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COVER LETTER

TO: Registration Sectjon
Division of Corporations

PURPLE UNICORN ENTERPRISES LLC
SUBJECT:

Name o1 Limited Liatihity Company

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

Please reiurn all correspondence concerning this matter w the tollowing:

DANVID BYCK

Name of Person

REFEAN PROFESSiONALS LLUC

Firm/Company

8401 LAKE WORTH RD

Adddress

LAKE WORTH, FL 33467

Citv:State and Zip Code

DAVE@REPTAXPRO.COM

E-mail address, tie by used tor futine annual report notificabon)
For tuether infuration concerning this matter, please call:
DAVID BYCK 561

Al )
Arca Code

330-9273

Nunie of Person Davtime Telephone Number

Enclosed is o check fur the following amount:

= S$25.00 Filing Fee 0 S30.00 Filing Fee &

Certificate of Status

{1 S55.00 Filing Fee &
Certified Copy

0 $60.00 Filing Feo,
Certiticaiv of Staus &
Certified Copy
Ludditional copy 1 enelosed}

tadditional vopy s enciusedd

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

Strect Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 310
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PURPLY UNICORN ENTERPRISES LLC

(Name of the Limited Eiability Company as it now appears on our records.
(A Flonda Timited Liabalny Company}

" : . T e - 03/05/2023 ,
The Artickes of Qrganization tor this Eimited Liability Company were filed on RS20 and assigned

L23000170245

Florida document nwmber

This amendment is subimitied w antend the following:

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

The e netie st he distinguishable and conin the words “Limmed Lisbility Company,” the designation "LLUT or the abbreviaton "L 1L.C7

- . - . . . 7 £ r TN 5 b ¥
Enter new principal offices address, if applicable: 7439 AVENIDA DEL MAR

{Principal office address MUST BE A STREET ADDRESS)

UNIT 1803

BOCA RATON, FL 33433

7439 AVENIDA DEL MAR

Fnter new nuiling address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) UNTT 1803

BOUA RATON, FILL 33433

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new revistered office address here:

Name of New Reuistered Avent:

New Rewistered Otfice Address:

Eater Florida sireet address

. Florida
Ciry Zip Confee

New Revistered Agent™s Signature, if chunging Repistered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staies relative s the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position s registered agent as provided Jor in Chaper 6035, F.S. Or, if this documeni is
heing filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited lability
company has been nofied in writing of thix change.

If Changing Registered Agent, Signature of New Registered Ageat




IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR=

Manager

AMBR = Authorized Member

Address

1221 CHENELLE CIR

Title Name
MOR LORI BRILLIANT
AMBR JENNIFER SMITH

WESTON, L 33327

439 AVENIDA DEL MAR

UNIT E805

BOCA RATON, FI. 33433

['vpe of Action

OAdd

- Remove

IChunge

= Add

CIRemove

CIChangy

ClAadd

CIRemuve
[ Change
CiAadd
CRemove
OChange
OAdd
CRemove
UChange
JAdd
ClRemove

ClChange



D. 1f amending any other information. enter change(s) here: (nach additional sheets, if necessarny.)

E. Effective date, it other than the date of filing: (optional)
O an elleetive date s Bsted, the dare must be specilic it cannat be prier 1o date ol ling on mare than 90 days alier ling.) Pursuant 1o 683.0207 (3nb)
Note: I the dare inserted in this Block does not meet the applicable statutory siling reguirements. this date will not be listed as the
document’s ettective date on the Department of Stie s records,

I the record specilivs s delaved effective date, but notan etfective time, at 12:00 anpon the carlier oft (B) - The Y0ih day afier the

recurdd s fHed.

2023

M /
i

/

W W@)I' a member o mithortzed representalive of o member
M

Typud or printed naine of signec

NOVENMBER 28
Bated

JENNIFG

mer Lz 2% 1Y)



