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) ‘ ' COVER LETTER

TO: Registration Section
Division of Carporations

PURPLE CONSULTING SERVICES LLE
SUBJECT:

Nine of Lamited Liabidity Company

The enclosed Articles of Amendment and (getsi are submined for filing.

Please retorn alt correspondence concerning this matter to the following:

FRANK HINDS

Nume ol Person

PURPLLE CONSULTING SERVICES T .C

Fim/Compam

FLOT EAST CUMBERLAND AVENTE 201H #770

Adddress

TANPA BT, 33602

Citv/State and Zip Code

inlof purpleconsultingservices.com

T-matl addiess: (To be usad for Tuture snnual report nohhealion)
For further information concerning this matler, pleasc call:

FRANK TINDS X3 4143520
at o }

Nume ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the Toliowing amount:

71 $23.00 Filing Fec = $30.00 Filing Fec & 183500 Filing Fec & 21 $60.00 Filing Fee.
Cenificate of Status Certificd Copy Centificate of Status &
Cadditions] capy i~ enclised ) Certified Copy

(additional copyis aiclosad )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

' | TO
ARTICLES OF ORGANIZATION
OF ':" I —
S

PURPLE CONSULTTING SERVICES TIC M1 1oy
(Nume of the Limited L|.|h|||l\ Company s it now appears on our recorddy < 10 Ll" 2r
:d L v Company) -

L2021 Ll J

The Articies of Organization for this Limited Liabtlity Company were filed on
121000472485

Flonda document number

This amcndment is submitied to amend the followng:

A. If amendine name, enter the new name of the limited liability company here

. the designation “LLCT or the ubbreviation ~[LL.CT

The new name must be distinguishable and contin the words “Limited Liabiliny Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Isnter Flovida strver address

. Florida

Lip Coxde

New Registercd Avent’s Signature, if changing Registered Agent

[ hereby: accept the appointment as registered agent and agree to act in this capacity, [ further agree ro comply with the
provisions of all statutes relarive 10 the proper and compleie performance of my dwties, and I am famifiar vwith and
aceept the obligations of myv position as registered agent as provided for in Chapter 605 I8, Or. if this document is
being filed 1 merely reflect a change in the registered office address. I hereby confirm thar the limited liabifiry

company has been notified inwriting of this change

If Changing Registered Agent, Signuture of New Registered Agent



< If, anrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOIR IFRANK HINDS
JAdd
TRemove

GONO DANITELS PRWY . 29 3201F0R T MY ERS, P13
= Clange

MGR STIYRAN STRICKTLAND
JAdd

TJReniove

229 AIDENS LANDINGHAINES CITY L F1L 33834
= Clunge

tJAdd

CJRemove

CChange

ZJAdd

TJRemove

JChange

JAdd

CIRemiove

Change

JAadd

JRemove

Change




D. If amending any other information. enter change(s) here: fdwich acditional sheeis. i/ necessar

Please uplate our corporate tiles frome (1) = President to the title of (NG = Manager, This is the miin

reason we e filing the animdiment. Thank you!

E. Effective date, if other than the date of filing: (optional)
(17 an efTective dine is listed, the date must be specific imed cannet be prior to date of iling or more than 90 davs after Nling.) Pussizml o 630207 (3Xby
Note; [If the date inserted in this block docs not meet the applicable statutory filing requireuems. this date will not be lisied ag the
document’s cffective date on the Department of State’s records.

If the record speaifies a delaved effective date. but not an effective time. a1 12:07 aun. on the carlierof: (b) - The Athth day after the
record is filed.
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NOVENDBER ®
Dawed

i

FRANK THINDS
/

Tuped or printed nane of sigive

Filine Fee: S$2= .00



