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COVER LETTER

TO: Registration Section
Divisien of Cavparations

PURAVITA IV LOUNGE. LLC
SUBJECT:

sane of Limited Liabitity Company

The enclosed Articles of Amendinent and teets are submited for filing,

Please retarn all correspondence onveruing this matter to

Carla Fuentes-Blance

the following:

PuraVia IV Lounge, LLC

Name of Person

4051 Boca Woods Drive

ramCompany

Onlando. FL 32826

Adidress

Ciry Stale and Zip Code

puravitaiv@outiook.com

E-mail address: 1o be used for ffiure annual repon notitication

For further information concerning s maner, please call:

Carla Fuentes-Blanco 107 212-0860
arl }
Namwe of Prison Acen Cuode Davitne Teluphone Numbe:
Enclosed is 2 check for the rollowmg amount:
h e .- - P g - —_ I o — = .
$25.00 Filing Fee a8 520,00 Filing Fee & — S350 Filing Fee & T3S60.00 Filg Fee,
((-:;(Ttﬂ("crtiﬂcah: of Status Certified Copy Centificate of Stams &
g/ o Laddiniona! copy s enclowad) Certitied Copy

Mailing Address:
Registration Section
Division of Corporanons
PO Box 6227
Taflahassee. FI. 33312

1addinonal copy 15 e losed)

Strect Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2315 N, Monroe Street, Suite $10
Tallahassee, F1, 32303

—

O



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURAVITA IV LOUNGE, LLC

02/0872021

The Anticles of Organization for this Limited Liabilitv Company were filed on and assigned

NEW

Florida document mamber

This amendment is submitted 1o amend the following:

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

The new name musi be distinguishable and comtain the wornds “Limited Liability Company,” the designation 1.1 or the abhreviation 1.1 C.”

FEater uew principal ofTices address, if applicalle:
{Principai offlce address MUST BE A STREET ADDRESS)

Enter new mailing address if applicable:

(Mailing address MAY BE A POST OFFICE By}

B. If amencling the registered ageut and/or vegistered office address on our records, enter the name of the new registered

agen! and/or the new registered office address here: - :
by vy

Name of New Registered Agent: r\_.;

—

New Registered Oflice Address:

Enter Florida siree: adifress

. Florida
<oy Zip Code

New Registered Agent’s Signatuve, if changing Regivtered Agent:

Fherely accepr the appointment as registered agent aid agree 1o ace in tus capacine. ! further agree to comphy with the
provisions of all stanites relative o the proper and comyplete performence of my diies, and I e feanilior with cnd
aceept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this dociement is
being fited to mevely reflect a ciwnge in the registered office address, hereby: confirm thar the limited liabiline
compenn by been notified innwriting of this change.

If Changing Reglstered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
er removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action

AMBR Carla Fuentes-Blanco 4051 Boca Woods Drive, Orlando, FL 32826
- Add

TiRemove

CChange

Ciadd

CiRemove

CChange

TAadd

CiRemove

CChange

CAdd

TRermove
™

-

T Change

—
—

L

Tadyo
fang

TRemove

CiChange

: Add

TiRemove

CChange




1. [famending auy other information, entel changeisy heve: cditach aedditisnal sicers, if necessar.y

EIN 2B7-1546206

)

{optional)
e filing.) Pursitant o t&}:}U.‘O: (R0 4]

E. Effective date, il other than the date of filing:
(17 ann eflectine date is histed. the date zmast be speciiic and cataiot be prion to date of tihing o mote than 20 days ait
17 the date inserted in this block dees not mees the applicabie stasutors' Gling requirements, 1his daie will a0l be li%ed as the

Note:
docunlcnt s eifective date on the Department of State’s records

Il the record specilies a delaved effeetive date, but not an effective time. a1 12:01 aam. an the cachier ot ¢by - The 90ih day after the

record s filed.
202

% N, —{ Sy

Signature o a member or au wwrized repiesenlative of a neinber

July 31
Dated

Carla Fuenies-Blanco

Typed o prnted name of signee

Filing Fee: S25,00



