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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
.1.

PURA VIDA FAMILIA, LLC

(™ame of the Limited Liabikty Company 05 jt now sppears on our recordy.)
{A Flonds Limiied Linoility Compacy)

The Arucies of Organization for this Limited Lisbility Company were filec oc C8/01/2023 anc ass:gned
L2300C362366

Flonda document numiber

Tois sruendment is subriited to amend the following:

A. U amending name, gnter the new name of the limited Liabiiity company here:
N'A

Enter new principal offices address, If applicable: NIA

(Principal office address MUST BE 4 STREET ADDRESS) e N

Enter new mailing address, if applicable: NA =

(Mailing address MAY BE A POST OFFICE BOX) -
L:’

I

B. If amending the registered agent and/or registered office address on oor records, enler the name of the new registered

apent nnd/or the new registered oftice address here: . 1)
R
W)

N/A

Name of New Registered Ageat:

New Registered Office Address:

Enter Flurida vureet odidress

, Florida
City Zip Cods

New Registered Apent’s Signature il changing Registered Agent:

I hereby accepi the appointment us regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties. and | am familiar with and
accept the opligations of iny position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed tc merely reflect a change in the regisiered office address, I hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Nt;v-il—e;::i-nuzd Apent
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if amending Avthorized Person(s) euthortzed to manapge, enter the title, nawe, and address of each persop being added

or removed from ong recapds:

MGR = Manager
AMBR = Autborized Member

Title Name Address Type of Action

MGR VALERIA BURLANDO 8740 NEIND AVENUE
= Add

Fi. PORTAL, FLORIDA 33133
CIRsmove

U Chenge

T Ade

[TRemove

JChrangs

JAud

[ORemove

{O3Change

OAdd

S Remove

OChange

JAdd

(JRemove

CChange

Oadd

CRemove

CChange
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D. 1f am¢nding any other information, enter change(s) here: raiacn cdainone sheers, :f necessar 2

N A

E. Effcctive date. if other thun the date of filing: {optional)

T anefaznve dute 13 bsaed, the Qe must be speerliE ane capnes 1o pao: 1o deie o1 g o mare than 90 dany afigr Bheg ) Messuan: oo 6050307 (i
v

Note: 17 the date inserted o this biock dees not mieci the apphcadis @ ttutaes Nline recusremenis, this sl wili nod he histed s the

documents effeeinee date on the Department of Staie’s recarcs

[73he teaord speainie s o delaved effentive dine, bug ot e effectivs e, 20 1200 o, on tme sarher o thr The vut: ue adies e

“eeend s nled.

0 O MITH DAY OF AUGUST 2k
Aaled

Ao
_,,"’ '\\. /\‘;..‘- ,—""
- Q_‘l_gr:.;tt.m Alr ar o sesmnheg o u memher - -
‘//
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