANIZATION
Oor
Purple Print Evert Design
Name o imiied Liabik QDALY A% il now T Fec -
onda Limit 1abity Lompany

The Articles of Organization for this Limited Liability Company were filed on 03/25/2017 and assigned
Florida document numbey 117000064372 .

‘This amendment is submiited to amend the following:

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

No changes needed ,
The new nsme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the ab%:cviﬂéon Le i
= o
Enter new principal offices address, if applicable: :‘:r c;rr“:‘
(Principal office address MUST BE A STREET ADDRESS) _ IO changesneeded S o
=2 ~
) f,.% —41'.-{?‘
Do A
=
. o 4 g o
Enter new mailing address, ff applicable: no changes needed L »>
- . : e o
Mailin, ross MAY BE. "OFFICE BOX) ' . _ :i;
B. X amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address heve:

T : Agent: no changes needed
New Registered Office Address: . i :
Erter Florida siveet addvess
, Florida
Ciiy Zip Code
New Registered Agent’s Sionatur a istered t:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree 16 comply with the
provisions of ull statutes relative to the proper and complote porformeance &f my duties, emd I oo foamailicor with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 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
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Asent

Pagelof3




10-04-"17 12:16 FROM-
o vemoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
MGR Brianna D, Ellis

Address

MGR Chimere Momilian

2002 Greenleaf Road, Jax, FI 3220:

T-117 PORO3/0004 F-024

9002 Greerleaf Road, Jax, F132200

I Remove

Page2 of3

L3 Change



, 10-04~17 12:17 FROM- T-117  PO004/0004
- F-024

E. Hifective date, if other than the date of Gling: ‘D \ 107) \ 171 (optioaal)
(If an 2ffective date is Tisted, the dare must be specifie and cannot be prier 1o date of filing or mors than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Notgs T1f tho date instrted in thiz blogk does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent 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) Tha 30th davy after the record is filed.

Dated %b‘w L‘\ . qu

LS T

ignature of & marnber o5 aufhotized reprosentative of & member

Chimere mMSmillan

Typed or printed name of signes

Page3of3
Filing Fee: $25.00



