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Purple Procuc:s

COVER LETTER

TO: Registration Section
Division of Corporations

TOP PURPLE LLC
SUBJECT:

Narne of Limited Liability_ééa;aﬁ-}

The enclosed Articles of Amendment and (ee{s) ar¢ submitted for filing.

Please retum all correspordence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Laegalzoom.com. Inc,

Firm/Cempany

1t N Brand Bivd [ Ith B

Address

CGlendale. CA 91201

City/Ste and Zip Code
toppurpleproducis@ gmail.com

t-mait nddeess: {10 be uted Tor future annual repon noaficaton

tor further inforination concerning this mauer, please cull;

Cheyenne Moseley £00 773-0888

a4t 3

Name of Persan Arca Codle

Enclosed is a cheek Jor the lotlowing ameugt

Laytime Telephine Number

O $30.00 Filing Fec &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporatiors
P.C. Box 6327
T'allahassce, FL 32314

0O $6G.00 Filing Fee.
Cerrificate of Sratus &
Certified Copv
{additionsd capv is enclosed)

al $55.00 Filing Fee &
Centiied Copy
(additi:oal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirtle
Tallahussee, FL 32301

Fram: Rafiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP PURPLE LLC

~Name of the Limmt

The Articles of Organization for this Limited Liability Company were filed on 07/08/2020 and assigned

Florida doctiment number 20000125395

This amendient is submited 1o amend the following;

A. Ll amending name, enter the new mame of the limited Jiability company bere;

The now name must be distinguishoble atd cortain the words ~Limites Lishility Company,” thz designation “LEC” or the abbrevistion <1.)..C."

C.nier pew privcipal offices address, if spplicable: _ e e

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
[(Mailing address MAY B 4 POST OFFICE BOX)

B. I amending the registered ugent and/or registered office address on our records, cnter the nume of the new

registered apent and/or the new registered office address bere:

™~
. . =
Name of New Registered Agsenl: n3
i —
New Registered Ofive Address:
Erder Florioe stroet coxdress ‘.
[T N
. Florida _
Ciy Zip (,‘o;?" :

New Repistered Agent’s Signature, if chanping Repisterad Agent; o

Hherebhy accepn the appoiniment as registered agent and agree to acr in this capacit:. { further agree 1o c'_rrz:';rpi}' with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of pry position as registered agent ax provided for in Chaprer 6035, F.S. Or, if this document is
being filed 10 merely reflect ¢ chunge in the vegistered office address, [ herehy confirm thar the limited fiahitivs
comypxrny has been notified in writing of this change.

If Chacging Registered A gent, Nignatyre of New Repistered Agent

Iage 1 of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed lrom our recopds:

MGR= Manager
AMBR = Authorized Member

Litle Nume Address Type of Action
Gary Whitthurst

AMRER
0 Add

1323 Tralce Dr.. Riveniew, F1 335569
W Remove

O Chazge

3 Addd

O Rerrove

8 Change

O Add

LJ Remove

D Change

[ Add

[ Remaowe

O Thange

O Add

[ Remove

O Change

i1 add

1 Remove

Page 2 of 3
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D. Ifamending any other information, cnter change(s) here: Astach additionul sfects, i necessury.)

E. Effective date. if other than the dute of filing: {optional}
{[7an elfective dake is disted. the date must be spevific and vannot de prior 1o date o filing or more than 90 Jays affer 1iting ) Pursuant 1o 6050207 (3 )b
Note: Ll the date inserted in this block daes not meet the spplicable statutory filing requirements, this datc will not be listed as the
document™s effective date on the Department of State’s records.

if the record specifies a delayed effective date, bu! no: an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 3\~\&1JL_— . 2023

Signature of 2 meinber or 3uthCrized representative of a member

Heather W hitehurst

Typed ar printed noame of signee

Paged of 3
Filing Fee: $25.00




