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DE-14-27;020 3270,

COVER LETTER
TO: Registration Section
Division of Corporations
THE PURIS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc retum all correspondence concerning his matter to the follpwing:

ALEX ORTIZ, CPA

Nome of Person

E ALEX ORTIZ, CPA, PA

Firm/Company

2727 PONCE DE LEON BLVD

Address - ~
> =3
CORAL GABLES, FL 33134 <o =
= 2
City/Statc and Zip Code £ ™ =)
ALEX@ALEXORTIZCPA.COM 9= =
E-maif address: (1o be used for tuture annual report notiiication) _:'-‘,G -
-5 =
For further information eoncerning this matter, pleasc call; : € ey
oy —t e
=
ALEX ORTIZ, CPA 308 340-2000 Sm =
at{ ) T
Name of Person Arco Code Doyuime Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee O $30.00 Filing Fee & T1855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additions) copy is encloszd) Centified Copy
(additianal copry ts enclased)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

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

THE PUKIS LLC

ompuny s it now p rean our recards.
{A Flonda Limied Liability Company)

6/11/2021

The Articles of Organization for this Limited Liabiliry Company were filed on
L15000108784

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here;

The new nome must be distinguishubic and contain the words “Limited Lisbility Company,” the designation “£LC" or the sbbreviwion “L.L.C."

Entcr new principal offices address, if applicable: 2727 PONCE DE LEON BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ CORAL GABLES, FL 33134

2727 PONCE DE LECN BLVD
CORAL GABLES, FL 33134

Enter new mailing address, if applicable:

(Mailing addrese MAY BE 4 POST OF FICE ROX)

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

Name of New Registered Agent: ORTIZ, ALEX

2727 PONCE DE LEON BLVD

Lnter Florida sireet address

New Registered Office Address:

CORAL GABLES _Fiorida 33134
Ciry Zip Code

New Registered Agent's Sienature, if chanaing Repistered Apent:

I hereby accept the appointment as registerod agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change. '

K Cianging Registentd Agent, Signoture of New Registered Agent

W200023U18% 3
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person heinp added

or removed from our records:

MGR = Manager <
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

CChange

S add

CRemove

Lo
=
L]

—

D%nge

O

sERIE

dd
|z=§ud & |

VOIRID 14 *3ESSVHE 11VL
A0S 40 IRYVL O3S

OChanpe

Lladd

ClRemove

{ZChange

ClAdd

ORemove

OChange

OAdd

ORemove

CChange

W21 000234280 3
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D. If amending any other informacion, enter change(s) here: (Atrach additional sheets, if necessary.)

i
12:€ W4 n1 Nr itz
a3i4

YGIHO| 4
gJ.ViE

E. Effective date, il other than the date of filing: (optional)
(1T un efMective dale is histed, the dme must be specifie and eannos be prior to date of filing or more than 50 days afier fling.) Pursuznt 1o 605.0207 (3)(b)

Note: [fthe date inserted in this block daes not meet the applicable staruiory filing requirements, this date will not be listed as the
document’s effective date on the Depertment of State's records.

If the record specifies a delaved effcctive date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.

X 6/11/2021
Dated .

X e “/‘fi

/ S:gnfm.lre ol o member or authonzed representative of a member

Omar Matgar

Tvped or printed Rame of signes

Filing Fee: $25.00 29\ 00CO22349 &(o



