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COVER LETTER

TO: Registration Section .
Division ¢f Corpuradons |

Pure Motors Group LLC
SUBJECT: v

Nume of Limited Liabilicy Company

The enclosed Articles of Ameadment and lee(s) are submitted for fiting.

Please return all correspondence concerming this matter w the following:

Joel Pineiro

Name of Person

Osiris Global Consulting, LLC

Firm/Company

3035 W Asbury Place

Address

Tampa. FL 336H

City/State 2nd Zip Code

joel@osirisglobalconsulting.com.

E-mail address: (1o be used Jor fulure annual report aetification)

For further information concerning this macter, please call:

Joel Pinciro

443 2469326
ar ( )

Mame of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee W $30.00 Filing Fer &

Certificaic of Staws

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(0 $55.00 Filing Fee &
Certified Copy

{udditiopal copy is enclosed)

(O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additjanal copy 15 enclosed)

§rr;gt Aggl‘ﬂ 5
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 IN. Monroe Street, Suite 81U
Tallahassee, FLL 32303

123 gop 2st 788
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ARTICLES OF AMENDMENT HO3 008 25% 788 2
TO
ARTICLES OF ORGANIZATION
OF

Pure Motors Group LLC
{Namg of the Limited %flnb!llﬁs gmsﬂn‘ a? 1L 0% appears on our records,)
A Floruda Limuted Liability Company}

02/08/2023

The Anicles of Organization for this Limited Liability Company were filed on
123000072557

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name nust he distinguishable and contain te words “Limited Liahility Company,” the designation “11LC” or the abbreviation *I..1L.C."

Enter new principal offices address, if applicable: 3061 5. Westshare Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Suic B
Tampa, FIL 33610

Enter new mailing address, if applicable: 11957 Redbridge Drive

(Mailing address MAY BE A POST OFFICE BOX) Orlardo. FL 32824

B. If amending 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 Registered Agent;

New Registered Otfice Ad :

Entor Florida street addvess

, Florida
City Zip Cade

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

I hereby accept the appointment as registered agent and agree 0 act in this capacity. I further agree to comply with the
provisions of ail stalutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ugen: as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thut the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Simamre of New Registered Agent

H23000 251 28¢ 3
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D Jul 22,2023 20,27 (UTC-04) from:; 12135900878 (Joel Pinewo) To: 118506176383
If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each persop being added
or removed from our regords:
#2232 002 287 288 2

MGR = Manager
AMBR = Autherized Member

Itle ame Address T tion

AP Joel Pineiry 3035 W Asbury Place

DAdd

Tampa, FL 33611

@Remove

T Change
MBR Leonarde D Tinoco 11957 Redbndye Drive _

CiAdd

Orlando, F1L 32824 _
_Remove

W Change

MBR Kevin T Tinoco 911 Memurde Circle
CAdd

Caslle Rock, CO 80108
ClIRemove

mChange

T Add

ORemove

CChange

DAdd

CIRemove

COChange

TJAdd

CRemove

JChange

H23p00559 788 2
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D. If amending any other information, enter change(s) herc: (ditach additional sheets, if necessary.)

E. Effecrive date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Nate: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datz on the Department of Siate’s records.

If the record specities a delayed etfective date. but not an effective time, a1 12:01 a.m. on the earfier of: (B) The 90th day afier the
record is filed.

July 25th 2023

Signanmt of # nembet o anthomzed represeniative of a member

Dated

Leonurdo D Tinoco. Member

typed or printed name of signes

Filing Fee: $25.00 H32 ppe 51 7288 3



