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SAMUEL J. CANTOR, P.A.
ATTORNEY AT LAW

1001 YAMATO ROAD, SUITE 310
Boca Rarmon FL 33431
(561) 982-9555 - (954) 363-7078
SAM@SAMCANPA.COM

SAMUEL J. CANTOR*
FALS0 MEMBER OF PENNSYLVANIA Bar

NDecember 12, 2018

Depariment of State

Division of Corporation

2061 Exccutive Center Circle
Tallahassee. FI. 32301

e Gm
Aln: Registration Section-Amendment o e -y
& o . [
‘%;‘;I--_ rj) e
Re: PURZ0O FLORIDA, LLC - Document Number L. 180002698217 5. T v
Filed on November L], 2018 ORI = :""\
"

iDear Sirs:

» 3
iy

!

Please be advised that this tirm represents the owner of the above-referenced entity.
When the entity was formed through vour website. the name was entered incorrectly, The last
letter in word PUR2O should be letter *O™ and not number zero. The correct name of the entity
is PUR20 FLORIDA, LLC. Enclosed please find the Articles of Amendment to Articles of
Organization amending the name and a stamped envelope for vour convenience.

Please contact our office should vou have anv questions and thank vou in advance for
your prompt atiention to this matter.

Vervtruly v

Samu

Enclosures



COVER LETTER
TO: - Hegistratinn Section
Divisivw of Corporations

PURZO FLORIDA LLC

SUBJECT: B

Name o Lied Labihiy Compans

The enclosed Aeticles of Amendinent and Teets) are subnuiited for tiling

Please return all correspondence concermng this matie o the fulliwing

SAMUEL LUCANTOR

Namwe of Person

SAMUEL L CANTOR, PAL

Froort ompany
TOOT Y AMATO ROAD, SUIFE 311

Address

BOCA RATON, FIL 33231

i H[:ll‘t":!—;l-(-|-;l|; Code o
PATTY G SANICANPACOM

Pl address: (0 by used tor fuiure anneal report nos

Fou furthen infimmation concerning this maner, please call:
PATRICTA KOFISNAN fol EARERRN]
________ e J | I SR [
Namwe ol Petsan Arva Codde

it

Faclased s 1 cheek far the (Hlowing amount,
WoOS2500 Filing Fee O S30.00 Filing Fee &

O $35 (60 Filing Fee &
Cernficate ol Stitus

Certilivd Cops

Gddifensl copy s chicloseda

C1e Vohl 030 R

Felephane Nuriba

O 360,00 Filing e,
Certificute of Stus &
Cerified Copy

cahbnongl copy s e

MAILING ADDRFESS:;

STREET/COLURIER ADDRESS:
Rugistatin Seetion Repisiiaion Section
Bivision of Corporations Divisien of Corporations
PO, Box 6327 Clifton Builiding
Talluhaswee, F1 3238

2001 Execnine Ceater Cacie
Talluhassee, F1 32201

SENs



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF

PURIOFIORIDALLC

ir new appears on our records, )
Sy Compuin

T U Nume of ihe L imited Lidbiity Company s
1A Plondu Tmnuted T

- . . L . S Sy . _ ETURITI .
Fhe Articles of Organization tor this imied Linbility Company swere tiled on l_i_ ! e o assigned

o 20002602
Floridy document number LLRIOD26N 2

This amendmun s submited w aimend the 1ollowing:

A I amending mame. enter the new oame of the limited liability compuany here:

PUR2O FLORIDALLC

The iew amne mast by disimguehabde and corzain the words “Liruted Loy Company.” e designaton “LLCT o e abbresamton ™ L ¢

Enter nes principal offices address, if applicable:

{(Principad office address MUST BE ASTREET ADDRENS)

Enter new mailing address, it applicable:

(Muiting wddress MAY BE - POST QFFICE BOX)

i tHe new

el o
fal ~J
Numge_of New: Registered Agent . S J

Now Resistered Orfice Address:

Erver Flosidu siveet addros

- o L Florida
Crne

/l‘ll { mf"
New Hegivtered Agent™s Signature, i changing Registered Avent:

Fhorebv aceepn te apporitment as registered cgent and agrce to act in this capaciy, o thes agie oot vl the
provisions of all statutes relative o ihe proper and complere perpormance of my duties, and 8 am panitior widy and
aceept the obligations of my position ax registercd agent as provided for in Chapiter 003 8.8 Gr. i this documeint is

hefng tiled o merefy raplect a change i the registered office address, hereby conjivm that the liniied Habili
company heas heen notified in writing of this change.

I Changing Registered Agent. Sivnature ol New Registered Awent

Page | ot 3



or removed from our records:

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

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add
-':: -~
e =
[t == [ .Remove
T = i
o i)
i- =3 st
1) -— -
e — O Change
AR — ——
~, 1l
Lo B e
o . O Add
=
S

O Remove

O Change

O Add

O Remove

O Change

L Add

O Remove

O Change

Page 2 0of 3



D IFamending any dther imfbrmation, enter chunge(s) her

telttach adcdivional shects, i necessars )

b -

' e
b I s “
- i) ot

. . . =
ciz b
- - P *1
SR AR

Ly

=

t. Effective date, it other (than the date of filine

{uptional)
thran whieetive it s Bisted. the date most s speantiv and vansiol be prioe i sdate o iliag or mere thin 91 day < alier Giling.y Pursuant o 0030207 12k
Noter ithe date inserted in this block does noi meet the applivabde statutory 1iling requirenients, this date witl not be listed as the
document’s effective date on the Department of State’s records

()

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of
The 90t day after the record is filed

200

Sendiure of @ member or anthorn od representative of a4 meinber

ANTONIOCERNU U, MANAGER

November
[Dared

By o printed name of ~ignle

Page 3 of 3

Filing Fee: S25.00



