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"TQ: Registration Section
Division of Corporations

SUBJECT: _Purpe  Letus Orqanicy  LLC

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

/Raf]r'ance Y ingls - Waad §

Name of Person

Purpld Lolud Oigunics

FirnvCompany

100i ¢34 Avenul Southy

Address

Sams Pebenbuvg  FL 33705

City/Staie and Zip Code

(adNed uﬂ‘?dﬁ@g ma il .comn

For further information concerning this mater, please call:

Nadiance Shunger - W aedy

T -matl address: (1o be used for fuure annual report notification)

at (741 ) WS-8

Name of Person

Enclosed 15 a check for the following amount:

[ §25.00 Filing Fee {71 $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box (6327
Tallahassee. F1. 32314

Area Code Davitme Telephone Number

(1 §55.00 Filing lee &

[0 S60.00 Filing Fee,
Certificd Copy

Cenificate ot Status &
Certified Copy

{wdditional copy is enclosed)

(additiona! copy is enclosed)

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Strecet, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?urp\f Luiu,s G(Ljﬁmiﬂ,uc

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linuted Tishility Company)

The Articles of Orgamization for this Limited Liability Company were fited on

and assigned
Flortda docuwment number LU 0000414 361 .

I'his amendiment is sebmitted o amend the followine

A. [f amending name, enter the new name of the limited liability company here

CIG Eniter prise :‘l}_’l_,LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ ar the abbreviation 1.1,

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) T

agent and/or the new registered office address here:

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

Name vf New Rewistered Agent:

New Registered Office Address:

Inter Flovidu sireer address

. Florida
Cin:

Zipr Code
New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appoimment as registered agent and agree to act in this capacity ! frurther agree to comply with the
provisions of all stanwes velarive w the proper and complete performance of my duties, and { am Sumiliar with and
accept the obligations of my povition as registered agent us provided for in Chapter 603, 1.8, Or. if this document is

heing filed o merely vepiece a change in the registered office address. T hereby confirm that the timited liabilioy
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ovur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CIAdd

IRemove

O Change

Tl Add

ORemove

OChange

ClAdd

O Remove

{dChange

JAdd

ORemnove

CIChange

ClAdd

CRemave

O Change

ClAadd

CiRemove

O Change




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

E. Effective date, if other than the date of filing: (uptional)
(Han effective date w listed, the date must be specitic and canist be priar to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(h)
Note: [fthe date inserted in this block does nut meet the applicahle stututory filing requirements, this date will not be listed us the
document's effective date on the Depurtment of Staie’s records.

I the record specilies o delavad cffective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (h)  The 90th day after the
record is filed.

Dated April  12th _ 263 |

Signawure of dAndmber of authorized representative of a member

Rudiance  Sinngr- weads

Typtd or prinwed naume of signee

PO— o P B8 a2



