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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Purnsflest, LLC

The Anticles of Organization for this Limited Linbility Company were filed on 122872017
Florida document number L17000264379

and assigned

n

This amendment is submitied to amend the following:

A. If amending name, ¢nf

U3 Pock Parts LLC
The new name mus! be distinguishable and coritaln the words *Limited Lisbitity Company,” the designation “LLC™ or the abbreviation *L.L.CY

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

AU —.)
aifing axdress MAY BE A POST OFFICE B o o
— [
. -
T .
ST
B. Ir amending the registered agent and/or registered office address on our records, ¢nter the pamigof thefmew
regidered agent end/or the now tegistered oflice sckiredy iere: A :

paly 5

-~ 4 -
Nam Ne 2 ot o

2
New Reglstzred Office Address: e

Enser Florida Sirve! address )
, Florida
Ciry 2l Code

I hervby accept the appolntment as registered agent and agree 10 acl in this capacity. | further agree (o comply with the
provisians of all stotutes relative (o the propar and complete perfermance of my duties, and 1.am Somiliar with and
accepl the obligations of my position as registered ogent as provided for in Chapter 605, F.5. Or, if this document is
being fited ta merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notfied in writing of this chonge.

I Changing Repistered Ageat,'Siqnatere of ey Regixirred Ageni
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or removed from pur records:

(04/05) 01/24/201% 08:0313DAG028513 3
MGR =

If amending Authorized Persou(s) suthorized to manage, enfer ihe fitle, name, and gddresy of rpch peryon heing added
Manager
AMBR = Authorized Member
Title

Name

O Add

B Remova

O Change

O Add

[J Remove

E] Change

[ Add

‘] Remove

& Change
Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach addltional sheels, [f necessory)

. —
orow
o
e 2
. : (o et
o e & '
LA -
P = [
r = j r———
=2, 9 -
23
=T N
‘j,
E. Effective date, if other than the date of filing: {optionst)
(1T an effective date iz listed, the date must be specilic and cennaot be print-to dowe of filing ar mare than 90 days siter Bling.) Pursuant tn 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as the
document’s cftective date on the Department of State’s records.
{b) The 90th day after the record is flled.

Dated 1‘/2‘}-‘0”/3

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

Dovid Hunler

tepresenbtive nl 1 momber

Typed or prnted num-: ol signee
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