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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

AUNDREAN ANDERSON
8456 YORKE RD
WELLINGTON, FL 33414

SUBJECT: PURPLEFINESSE LLC
Ref. Number: L18000252684

We have received your document for PURPLEFINESSE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPBATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 419A00000662

www. sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Pur*nle,fmdsgﬁ Lec i

Name of Limited 1. nhzlm Company

the enclosed Articles of Amendment and feegs) are submiticd tor liling.
Please return alt cotrespondenee concerning this matter w the [ollowing:

Asndrean ADMH

Nane ol Person

Pufp\ﬁ,?f NeSse. )

FirmiCompany

845 Yorke 2D

Address

Oellingten_, FL_ 22444

CivdStae and Zip Code

:(Jm)aﬁ SuD j e £ nesse .con

Famad addras T (1o h\ Wsed lar fetare mm ul teport notilicalon)

[-or Turther information concerning this matter. please call:

_AUf\d PEQ Af\d‘QfSCV’\ o 46[ )_—_?{Sl 02335—

Namwe of Person Area Code Davtime Telephooe Number
I-nclosed is a cheek fur the following amueunt;
)] S235.00 Filing Fee 0 §30.00 Filing Fee & 3 $33.00 Filing Fee & O 56000 Filing Fee.
Certificate ol Status Certiflied Copy Certificute of Status &

taduitienal copy 1y enclosedd Certifivd Copy
taddional copy s encloscd

STREET/ACOURIER ADDRESS:
Registration section
Diviston ol Uorporations

MAILING ADDRESS:
Registration Section
Division of Corporations
B Box 6327 Clitton Buililing

2661 Exeeative Center Cirele

Tallahassee, FIL 32314
Talkahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yorple Finesse . Lt

(Namé of the Limited Linbility Compsiny as it nes appears on our reverds, )
(A Flonda Timated Taabiliy Company)

T he Articles of Organization for this Limited Liability Company were filed on and assigned

IFtoridi decument number

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name must be distingushable and contain the words “Lamaed Lisbiley Company.” the designation “LLC™ or the abbreviaton “1 1L

Enter new principal offices address. if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Foter new mailing address, it applicable:

(Muiting uddress MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter _the _name of the new
repistered agent and/or the new registered office address here:

Name ot New Registered Agent:

New Reuistered Qifice Address: »
Enter Florda sireet adidress

) . Florida
Ch’_\' ZI,() Code

New Recistered Apent's Sienature, if changing Registered Apent:

Fherehy aecept the appaointment as registered agent and agree to act in iy capacite. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and am familicr with and
aceept the oblivations of my position as registered avent as provided jor o Chapter 60035, 1.8, Or, it tus document i
heing Jited (o merely reflect a cliange in the registered office address. D ivereby confirn thar the finie " liabilin:
conpuny fias been notified inwriting of this chunge.

[T Changing Registercd Agent, Signalure of New Registered Agent
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I amending Authorized Person(s) authorvized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Titl Nane Address Type of Action

Iitle
% Aondrean Arderson Q456 Yorke 2. We i Algdaa

O Remowve
[E(hangu

O Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

T Change

O Add

O Remove

O ¢hange

O Add

O Remaove

O Change
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D. I amending any other information, enter change(s) here: tuach additional sheets, if necessary.)

_gbaa%i_a%_ﬂﬁ._awne . aof dne  per com peng <
o i \ ;

\ o \
e £ropa Avnclirecv to  Aunclr-ean

E. Effective date. il other than the date of filing: (optional)
{1 an effeetive date is hsied, the date must be speaitic and cannni be prior w date of filing of more than 90 days alter tiling. ) Pursuant o 6803 0207 13)(by
Noter I the date inseried in this Plock does not meet the applicable statutory lling reguirements, this date witl not be listed us the
document’s etfective date on the Department of State s records.

i the recorg specifies a nelayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{h) The 90th day after the record is filed.

ol /i | 2019

Dated w»,/-#}/d—u@

e

~ - —_Signature of 1 b ror

Althor /ey se ol o meimbed

Avmoac el Arooegsond

Typed or printed name of stgnce

Page 3 of 3
Filing Fee: $25.00



