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COVER LETTER

TO: Registration Section
Division of Corporations

Purtvy LLC
SUBJECT:

Name ot Limited Lisbility Compuny

The enclosed Anticles of Amendment and feeis) are subiited for filing.

Please return alt correspondence concermng this matter 1o the following:

Nuor Amir

Purivy LLC

Name ol Person

469 N Pinc Island Rd B206

Fim/Company

Plantation. FL 33324

Address

n.amiry 292¢kpmail.com

Citv/State und Zip Code

L=l address: (to be wsed for fitture annual report notification)

For lurther information concerning this matter. please call:

N.AMIM2Y2Ldemail.com

386 J0544354
Ao )

Namne ol Person

Enclosed is a check for the following amount:

m $25 .00 Filing Fee ] $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Davtime Felephone Number

1 S35, 00 Filing Fee &
Cenilied Copy

(addinonnl copy is enctosed)

3 $S66.00 Filing Fec.
Certificate of Stitus &
Cenificd Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
a Tallahassee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PURIVY LLC Lol T 123

(Name of the Limvited Liability Company us it now appears on our records. )
(A Flonda Limited Taabtinty Companyy

0162020

The Articles of Organization for this Limited Liabihty Company were filed on and assigned

L20000206676

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company ™ the designation L5 C™ or the abbreviation =1, 1,.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADRESS)

Enter new mailing address, if applicable:

(Mailiny uddress MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent:

New Reaistered Office Address:

Inter Flonda sireet address

. Flonda
Cipy Zip Cile

New Registered Agent's Sipnature, if changing Registered Avent:

Fhereby accept the appointment as registered ageni und agree 1o acit in this capacin. [ further agree 1o comply with the
provisions of all staruies relative 1o the proper and complete performance of my duries, and [ am famifiar with and
accept the obligations of my position as registered agene as provided for in Chapier 603, 1°.8. Or. if this document is
being filed 1o merely veflect a change in the registered office address. 1 hereby confirm that the limired liability
company has heen notified inwriting of this change.

If Changing Registered Agent, 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 Member

Title Name Address Type of Action

AMBR NAOR AMIR 409 N Pine [sland Rd B206. Plintation. FL. 33324
= Add

CJRemove

TIChange

AMBR SANDI GLAUSER 72066 NV | 16th Lane. Parkland. FL, 33076
= Add

CIRemove

TJCHhnge

AMBR ALTRESE HAWKINS IR NW 207th Avenue. Pembroke Pines. FL. 33029
= Add

TJRemove

“JChange

AMBR HANNA ROBLA 4199 SW 136 Avenue., Miami. FL, 33173
ZiAdd

“JRecmove

OChange

AMBR SHAWN CHRISWELL 441 Vivian Strect. Longmont. Colomdo. 80501
m Add

CORenwve

ClChange

JAdd

C1Remove

DO Change




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessury.)

E. Effective date. if other than the date of filing: (optional)
{11 an efMective date is listed, the date must be speciiie and cannot be prior to dute of filing or more tan 90 days aller fling. ) Pursiant o 603.0207 (3)(b)
Note: [f the date inserted in this block does nol meet the applicable stawtory filing requircmenis. this date will not be listed as the
document’s effcctive date on the Depanment of State’s records.

If the secord specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) - The i day after the
record i filed.

i/ (I

Signature of a member § Lve OF it meniber

Naor Amir

Tyvped or printed name of signee

. . N AR e



