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TO: Registration Section
Bivision of Corporations

PURPLE SQUIRREL HOLDINGS LLC

SUBIECT:

.

COVER LETTER

s WName of Limited Liabtliy Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please retwrn all correspondence concerning this matier 1o the following:

DONALD H. LAMBER'T

DONALD HL LAMBERT, TAX ACCOUNTANT. INC.

Nitme ol Person

1001 N WASHINGTON BLVD - SUITE 206

Firma{ ompariy =

SARASOTALFIL 34236

Address T

mark{gtheipeteam.com

CitvsState and Zaip Code

E-manl address: (1o be used for future annuzl report notificiation

For further information concerning this matter, please call:

DONALD H LAMBERT

G411
Hid

RTU-3ENG
)

Name of Person

IZnclosed 1s 2 check for the following amount:

. 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Adidress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

AUG 29 202/

Area

[ $55.00 Filing Fee &
Centitied Copy

Gidiionid copy 1 enclosedy

Code avime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
ladditmal copy 1s enclised)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tallahassee. FI. 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURPLE SQUIRRIEL HOLDINGS LLC
(Name of the Limited Liability Company as it now appears on our recoerils. )
(A Flonda Limated Liability Compiny)

It .
/2022 and assigned

i'he Articles of Organization for this Limited Liability Company were filed on

[.22000308803

Florida docoment numbwer

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1L1LCT or the abbreviation 1 L.C

14250 SUNDIAL PLACE

Enter new principal offices address, il applicable:
{ Principal office address MUST BE A STREET ADDRESS) LAKEWOOD RANCHL TL 34202

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

o
=i
T oS
B. If amending the registered agent and/or registered office address on our records, enter the namf i he mew registered
. ) T L w— v
agent and/or the new registered office address here: ; - 4
e (e x4
=2 o
LI
Name of New Registered Apent: N9 o Li ) 3
™ - [}
. i ?
. e —t L Faa.
New Registered Office Address: M :
Fater Florida strect address ' F;: 5

. Florida

Aip Cende

(iry

New Registered Agent’s Siznature, if changing Registered Agent:

I hereby aceepr the appoimment as registered agent and agree to act in this capacitv. 1 further agree to complyv with the
provisions of all states relarive o the proper aid complete performance of my duties, and Fam familior with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
haing fited tor merelv reflect a change in the regisiered office uddress. | hereby confirm that the limited liahifity

conpany s been notified in writing of this clunge.

If Chunging Registered Agent, Signatere of New Registered Apent




{ ‘. L e . : a . .
If am¢énding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMDBR PAZICNTL JUSTEN 6320 WESTWARD PLACIE
Cladd

BRADENTON, FL
W Remove

OChange

Oadd
ORemove
CIChange
OAdd
CRemove
%) o
1 DChange
Px = ey
= m o i —‘l_.
- 2
>3 5 0@
-
7St
[ R -0
M X [JResmsgve
l—rlm O .
e p b
| et W
rm_ =4 OChange
OAdd
CORemuove

CIChange

Cladd

ClRemove

OChange




. If amending any other information, enter change(s)y here: cAnach additional sheets, if necessary.)
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R i . . September 1. 2022 .
E. Effective date, if other than the date of filing: {optional)
(1" an etfective date is listed. the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statory filing requirements. this dawe will not be listed as the

document’s effective date on the Department of State’s records.

11 the 1ecord speaiiies a defaved clteetive date, ut netan efleetive time. at 12201 aan. on the carhier ot (0 The Y0th day alier the

recond 15 filed.

August 22 2022

//L/g%\

/ DWML of a member or authorized répresentative of o member

Dated

MARK E CURTIS

Typed or printed name of signee

Filing Fee: S25.00



