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COVER LETTER

TO: Registration Section
Division of Corporations

PURCIPA
SUBJECT:

Narite of Limiled Liabilily Compauy

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Please return e}l correspondence concerning this marter o the following:

Aida Zavas

Munlt Cancio Jobnaon

Name of Persoen

PA

FirmsCompany

150 SE 2nd Avenue Suite 1408

Miami, FL 33131

Addrass

acityusiticielaw.cum

Cily/State and Zip Code

For further informetion concerning this matier, please call:

Awda Zayas

786 g02-7332
atl_ . )

Naene of Persat

Enclosed is a check for the following umount:

™ $25.00 Filing Fee LJ $30.00 Filing Fee &

Cenificate of Stutus

Mailing-Address:
Registration Section
Division of Corporations
P.O. lox 6327
Tailubassee, FI. 32314

Arca Cnde Daytime Telephone Number

[ $55.00 Filing Fee &
Certitied Copy
(addizonal copy » eilazed)

3 $60.00 Filing Fee,
Certiticate of Status &
Cenified Copy
(addit:enal copy is enelesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallnhassee, FL 32303

From; Menli Candio John
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PURCIPA

(Name ol 1he Limiled Liabil

ity Company ax it mov-appeurs o gue recoids.)
I-i l'iun:i: l.lmllcg - )

Aability Compity}

The Articles of Crganization for this Limited Liab.i]il_v Company were filed on

03/25/2021
Flarida document number 21000141368

and assigned

This amendment is subsnitted to amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:
PURCIPA LLC

The new namte must e distinguiskable and contain the wands “Limited Liabitity Company,” the desipnation "LLC™ or the ubbreviating *1.5.C.7

Enter new priocipal offices address, il applicable:

Z.,
. e e— . B
(Principal office address MUST BE A STREET ADDRESS) = LL_: =2 ?—:
' . 3 . ' . L CE oA
L= ¥ t;',i': -
D o
57<m
. o ] . -0 S50
Enter new mailing address, if applicable; : x ‘C-';J"T‘l i
(Maiting-address MAY BE A POST QFFICE BOX) £ g; :
o o™
P
w
B. Ifamending the registered agent and/er registered oflice address on our records, enter the name of the new repisteret
agent and/or the new registered office address here: s o ' )

Nume of New Registered Apent:

New Registered O1Tice Address:

Emer Florida sireet gddress

, Florida
City Zip Code
New Repistered Apent’s Sipnature, if chapping Registered Apent:

1 hereby accepi the appointment as registered agent and agree ic act in this capacity. | Jurther agree 1o comply with the
provisions of all statutes relative 10 the proper and compiete performance of my duties, and I am Sfamilinr with and
uceept the obligations of my position as regisiered agent as provided for in Chaprer 603, £.5. Or, if'this documeni is
being filc:d to mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of 1his change.

It Changing Repistered Agent, Signature of New Repistered Agent
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or removed from our records:

From: Marili Cancio John
if amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person heing added
MGR = Manager

AMBR = Authorized Member
‘Title

Name

Address

Type of Action

OAdd
O Remove
{3Change
Cadd
P
L e
CRemve L
= =R
x ;)I-i; ~
&C huﬁ(g M
<t
3 23
o
O add =3 u_':
o
ClRemove? %
{7 a]
UlChange
OAdd
{(iRemove
[ Change
Oadd
CIRemove
- CChange
R T Add
ClRemove

O Change
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D. If amcndieg any ather information, enter change(s) here: (dnach additional sheers, if necessary.)

)
N <w
— ml;]
— O
& . T
o
=
2
(o ] ) F
S8
2 3%
= v

A
-GNV YO
ST\

E. Eﬂ'ccm e date, if other than the date of filing:

(opnenal) . : .
. (fran effective dase Iz sted, the cate must be spetific pnd carmot ke peint in dasc of fling or musa than OO days ufter fiting 1 Purtuzn 10 6050207 (I}t
Note; IF the date inserted in this hlock docs not meet the applicable statutory filing requiremenis, this date witl not be Haved as the
document’s cffective date on the Department of State's records

If thz record specifies a delayed cffective date, but not an =ifective time, 8t 12:01 a1, on the gariar af: (b)  The 90th day afier Ui
record ts filed,

J 4
Dated une 202 I

Vg

‘presectfiid ol 8 piombor

Ngnaiire ol on r c' nmhorl;u]

Gi-u:ls Vannay

Typed or printed name of signee

Filing Fee: $25.00



