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CORPQRATE When you need ACCESS to the world

. ACCESS, . \ > .'." u
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
- P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222- 1666
WALK IN
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. PURE HARMONY & CO. LLC

(CORPORATE NAME AND DOCUMENT #)

L
.

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMLE AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBFECT: Pure Harmony & Co

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Aling.

Please return all comrespondence concerning this matter 10 the following:

Candace Fenderson

Name of Person

Pure Harmony & Co.

Firm/Company

11111 San Jose Bivd Sie#56-1072
Address

Jacksonville, FL 32223
City/State and Zip Code

hello @ pureharmonyandco.com
E-mait address: (to be used for fiunme annial report notification)

For further information concerning this matter, please call:

Candace Fenderson at¢ 904 ) 501-1565
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee E] $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificaic of Status Centified Copy Centificate of Status &
(nddithonzl copy is enclosed) Certified Copy
{additions] copy s enclosed)
MA_[LIN_G ADDRESS: STREET/COURIER ADDRESS:
erg,.ssltraum Section Registrution Section
Division of Corporations Division of Corporations
!’.O. Box 6327 Cliflon Building
Fallahassee, FI, 32314 2661 Exccutive Center Circle
Tallshassee, FI. 32301
2 —— T — ——

|



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023
el

CORBPQORATE ACCESS
Lo "

SUBJECT: PURE HARMONY & CO. LLC
Ref. Number: L22000488940

We have received your document for PURE HARMONY & CO. LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Missing page (2) of the Articles of Amendment.

If you have any questions concerning the filing of your document, please call

Y
(850) 245-6000.
Letter Number: 723A00006975

Neysa Culligan
Regulatory Specialist |lI

.
= "o
2 (=]
HEE~ B Oc:
. ;
;> 7
.'. ' :a -
. o
. @ 3
- - -0 T
ot X T~
520 0 O
SE.T H . i——
pag ) <
A L=5)
www.sunbiz.org
™M DAY 409097 T .11 . e e TV ' 1 OYOY1 A

Y o & T S



I T X e
!

ARTICLES OF AMENDMENT

TO
0731
ARTICLES OF ORGANIZATION  (7TTHIR 28 py g ¢
E OF \
L EE STATE
e Hlarmony & Co. LLC R LY FL

. . . - - - - - . oyt . . [ THY D :
{he Articles of Urganization for this Limited Liability Company were filed on b 15/0022 . andassigned

Flarida document numbyey _ L22000488944)

Thix amendment s submiitad to amend the foliowing:

Al lﬁnemling name, enter the new nane of the limited liahility company herg:
U @ Cozy CO e

Fhie riess niene st be AIi.Jinlli\h;\hlu and vonlain e wonbs “Limitad $ichitity Company.” the desiznation *L10 o the abbreviation ~L1L.C7

Enter new principal offices address, if applicable: .

{Principal offive address MUST BE A STREET ADDRESS) - =

Enter new mailing address. if applicable: _

{Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registerzd agent and/or registered office address vn our recerds, enter the name of the new

registered apent and/or the new registered office address here:

Nume ol New Repstered Agent: _

New Rewistervd (H1ice Addivss:

Vnter Florda street adidress

__. Flarida

Oy i Laxte

[ herehy aceept the appoiniment as regisiered agent and agree o act in this capacine 1 further agree 1o comply with the
provisions of all statwes relerive 1o the proper and complete performance of my dutics, and [ am fumiliar with amd
aceept the oblivaiions of my position as registered ugent us provided for in Chapter 603, F.5 Or_if this document is
heing filed to merely refleet a change in the registered office address, D hereby confirm that die fimited Hiabiliny
company has been nutified brwriting of this change.

Ir(—'hunuiu.g Kepistered Apent, Sipnatyrg of dew Registercd Agvent

Page | of 3




W

It amending Authorized Personis) authorized (o manage, enter the title, name, ; nd address of cach person _being added
or removed from our recurds:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Iy pe of Action
. _0Aadd

__ O kenimve

_ Dthange

o Add

0 Remese

O Change

0O Add

{3 Remove

O Chinee

0O \dd

O Retove

O« hamge

O Add

U Renune

O henge

3 \dd

D Remoe

1« hanee

Pace 2 al }




any olher information. enter changets) here: dnach additiomal shevis, if necessary.)
s
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E. Effective date, if other than the date of filing:

{optional)
(17 an effeetes ¢ date 1+ disted, the date st Be specilic amd cannot be priog 60 dte of [ling of more than 90 dass alter 1iling § Puragant 16 65 0207 (3ne
dociment’s etlective date on the Preparipemst of Skte s records.

Note: {1'the date inseried in this bluek does not meet the applicable statutory iling requirements. this date will met be hsted a3 tie

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b} The 90th dav after the record is filed.

[rated HMarch 24

___iaret _/4_’1} N

2023

\ AT

>

Coat tlane Fengerson

e A\ e ——
e uh‘mﬁ'r Srauthuslzad representative of amenbdr

Ivped on primted e oF st

Page 3of 3

Filing Fee: $25.00




