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COVER LETTER .

TO: Registrativn Scetion
Division of Corporations

PURIPURI FUNNY SEA LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendiment and fee(a) are submitted for filing,

Please retem all eotrespondence coneerning this matter 1o the fellowing:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

FirmyCompany

S701 Nw 36 ST

Address
VIRGEINLA GARDENS, FL 33166

CityfState and Zip Cade
BARINASB@GMAIL .COM

Forimall adiiteas: Lo be wsed tor funae annual report notificauend

For turther information: conceming this mater, please calk:
YANELLE ™M BARINAS 305 871-0889
at ( )

Name of Person Ares Code Dayitne Telephone Number

Enclosed is o cheek Tor the ollowing smount:

O w2500 Filing Fee & $30.00 Fiking Fee & O $55.00 Ml Fee & 0O £60.00 Filing Fec,
Cerntifieate of Stus Certitied Copy Certificate of Status &
(additional copy is encloved) Certiticd Copy

{addinenal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Pivision of Corparations Phivision of Corporations

1.0, Box 0327 Clifton Building

Tallahassee, FI1L 32314 2661 ixeentive Center Lircle

TuHahassee, L 32301

From: Yanelia Barinas



To: 18506176383 ! Page: 6 0f 8
OocuSign Envelope 10: 8DEBY0

2021-05-20 22.11:.01 GMT
CF-70B85-4C35-B8C8-8476DBZECIF2
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AKPICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF =
o =2
R -
PURTPURI FUNNY SEA LLC T Fmoom
(e of the Limited Liability Company iy i nuw sppeary yn our records. } U :':M ~3 %‘
T Tlondy Lumied Lability Compaty) A 51
= o)
o o
o . - L e . - 03/04/2021L LT, T
I'he Articles of Organization for this Limited Liability Company were filed on 704/ and as§ia ;
: 121000106046 =
Florida document number E,%_ o
Fo S B |
This amendment is submitted Lo amend the following: g
A, T amending name, enter the new name of the limited liability company here:

The new 1minine st be distingrshable il contin te words “Limited Liabhy Company

Enter new principal offices address, if applicable:

“the designation “LLC ™ ex e abueviation "L LCT

(Principat office uddress MUST BE A STREET ADDRESN)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amendi

ng 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:

Namc of New Reeistered Apent:

HUMBERTQ J FIGUERA
New Registered Office Address:

1100 S MIAMI AVE APT 2704

Entertloridustreetacdlross
MIAMLE

New Registered Agent’s Sipnature, il changing Registered Agent:

.. 33130
. Florida
City
1 hereby accept the

ZipCode
provisions of all stantes relative o the proper and compleie p

appoimment as registered agent and agree fo act in this capaciny. [ further agree io comply with the
accept the obligations of my position as regisiered agent as provide

erfurmance of my dhaties, and 1 am familiar with and
d for in Chapier 605, 1.8, Or, if s document is
buing filed io merely reflect u change in the registered office address. | hereby confirm that ihe
company hias been notified in writing nf this change.

limited liability

wimpertd § FlEUEr

If Changing Registered Agent, Siunature uf New Registered Agent

Page 1 of 3
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L1 HINCIUHIE AGTOTIZCU FCrSUES ) AUIUeIZea o inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HUMBERTO JOSE FIGUERA 1100 s MIAMI AVE APT
2704 © Add

MIAMI, FL 33130
0O Remowve

O Change

MGR HUMBERTO 7 FIGUERA M 1100 s MIAMI AVE APT

2704 0 Add

MIAMI, FL 33130
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the date of filing: (optional)

(I elliective date is Hsted, thy date must be specitic and cannot be prior o date of filing or more than Y6 duys afler filing. ) Pursuant o GUS.0207 (3
bic stantary filing requirements. this date witl not be fisted as the

Note: [Tihe daie inserted in this bleck docs not meet the applici
document’s eflestive dute on the Department of State’s secords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated .

sUMperT? ) FlaUeld

Stenatare of @ member or authorlzed representative ol a nivsmber

-

HUMBERTO 3 FIGUERA

e

-~
o

Typed or printed nuine of signec

vyl
12 AVH (202
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