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COVER LETTER

TO: Registration Section
Division of Corporations

Poroselt & Partners LLC
SUBJECT:

Nanwe ot Limited Liabiline Company

The enclosed Articles of Amendment and feeds) are submiited tor niling,

Please return all correspondence concerning this matter 1o the tollowmy:

Luciana Cardenas

Name of Person

Porosoff & Pariners LILC

FirnvCompam

1200 Brickell Avenue =680

Adddress

Miami, FIO 33131

CitvdStare and Zip Code

lueviy porosoti.com

E-mail address: o by used for tature anmual tepart notitication)

For further information concerning this matter. please call:

Lucy TR0 972-6313
at ¢ !
Name ot Person Areir Code Dy iime Tekephane Number
Enclosed is a chech for the fullowing amount:
3500 Filing lee O $30.00 Filing Fee & 3 855,00 Filing Fee & C $60.08 Filing Fee,
Cuertificate o Strug Certificd Cops Certificate of Status &

tadditeomal copy s enehosed Cerified Copy

crdditional cops s enclosed)

Maibing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee
Tallahassee. F1L 32314 2413 NL Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Porosot? & Partoers LLC
(Name of the Limited Liability Compiny as (i now appears on oar records. )
(A Flonda Limited Taabtlin Compunyy

502 .
/2312020 and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on

12000006244

Florida document number

This amendment is submitted 10 amend the tollowing:

v, I amending name. enter the new name of the limited liabitity company here:
Purasett Partners LEC
The ness name must be distinguishable and congain the words “Limited Liability Company.” the designaion “LLCT or the ablieviation 7L LCT
Enter new principal offices address, it applicable:
Lo . . P oo o
(Principal office address MUST BE A STREET ADDRESS) —r =
P =
—~:
:l;h § h H‘?
e = ¢
:;: I o Iae
. . o Ve g
Enter new mailing address, if applicable: ) :
wrT, ....D iy
. . . [ . ry. sS4
(Muiting address MAY BE A POST OFFICE BOX) [ = -
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B. If amending the registered agent and/or registered offtee address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reeistered Agent:

Fnter Florida strect address

New Registered O1Tice Address:

. Florida
Zip Cende

iy

New Resvistered Agent’s Sienature, if changing Registered Avent:
[ herehy aceept the appointnient as registered agent and agree o act in this capaciiv., § furiher agree o compdy with the

provisions of all statutes relative to the proper and complete performance of nv duties. and L am familior witlt and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.80 O if this document is
heing filed 1o merelv reflect a change in the regisiered office address, Dhiereby confirme thar the timited fiahiline

company has been noiificd inweiting of this clhange.

If Changine Registered Agent, Sigpatuee of New Registered Asent



If amending Authorized Person(s) autharized 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 I'vpe of Action

MGR Muark E. King 1200 Brickell Ave #6830 Mami, FLL 33131
= A dd

JRemove

Tl Change

C1Add

ClRemove

THChange

JAdd

TRemove

IChange

Tadd

ORemove

O hange

Tadd

IRemove

Chunge

dadd

TIRemove

OChange




D. If amending any other information, enter changeis) here: Ldtach additioned sheets, i necessary.

E. Effective date, if other than the date of filing: (optional)
U an efective date is listed. the date muost be specitic sand cannot be prior to duwe of tiling or more than 90 day s atier Siling.y Pugsuant to 6830207 (3 ih)
Sote: 1t the date inserted in this block does not mevet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of Siate’s records.

[T the record specifies a delaved effective date, but net an effective time, at 12:00 a.m. on the earlier oft thy The Ythh day after the
record 15 filed.

March 2nd 2020

Dated
%‘é/é// Loy \6-4 .

Signature o member or authorized representative ofa member

Ehzabeth D, Hernandes,

Typed ar priovied same of signee

Filing Fee: $25.00



