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COVER LETTER

TO: Registration Section _
Division of Corporations i

PURI-CLEAN.LLC
SUBIECT:

. )

~ame of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted for filing.

Please retura all correspondence coneerning this matier to the follewing:

Hoan Kopelowitz, Esquire

Namw ot Person

Kopelowitz Ostrow

Firm/Company

One West Las Olas Boulevard., Suite 500

Address

Fort Lauderdale. Flonda 33301

CaviSare und Zip Code

kopelowilz@kolawvers.com

F-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter. please cali:

Hrian Kopelowitz PRE 3254100

at ( )

Name of [ferson Area Code

Enclosed is a check forihe following amount:

= 52500 Filing Fee 0 530.00 Filing Fee & O3 835000 Filing Fee &
Certificate of Stiutus Cernfied Copy

taddittenal copy s enclosed )

Mailing Address:

Street Addreess:

Daxtime Telephone Number

O $60.00 Filing Fee.
Cernficate of Status &
Certitied Copy
(additional copy 1y enclosed)

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURI-CLEAN. LLLC

{Name of the Limited Linbility Compuiny ais it now appears on our records,)

=
(A Tlonda Tamited Taability Company) :"_ , =
. LIy
04/02/2020 wLf 3 A
The Articles of Organization for this Limited Liability Company were filed on =702 =7 andissignéd T
T i
om 2 93492 10T o !
Florida document number 1200000934 : : é-'n
=
Fhis amendment is submitted w amend the tollowing: —_ s‘_._‘}
A. Ifamending name, enter the new name of the limited lizhility company here: o

The new name must be distinguishable and contain the words “Limiwd Lishility Company.” the designation “LLUCT or the abbreviation ~L.1.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Asent: Brian Kopelowitz, Esquire

New Registered Office Address: One West Las Olas Boulevard. Suite 500

Enter Florida street addresy
Fort Lauderdale 33301
Zip Code

. Florida

Oy

New Repistered Agent’s Signature, if changing Registered Agent:

F hereby accept the appointment ax regisiered agent and ugree (o act in this capacitve. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mervely reflect a change in the registered office address, Ihereby confirm thar ihe limited liahiliny
company has heen notified inwriting of this change.

[f Changing r{t‘;ﬁhturcd Apent. Signature of New Registered Agent




If 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 Mcember

Address

14900 SW 30th Strect, #279453

Miramar. Flonda 33027

1722 Shernidan Street, #302

Hollvwood, Florida 33020

litle Name

MGR Java, Inc.

MGR Capella Capital. Inc.
MGR Mark Theodore
MOR Mark Kronteld

1722 Sheridan Street, #302

Hollvwood, Flornida 33020

1900 SV 3hth Swreet, #2794353

Miramar, Florda 33027

I'ype of Action

Cladd

R eimove

CiChange

3 Add

= Remove

Change

- A

TIRemove

CiChange

= Add

CiRemove

OChange

OAdd

ClRemove

ClChange

JAdd

JRemove

U Change



D. If amending any other information. enter change(s) here: rdntach additional sheers, i necessary.)

e ‘ 0470972020 _
E. Effective date, if other than the date of filing: (optional)

(37 an erfective date is listed. the date must be apecific and cannot be prior to date of filing or more than 96 days after filing.) Pursuant 10 603.0207 (3}
Note: If the date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated /4 gt s0 202 2
7 e —

e e

Signature ol @ member or authorized representative of a member

MA&KT?OCJOfﬂ

Typed or printed name of signee

Filing Fee: S525.00



