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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pure Title, LLC

(Namc of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Comipany)

February 9, 2021

The Articles of Organization for this Limiied Liabitity Company were filed on and assigned

L.271000062533

Flonda documeni number

This amendment ts submitted to amend the following:

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

The new name muss be distinguishable and contain the words “Limited Lizbility Company.” the designalion "LLC” or the abbreviation “1..1.C."

Enter new principal offices address, if applicable: 2777 Gulf Breeze Parkway

(Principal office adidress MUST BE A STREET ADDRESS)

Gulf Breeze, Flonda 32363 =

2777 Gulf Breeze Parkway =t

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Gulf Breeze, Florida 32563

=

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 Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cirv Zip Code

New Repistered Apent’s Signature, if chanping Registered Ayent:

1 hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all starutes relutive fo the proper and complete performance of my duties, and I am familiar sith and
accepl the obligations of ny position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been natified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s} autherized to manage, enter the title, name, and address of each person _being added
-or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

[ Add

ORemaove

JChangc

OAdd

ORemove

[]C‘l'aange

DAdd

CiRémove

O Change

OAdd

ORemove

CJChange

Oadd

ORemove

OcChange

O Add

[ Remove

OChange




D, I amending any other information, enter chuange(s) here:

s ackditival shoets, [ necessary )

K. Effective duate, if other than the date of fiting (upli(m::l)
iy Ty Gl ix listed, the duse st e specitc mad connet b2 prios o Jute ol tHing or more than 90 duva atter 13
Note: 1the dage ing
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document’s efiees
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iremaenis, this c!:m will not be hisied azthe
eeiive date on the Depariment of $tate’s 1ecords

17 he record spectiies a delaved ellect

ive date. bat st an efiective dme, a0 P2:01 o, on te earivr of (b} The 90 day after the
record is nl:u.
oty
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Dated : M T -
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