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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT:

SR e %P vy
SOFTSENSE WIPES LLC T
<7,
Name of Limited Liability Company ’/
0'\
Ty
The enclosed Articles ol Amendment and tee(s) are submitted tor filing, =

Picase return all correspondence concerning this matter to the tollowing:

ERSOY MENGUILLOQGUIL

Name of Person

PURESENSE PRODUCTS LLC

FirnvCompany

JI02 HOLLYWOQOD BLVD SUITE 299

Address

HOLLYWOOD, FLL 33021

CitvState and Zip Code

Bemail address: (o be used for future annual report nebtication)

For turther information concerning this matter. please call:

LIsOY MENGULOGLI, 934
at ¢ )

Name ol PPerson Area Code

Foclosed s a cheek tor the following amount:

= SI3.00 Filing Fee O S30L00 Filing Fee &

Certiticuie of Sulus Certilied Copy

Cadiditional copy is enclosed)

Davtinwe Telephone Number

O $35.00 Filing Fee &

O S60.00 Filing Fee,
Certificate of States &
Certificd Copy

MAILING ADDRIESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tulluhassee, 171232301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF .
‘e, .
) brely *

SOFTSENSE WIPES LLC A .
t~Name of the Limited Liability Company as it now appears on our records. ) . -/ -

(A Florida Timuted Taability Company) T oo

«;;‘ b

. . . L. . . R . . V3182019 . ;
Fhe Articles of Organization for this Linuted Liability Company were filed on 037187201 and :lSSlgét.:Ll
o ¢ 7443 - s
IMlorda document number 119000074450 . Ry

1

This amendment is submined 1o awmend the Tollowing:

AL I amending name. enter_the new name of the limited liability company here:

PURESENSE PRODUCTS L1.C

Tive new name must be distingeishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation LT

Fnter new principal offices address. if applicable: .

(Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

tMailing address MAY BE A POST QFFICE BOX)

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

Name o New Registered Agent:

New Rewistered Office Address:

Fmter Floricda street anddress

. Florida o
Cine Zip Code

New Registered Agents Signature, if changing Registered Agent:

I hereby accept the appointmient as registered agent and agree 1o act in this capacity. 1 further agree wo complyv with the
provivions of all siatutes relative o the proper and complete performance of my duties, and [an familiar witls and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect o change in the registered office address, hiereby confirm that the lintited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Siznuture of New Registered Apent

Page Lol 3



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

ar removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

8 Add

_O Remonve

O Change

O Aadd

O Remonve

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

{1 Aadd

1 Remove

O Change
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D 1 amending any other information, enter change(s) here: (Anach additional sheeis, if necessary. )

. Effective date, if other than the date of filing: {oplional)
(I an eifecuve date is listed, the date must be speeitic and cannot be prior to dute of filing or more than Y0 days atier filing.) Pursuant o 6530207 (2 ith)
Note: 11 the date inserted 1n this block does not meet the applicable siatutory filing requirements, this date will not be listed axs the
document’s effective date on the Deparument o1 State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTORER 03 2019
Daed .

qk‘.(/g ature of a member or authorized representative of a member

ERSOY MENGULOGUL

Typed or prinied name of signee
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Filing Fee: $25.00



