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COVER-LETTER

Tor: Registrution Section
Division of Corporations

sussrcr: _Ihe er\é Elephart Company LLC

I4
Name of Limited Lisbility (.ompan?'

The enclused Articles of Amendment and fee{s) are submitied for filing.

Flease return all correspondence concerning this inatter to the following:

Brittpeqy ¢. Jones

Name ol Person

Firm/Company

392 Sheridan Lone,

Address

HOHquOOd JFL 2302

Ci/Siate and Zip Code

bgjones . edu @ gmail. com

E-mint address: {10 be used for fuhe annual report notification)

For further mlormation concerning thes mater, please call:

Brdney o . Jones (]R8 , 245 - g

v ul Person Area Code Deytime Tetephone Number

Enclosed is a check for the following amount:

.\(3.25 0V Filing Fee 0 $30.00 Filing Fee & 1 §55.00 Filing Fee & O £66.00 Filing Fee,
Certificate of Status tified Copy :rtificate of Status &

C/he,C«K was Sw status Sm‘;diticmul \Lu;?\pi enelosed) g:g:f::t(j[z:g;?t s
Wik *he Oﬂﬁiﬂa‘ {uddional copy s enclused)
aﬂ;h‘ chon.

Mailing Address; Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

0. Bux 6327 The Centre of Tullahassee

Tallahussee, FL 32314 2415 N. Monrog¢ Street, Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

BRITINEY C. JONES
3192 SHERIDAN LANE
HOLLYWOOD, FL 33021

SUBJECT: THE PURPLE ELEPHANT COMPANY, LLC
Ref. Number: L23000154863

We have received your document for THE PURPLE ELEPHANT COMPANY,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regqulatory Specialist |l l.etter Number: 723A00023184

www.sunbiz,org
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ARTICLES OF AMENDMENT
TO th} [
ARTICLES OF ORGANIZATION L A D
OF
MBOEC 12 gy g: g

“The. Purple. Evephant Company , LLE soeni iy

Ok
(NAmie of the Limitdl Liability Company as ifnow appdar® on our records.) 'HL AHA [ i &
(A Floride Timieed Tiubiiity Company) 4 SS E r LUP[DA
The Artivles of Organization for this Limited Liability Company were filed on 03 ! 2_8! 23 and assigned

Florida document number L 23000\S48@3 .

This wnendment 1s subnutted 1o wmend the following:

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

ke new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbrevintion "L.L.C.”

Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Enter Florida streer address

. Florida
Cine Zip Cude

New Registered Apent’s Signature, if changing Registered Agent;

!hereby aceept the appoiiimient as vegistered agent and agree to act (0 8his capacite, f firther agree to comply swith the
provisions of afl stantes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.§. Or, {f this document is
heing fifed 1o meredy veflect a change in the registered office address, 1 hereby confirm that the limited liability
companm: has been notified in writing of this change.



If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGIR = Manager
AMBR = Authorized Member

Title Name

Address

2182 Sheridon Lone.

Tvype of Action

E\'/{rdd

ORemove

Holluwood , B 3362\

DO Change

OAdd

CORemeve

O Change

DAdd

CRemove

L Change

OaAdd

O Remove

TiChange

OaAdd

O Remove

O Change

Tiadd

CIRemove

D Change
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D. Ifwmending any other information, enter change(s) here: (Anacth additional sheets, if necessarvy
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Etfective date, it other than the date of filing:

{vptional)
i effective dave is disied. she date must be specitic and cannot be prior L date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Sote: I1the dute inserted in this bloek does nat imeei the applicable statutery Giling requirenwnts, this date will not be listed as the
document’s efteetive date on the Department of State's records,

ITthe revord specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of* (k) The 90th day afier the
tecord is filed.

Daled Dﬁr_@m\:e«“ e . 20213

, Signature of & Unbcr"’uh I.l”ﬂrlmn.'pfl::iﬂl[a{i\‘L‘ of 1 membet

Brney ¢ . 30nes

Uncd ar printed name of sighee

Filing Fee: $25.00



