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COVER LETTER

TO: Registration Section
Iivision of Curporations

SUBJECT: D@ Pu_rPW PhDEﬂ)X. &Erove UL

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

QQX\('\\Q{ MU ke

Nuame ot Person

FirmvCompany

2253 Penwood or.

Address

Port Richey , FL 34doR

C'ilyfﬁmtc-&hl ‘Aip Cuode

Jennifer BunteriHomes @ rndu). tomn

E-nwail address: (1o be used for futere annual repon ndHfication)

For further mformation concerning this matier, please call:

d&mn&r Prunex” L2, 50034

Nume ol Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
XS 344 Filing Fee [ 53000 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Cuerntificate of Status Ceriitied Copy Certificate of Status &

tadditional copy is enclosed} Certitied Copy

tadditional copy is enclosedi

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporaitons Division of Corporations

P.O. Box 6327 Tive Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

The Purple Snoenmy Group, Wl

(Name of the Limited Liahility Company as it nuw appeiars on our recoids.)
(A Flonda Cimited Linhility Campany)

The Articles of Organization for this Limited Liability Company were filed o L 2 --Z{—_\ - 2 “23 and assigned
Flonida document number LZ3 000\ qu i)

This amendment is submitted to amend the following:

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

Jennir vy Bunker (1 C
The new niume must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the shbreviation “LEL.C,

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESYS) ,
Enter new mailing address, if applicable: = l;g : .
(Mailing address MAY Bl A POST OFFICE BOX) " = ; ! 'j':
SN
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B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Namwe ol New Revistered Agent:

Enter Florida street address

New Rewaistered Office Address:

. Florida
Zipy Cender

Cinv

New Registered Agent™s Signature, if changing Registered Agent:
1 heveby accept the appoiniment as registered agent and agree to act in this capaciiy, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.5. Or. if this document is

heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited fiability

company fras heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent



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

MGR = Muanager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

O Add

CIRemove

OChange

O Add

ORemove

OChange

O Add

ORemove

OChange

O Add

ORemove

(Change

COJAdd

O Remove

OChange

T Add

O Remove

TOiChange




D. [f amending any other information, enter change(s) here: Cdttach additional sheees, if necessary.)

F. Effective date, if other than the date of filing: (uptional)
(I an effective date is Tisted, the date must be specific and caniot be prior to date of fling or more than 90 days after iling.) Punsuant to 6050207 (3)(b)
Note: 1f the date inserted inthis block does not mect the applicable stansory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eftective tme, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the

record s fled.

Dated \)&WK 26 . 2025

—

alure of & member o authonized cepresentative of a member

\}QY\NQLF koY

Typed or printed name of signee

Filing Fee: $25.00



