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COv
TO: Registration Sectien
Division of Corporations

PURESTRIKE DY NAMICS LLC
SUBJECT:

ER LETTER

Name ob Dimited Diabiling Company

The enclased Articles of Amendment and feetsy are submitied for 1ling.

Please return all correspondence concerning this matter to the tellowing:

Mitchell Mehlman, Eay.

Na

Muhlman faw

me ot Person

ki

2232 Willow Grove Way

e Cempany

For further information coneerning this matier, please call:

Address
Tl Villages 171 32162
Citsesgae and Zip ade
mitchanehimune vishoo.com
[ -mat] addres: $10 by taed Tor Tutare sl report naliheition) -
- Calr
o

Mitchell Mehlman

_oatt

AR} ahF GRS

)

Namwe e Person

Enclosed is a check far thie following amount:

& 52300 Filing Fue

TLS30.00 Filing Fee & s
Certifigiie of Seus Cert
taddy

Mailing Address:
Hegistration Section
Division of Curporations
P.O. Box 6327

Tallahassee. FLL 32514

Areu Code

32.00 Fiting Fee &

Dastime Tekephone Number

O 86n.00 Filing Fee,
Certificate of Status &
Ceriitied Copy
(addiponal copy s enclosed)

ified Copy

tonal cupy s envioseds

Steeet Address;

Registration Section

Division of Corporations

The Centre of Tallahassed

2413 NoOoMuonroe Street. Suite 810
Tallahassee. [F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURESTRIKE DY NAMICS 1.0

(Name ol the Limited Liabilily Company as itnow appears on oar records.)
CA T orsda Linned TabiTis Company

. . . T e - 270023 :
Ihe Articles of Organization for this Limited Liabilinn Company werg tiled on | 273023 and assigned

. Y0003 28035
Florida document number  L-=-H0U3 2805

This wmendment is subinitted 1o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The ness name must be distinguishable and contain the sords 1 innied Liabiling Compuny . the duesignation "L LU or the abbreviaion =[.1..C."

Enter new principal offices address, il applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Muiling address MAY BE A POST OFFICE BOX) e _

,.
9
)

¢

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
= 1] - (]

agent and/or the new registered office address here:

Name ol New Reaistered Avent:

New Registered Otlice Address:

Lrter Florida sirees adddress

. Florida
£ A Code

Mew Registered Agent’s Signature, if changing Revsistered Agent:

{hereby aceept ithe appointment as regisiered agent amd agree 1o act in tis capacity. { fierther agree (o compiyvowith the
provivions of all statwes relative to the proper aind completo periormance of mv duties, and | con familior with and
aceept the oblivations op my position as regisiored agen as provided jor in Chapter 603, F.S. Or. it this dacument is
being piled to merely reflect a clnge i the rogistered office address. 1 herehy confirm that the tinmited labilin
company fs beeniificd inowriting of this chanee.

IV Changing Registered Awent, Signature of New Registered Apgent




It amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of each person_being added
or removed from our recyrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR THOMAS WISHON 231 HORSETHIEY LANE
Cadd

DURANGO, CO R1301
= Remave

CiChange

—_— . O Add

OJRemove

OChange

- Oadd

ORemave

O¢Change

OAdd

Lol
ClRemove

OChange

O add

ORemove

CJChange

Dr\dd

CiRemove

OChange




D. Ifamending any other information, enter change(s) heves et additional sheets. i necessary

E. Effective date, it other than the date of filing: {optional)
Alan erlecune dane i Tisted. the date must be specitic and cannot he print o dae eliling or maore than 949 davs atler Jiling. ) Purswimt o 605.0207 (3)(b)

Note: IFthe date inseited inthis block dees not meet tie applicahle statetory lihing requirements. this date will not be listed as the

document’s eitective date on the Department of State’s records.

1T the record specitios o delaved effective date, bul not an effective tme, at 12:01 a.m. on the carlier ol {by  The 90th dayv after the

record is filed.

Augusl 15 024
[xited . e .
T
! r o= 4 ~
A A SR
P .‘iig(:uuru At inember o untharized representaliy ¢ al t member

Mitehell ). Mehlhinan, 1~

Iy ped or printed nane o signe

Filing Fee: $25.00



