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' COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: uro‘d PC{‘\,’Y\ &loves [ LC

Nane of Limited ishitise Cebupany

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

Please return all correspondence coneerning this matier 1o the (ollowing:

Debva . UW’MS\OPV{”I

Name of Peraos

Law ofbces o brayner cnd Klirgsbes

2950 AW 52 St

Aclidress

Boco. Puton FL 3349

Cv/suate and Zip Code
A KJ w65 ey | awd @ Cm/\a}\. Co

-l ul-cD_“: {tov be used (@ tuture annual réport nnli!}‘;llinn)

For further information concerning this matter. pleise cull:

Do tlngsiere D l, B0~ 768

Namue of Persiy

Arca Code >as time Telephone Nuniber
Enclosgd is a check tor the following amount:
C/%25.00 Filing Fee {0 $301.00 ¥Filing Fee & 0 833,00 Fiting Fee & 1 560.00 Filing Fee.

Certificate of Status Centified Copy Certificaie of Stirtus &

(additional cops i enclosed) Certified Copy
taddizional copy is eaclosed)y

Muailing Address: Street Address:

Registration Section

Division of Corporations [hvision of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. IFL 32314 2415 N Monroe Street. Suite 810
Tuallahassee, FI, 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

Purple Palon Cloges LLE—

(Name of the Limited Linbility Company as it now appears on our records.
CA Flarda D imited Liabifine Company)

The Articles of Organization for this 1. |mllu! Liability Company were liled on J/u\he/ ;50 Zﬂd and assigned
Florida document number / ,Z !!20@ _—_7; ” 24’4‘)

This amendment is submuitted to amend the following:

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

[ e new mame must be distinguishable and contin the words “Limited Diability Compaee” the slestznaion “LLCT or the ahbreviation <11LC

Euater new principal offices address, if applicable:

{Principal oftice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST O FICE BOX)

B. Ifamending 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 Reuistered Agent:

New Reeistered Office Addiess:

Fnter Florida sirecl adidress

. Flarida
iy ek

New Registered Agent’s Signature, if changinge Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree & comply with the
provisions of all statues velative 1o the proper and complete performance of my duties, and Fam familiay with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Orif this docwment 1s
heing filed 1o merely reflect a change in the registered office address, Fhereby confirn that the limired liahiliny
company has been notified inwriting of this chimge.

If Changing Registercd Agent. Sivnature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AM R Yeled t Yeled LiC

Address Fyvpe of Action

2.5 0| I@_\/?b FCJ TIAdd
\l_O\leLJ L (b4 3 Woemone

OJChange

dyg¢ Woadbeld Bt o
@OCC& ﬁ—flbl/\] Fj(- 33_"'[‘3“}01«-:mw

O Chunge

[:.i Adid

ZIRemove

I Change

ClAdd

ORemove

_ O Change

iJAdd

Remove

[JChange

CiAdd

Clemove

TiChange




. famending any other information, enter change(s) here: ddnach additional sheets. if necessary.

k. Effective date, if other than the date of filing: \J\;\_MJ 50 ZD—Z—-I {optivnal)
(1 an effeetive date 15 histed. the date must be specitic and cannai be prior to date of tiﬂlg ur more than Y0 dass afler Aling.y Pursuant to 6020207 (Zichy
Note: 11 the date inserted in this block does not mect the applicable statutory tiling requirements. this date witl not be listed as the
decument’s etfective date on the Department of State’s records.

i the record specities a delaved etfective date. but not an eifective time, at 12:01 a.m. on the earlier of: (b)Y The 9Mh day ofter the
record is filed.

[Dated \-)‘U'l'\’i Z-L: . 2()2.,

é v
/.'i.gmuurc of'u nm%l{amhr_"TwlLr.
\b—’-/[’-:m O PGS oo

Ty ped or printed name of sighed?

N,




