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COVER LETTER

TO: Registration Section
Division of Corporations

PUMA CONCOLORLIC

Naene o Lisinited Eiability Company

SUBJECT:

The encloscd Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning 1his maiter to the following

Olga S Logatcheva

Name of Person

PUNMA CONCOLOR LEC

Firm/Conpany

T26NW 111 Way

Adkdness

Parkiand, 1°F, 33076

Citv/Slate and Zap Code

olga@ lfaralon.com

Fomad addiess: (o De used for Tuture annuad report notitication)

For further infornation concerming this matter. please call:
LR

Olga 3 Logatcheva
at(

Aret Code

O2-9580

)
Duytinme Teleplwone Nainber

Nattie of Person

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &

= $£25 .00 Filing Fee
Cenificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

1 $55.00 Filing Fee &

Centified Copy
(additional copy is enclosed)

1 $o0.00 Filing Fee.
Certificale of Status &

Centified Copy
{additronal copy s aicksed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303 -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PUNA CONCOLORLIC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonde Tamied Tiabality Company)

The Articles of Organization for this Limited Liability Company were filed on He1IB2015

[ 180001142030

and assigned

Flonda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited hability company here:

The frew gaine miust be distingwishable and contain the words “Limited Liability Company,” the designation ~LECT or the abbreviation ~L.L.C.7

Enter new principal offices address. if applhicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: IRINA N LOGACHEV A

New Remstered Office Address: 7296 NW TIZTH WAY

Enter Flondda sireet address

PARKEAND Florida 33076

Cine Zip Code

New Revistered Agents Sionatare, if changine Resistered Azent:

)

o S
hereby accept the appointmen as regisiered agent and agree to aci in this capacity. 1 further agree 1Enmply ug 1 the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the ohligations of my: position as regisicred ageni as provided for in Chapter 605 F.8. Or. if rhg’;dncmue;;r is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited LiabilityZ
company has been notified in writing of this change. o

i !

Apigp s ~

If Changing Regisicred Agent, Signature of New-Registecgd Agent

S:1 4 q




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name

NGR IRINA NT.OGACHEVA

Address

T206 NW HI2ZTH WAY

PARKLAND, FI. 33076

Type of Action

= Add
JRemon e
_JChanae

Tadd

TRemon g

TiChange

Add

JRemone

“IChange

Tl

—IRenove

IChange

=
=aAdd
= 1
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Jadd

TRemove

1Change




D. If amending any other information, enter change(s) here: {Ariach additional sheets. if necessary. )

{optional)

E. Effective date, if other than the date of filing:
{[Van elective date is listed, the dimte mast be speeific and cannot be priot © date of [ling or more than %) days afler Ming.) Pursiant t 6050207 (35
Nate: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective daie on the Department of State’s records.
%)
- il
If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) . The whirdav after the
record is filed. = 1
= —
e
Dated - an
25
o

Il

Signuture of 4 mehbéf or suthonzed represeniative ol i meniber

LGA S LOGATEMHE 4

Typed or prioted naine of signee




