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COVER LETTER
TO: Registration Section

Division of Corporativns

PURUS ILLC
SUBJECT: _

Name of Limited |inbility Company

The enclused Articles of Amendment and fee(s) ure submitced for filing.

Please return all correspondence conceraing, this matier 1o the following:

ZORINA, XATALIA

PURLUS LILC

Matne of Person

Firm/Campany

15811 COLLINS AVE 3503

Addresy

SUNNY ISLES BEACH. FL 33160

CitySinte and Zip Code

PLURUSLLC HAGMAIL.COM

tunail nddress: (o be used For fture annual repont notTeanon]

For further irformation concerning this matter, pleuse call:

ZORENA, NATALLA

Naime ol Person

Enclosed is a cheek for the foliowing amouet:

= 2540 Filing Fev 0 820.00 Filing Fee &
Certificate of Stawus

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahussee, FL 32314

754 336-4467
at )| .
Area Cuide Dayume Telephane Number
£1$55.00 Filing I'ee & O $60.00 Filing Fee,
Certified Copy Centificaic of Status &
{adaitiona] Lupy 15 eneipsed) Certitied Copy

tadkhaonal copy 15 eneloseg)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

doon2-0005
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00030005
ARTICLES OF AMENDMENT -
™D
TO =
ARTICLES OF ORGANIZATION % o
OF == 3 -
>3 o N
on > —
wx N
m— W
PURUS LIC Mo, m
" B
Name ol the Limited [ ‘—_v_]w x
aatilily Company) o — —_
PR
The Articles of Organication for this Limited Liability Company were filed on 0"'?9"20\“ and %Tg}ncdm
Flerida document number -3 !000053403

This smendment is submitied (o winend the folliwing:

A, f umending name, enter the new name of the limited lighility company here:

The new name mugt be distingeishoble and contaia the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST OQFFICE 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 uddress here:

Name of New Registered Agent:

New Repistered Office Address:

ter Flurida sieaer adidress

. Fiorida

Carv J’.r;;v Codir
New Registered Agent's Signature, if changing Registered Agent:

Lherehy accept the appointment s registered agent und agree 1o act in this capacity. | further cgree to comply with the
provisions of afl statutes relative to the proper and complete pecformance of my duties, and [ am fumiliar with and
accwpt ihe obligations af myv position as registered ugent as provided for in Chapter 605, F.S, Or, if this document is

being filed tn merely reflect a chunge in the registered office address, | hereby confirm that the limited | iahiiity
compony fes been potlfied in writing of this change.

l_f(.'hany,ing chi.!tere& Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorised to manage, enter the title, name, and address of each person being added
or removed from vur records;

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ZORINA, NATALIA 15811 COLLINS AVE APT 1503
_— - = Add

SUNNY ISLES BEACH, FL 13160
_ Remove

CChange

—_ - .. .. . — . — _ Llaad

Bl emove

OChunge

. - ) L. add

CiRemove

OChunge

- . - ) . ) __Dadd

CRemove

JChunge

_ IDAdd

_ DRemove

l'](.'lmngc

_ ) . o Maud

DRemave

_ JChange
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D. il amending any other information, enter change(s) here: (Airach additional sheets, If necessary.)

k. Effective date, if other than the date of filing: (vptional)
ulnn giteciive dute is fisted, the date must be spacilic und wannol be prior Lo date of filing or more than K days after fiting.} Pursuant 1o 605.0207 (3)b}

Note: JI the dute inserted in this hlock docs not meet the applicadle statutory filing requirements, this dasc will net be fisied as the
document’s ¢lTective date un the Departmrent of State™s records.

I he reeard spuerilices a delayed erfective date. bul nol an effective time. at 12:01 a.m. on the earlier of: {by  Ylic 90th diry atier the

record s Hled, y
Crr

=
)
=

09:23 2021
Dated . - Lo

Aatadi ;om

Signature of a :rember o Awthorized representatve of b member

3

Jassvu
0 1V

04~

e
I 'Hd €2 d3S 202

.
.

itvls

ZORINA, NATALIA

ﬁ

vQ

81

Typed or priated nume of signee

Filing Fee: $25.00
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