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1317 Edgewater Dr. Suite 1259
Orlando, FL 32804
USA

February 4™, 2022

Division of Corporations
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Attn: Registration Section
| hope this note finds you well.

| would like to amend the Articles of Organization for my company Pure Bliss Glow LLC. Please
see below the list of amendments:

Article Hi;
Change business activities to Real Estate Activities. The company will be managing real estate
properties.

Remove members:

Noelia Garcia IRy
Title: VP e R
300 S Lunact, Apt 5 L- e &T’m
Hollywood, FL 33021 RS
ol o
Arzu Yavuz l I
Title: MGR T
300 S Lunact, Apt 5 s 60
Holiywood, FL 33021 Tmo®

Add registered agent:
Randy Milliken

1317 Edgewater Dr.
Orlando, FL 32804

Please call or email me if you have any questions regarding this matter.

resident
Pure Bliss Glow, LLC
Direct line: 305-775-7993
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T Registration Section
Division of Corporations

Pure Bliss Glow 1L1.C
SURBIECT:

COVER LETTER

Name of Limied Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Maureen ] McCalla

Pure Bliss Glow LLLC

Namwe of Person

1317 Edgewater Dr #1239

Firm/Compuny

Orlando, F1L 32804

Address

For further information concerming this matter, picase call:

Muaureen J McCalla

Nanic of Person
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305 775-7993 PIAR A
at{ } =t A
Arca Code Dayvtime Telephone Number A

Lnclosed 1s a check for the following amount:

0 $23.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
£.0. Box 6327
Tallahassee, F1. 32314

(1 555.00 Filing Fee &
Certtfied Copy

(additionat copy is enclosed)

O S60.00 Filing e,
Certificate of Stains &
Certiied Copy
(additional copy is enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pure Bliss Glow, 1.1.C.
{Name of the Limited Liability Company as il now appears on our records.)

(A Flonda Timited Lubility Company)

9 .
0671072019 amd assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

[ION0YIS2R 7

Florida document number

This amendment is submitied to amend the tollowing:

A. 1f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words ~Limited Elabitity Company.” the designation “LLC™ or the abbreviation “[.1..C

Enter new principal offices address, il applicable:
1317 Edgewater Dr #1259

{Principal office address MUST BE A STREET ADDRESS)
Orlando, FIL 32804

Enter new mailing address, if applicable:
1317 LEdgewater Dr #1239

(Muiling address MAY BE A4 POST QFFICE BOX)
Orlando. FL 32504

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

agent and/or the new registered office address here:

. . . NI (s 0
Nime of New Reuistered Agent: Randy Milliken —_ 5
o ‘- - ~3

; - 1317 Edgewater Dr i :(' T

New Registered Office Address: S eRewaRT T A A V4

Farer Flovida sireet addreess = W T

PR - T B

3380 —
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LFlorida =5 —
Fro - Ny -
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NP o2 t

¢

o

Orlando

Ciry

New Registered Agent’s Signature, if changing Registered Avent:
I herebv accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive 10 the proper and complete performance of my duties, and [ am familiar swith and
accept the obligations of my: position as registered ugent as provided for in Chapier 603, 1°.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited liability:

company has been notified in writing of this change.

IF Changing Registered Apent, Sigmnurc'uf' New Registered Agent



1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
VP NOELIA GARCIA 300 S LUNA CT.APT 3
T Add

HOLLY WOOD, 1. 33021

= Remove

I Change

MOR ARZU YAVUZ A0S LUNACT.APT A
Cladd

HOLIYWCOD., IFL 33021
= Remove

DiChange

Oadd

< CJRemose
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= Remove

OcChange

Oadd

CRemove

OChange

ClAdd

ClRemove

1 Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

Please amend article T to Real Estate acuvities

N2/04/2022
E. Elfective date, it other than the date of filing: (optional)
(I an effeetive date is Tisted, the date must be specitic and cannot be prior ta date of filing of more than 90 days after Gling.) Pursuant to 6050207 (3} b)
Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document s cttective date on the Department of State’s records.

If the record specilies a delaved cffective date, but not an effective time. at 12:01 a.e on the carlier off () The 90th day afier the

record s filed.
/} 2022
Sigaature of a member or authorized representative of o member

MR T, Mo CALLA

Typed or prinied name of signee

February <th
Dated




