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COVER LETTER

TO: Registration Section
Division of Corparations

PURL LIFE MARKET LLC
SUBJECT:

LegalZoom.com, Inc. From Sarah Ace

Name of Limited Labihie, Company

The enclosed Articles of Amendiment and feetsh are submitted for filing.

Phease return all conespondence canceming this matier 1o the following:

Cheyenne Mascley

[.cgabrammcam, ine.

FirmyCorpany

101 N Brand Blvd L1ih ¥l

Adedress

Glendale. CA 91203

Cinv State and Zip Code

ninaw043temail com

T address: (lo be tsed for fuitre annual report notiiicationt

For further information concerning this matter, please call:

Chevenne Moseley 200 FT3-(R8R

HIEd )

Nunwe ol Person Area Code

Friclosed i3 a4 cheek for the Tollowing amount:

Dy time Telephone Nuwnber

0O 52500 Filing Fee O] 530,00 Filing Pee & 55500 Mhing Fee & O 560.00 Filng Fee,
Caontilicate of Status Cenitied Copy Certiticate of Status &
(additionat capy is enclosed) Certilied Copy
(addinanal copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Section Kegistration Section

Diiviswn of Corporations Division of Coporations

POy Box 6327 Clifton Huwlding

Tallahassee, 1132314 2061 Lxecutive Center Circle

‘Tailahassee, 71, 3230
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Page Sof 7 2015-08-26 07 45 14 PDT LegatZoom oon'}..ln::. From: Sarah Ace
N
ARTICLES OF AMENDMENT ; Ay

ARTICLES OF ORGANIZATION e FH

OF LAy

PURE LIFE MARKET LLC TR

{Name of the Limited Liability Company s it now appears on our records,
Tonda Limited Viability Company)

‘The Articles of Qrganization tor this Limited Liability Company were filed on | 0/08/2018

118000237294

and assigned

Florida document nurnber

This amendment is submitted to amend the following:

A. If amending name, eoter the new name of the limited fiability compaay here:
Sandy Coast Market, LLC
The new name must be distinguishable and contain the woeds *Limited Liabitity Company,” the designation “LLC" or the abbrevistion “L.L.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Erier Floride streel adidress

, Florida
Ciry Zip Codc

{ hereby accept the appointmeni as registered ageni and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, anid address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

-, -
:.:-G'Add’“:.
P R

e B

El Remoﬁcej-l -

S ——————

[J Remove

O Change

O Add

0 Remove

0 Change

0 Add

] Remove

3 Change

Page 2 of 3
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LegalZoom.com, Inc, From: Sarah Ace
D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

— v —

|
Wwd 98 gy b

it
uh

E. Effective date, if other than the date of filing:

{11 an effective date is listed, the dnte must be specilic aad cannot be prior 1o dalc o
Note: If the date inserted in this block docs not meet the applicable statuto
document's effective date on the Department of State’s records,

(optional)
f Bling or more than 9¢ duys after filing.} Pursunnt 1o 605.0207 (3)(h)
ry (ling requircments, this date will not be listed as the

If the record specifics a delayed effective date, but n
{b) The 90th day after the record is filed.

Dawd'_C%//é,?/,J oL
4 /

at an effective time, at 12:01 a.m, on the earlier of:

Signaturc A1 & member or MM r

representative of @ member

Mina Wilson

Typed or prnted name of signce

Page 3 of 3
Filing Fee: $25.00



