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COVER LETTER .

TO: Registration Section
Division of Corporations

PURQGOLPE LLC ’
SUBJECT:

Name of Linted Liahiliy Company

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

Please retrm all correspondence concerning this mater to the tollowing:

Chevenne Moseley

Nane of Person

Lewalzoom.com. Inc.

FirnvCompany

101 N Brand Bivd b 14

Address

Glendale, CA 91205

Citn/State and Aip Uode
purogelpediautiook.com

E-maladdndss: (o by used Tor futere annual coport notificalion}

For further information concerning this matter, pleise call:

Chevenne Moseley 3 TT3-0888
al ( }
Name of Person Ancu Code Davtime Telephone Number

Fnclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee & W S35.00 Filing Fee & O $60.00 Filing Fee,
Centificote of Status Certified Copy Cerificate of Staius &
tadditional copy is enchwed: Certified Copy

vadditiona! copy’ is vnclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporstions Division of Carporations

P.O. Box 6327 Clitton Building

Tatlahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PUROGOLPE LEC

Name of the Limited Linbili

Company as it now appears on our records.)
sLoompanyd

e . . .. . . . C oy ey . . 32000
The Articles of Organization tor this Limited Liabifity Company were tiled on 06:07/20.2>
1.22000259806

and assigned

Florida document number

This wmendment 18 submitied 10 amend the lollowing:

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

The mew name must be distinguishable mnd contaia the words “Limited Liability Company,” the desigoation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 1133 NW DEMEDICIRD

(Principal office uddress MUST BE A STREET ADDRESY)  PORT SAINT LUCHE FL 34986-4357

Enter new mailing address, if applicable: H3NW DEMEDICIRD

Muiling address MAY BE A POST OFFICE BUX, PORT SAINT LUCIE FL 34U86-4337

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

N

2. o3
4 L. =
i o i ™3
Name of New Rewistered Agent: - ™~
- | —
= oy

New Registered Office Address: - —

fter Floarida siveer auildresy e ~— r—-:

FaR e -

i ©
Florida > =2

£y T I Code
' Qn &
New Registered Agent’s Signatere, if changing Registered Apent: :—-::; )
o ' 'd
T

{ hereby accept the appomtment as registered agent and agree to act i this capaciiy. { further ugrec to comply with
provisions of all statides refative (o the proper and complete performance of iy duties, and 1 am famibar wih and
acee the obligations of my position as registered agent as provided for i Chapree 603, 125, Or, iftis document i
heing filed to merely reflect a chunge w the regusiered office address, 1 hereby confirm that the limered Habibiry
company has been notified inowriting of this clange.,

If Changing Registered Agent, Sizostyre of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of vieh person being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti
AMBR MEINA. JIMMY L1335 NW DEMEDICI RD
[0 Add

PORT SAINT LUCIE FL 34980-4357

O Remove

® Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

D Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Awuch additionuf sheets. if necessury,)

E. Effective date, if other than the date of filing: {optional)
{If an effective dute s listed, the dote musst be spesific uikd canoot be prion 10 dete of 1lling vr mure than 90 days afler filing. ) Pussiznl 1o 6050207 ¢3)
Note: 1t the date inserted in this block dées not meet the applicable stututory filing requiremenis. this date wil! not be listed as the
document’s effective date on the Department of Sune’s records.

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.

July 13 ,/ o2

Dated e /. f?
. .r'/ // 4
. s

I’ -

Vs .___,,..——-'*—"-..\ py 25

/ Signowre ol o nu:mE:;‘r ar suthonzed iepresentntive of @ member
4

/

Jimmy Mina  /

1

L Typed or printed name of signee

Tage 3 of 3
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