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- - . COVER LETTER

T Registration Section
Division of Corporations

PURE FILTATION LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment und fee(s) are submitied for filing.

Please retumn abl correspondence concerning this matter to the follewing:

Javier Garca

Namwe of Person

PURE FILTATION L1.C

Firmy/Company

339 Dolectto Dr

Address

Davenport, F1. 33897

TuwdState and Zip Code

andrearbelaczi@gmail.com

E-mail adddross: (to be wed for tuture annual repart nolification)

For further information concering this matter. please call:

Andrea Arbelacz 407 724-7676
at [ }
Name ot Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
525,00 Filing Fee 3 $30.00 Filing Fee & [} §55.00 Filing Fee & O S&a0.00 Filing Fee.

Cernficate of Status Cenitied Copy Certiticate of Status &
(additional copy is enclosed Certified Copy

{additzonal copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632
Tallahassec, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.Monroe Street, Suite 810
Tallahassce. FL 32303



“ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURE FILTATION TI.C 2025{ APR Iy
(Name of the Limited Liabilitv Company as it now appears on our records.) o
t:x Flortda Linated Liabilinv Company) Ll T

S

. . . e e . A0
The Articles of Qrganization for this Limited Liability Company were filed on 031472024

24000 1TITI9R

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

PURE FILTRATIONS LLC

“The new name must be distinguishable and contain the words ~Limated Lisbility Compuny.™ the designation “1.LCT or the abbreviation *1L1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Namwe of New Registered Asent;

New Registered Office Address:

Enter Florda strect aeldress

. Florida
Ciny Ain Uorde

New Registered Agent’s Signature, if changing Registered Ayent:

[ hereby accept the appobiment as registered agent and ugree (o Gt in this capacite. further agree 1o comply with the
provisions of all stanwes relative 1o the proper and complete performance of ny dwties. and Lam familiar with and
uceept the obligations of my position ax registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signatare of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Ciadd

{IRemove

CChange

O Add

JRemove

CIChange

OAdd

O Remove

CiChanye

CAdd

UJRemove

CChange

LAdd

JRemove

ClChunge

CiAdd

CIRemove

O Change




. 1f amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optionab)
(15 an ettective dae is listed. the date must be specitic and cannet be prier o date of filing o1 mere than 90 days alier filing.) Pursaant w 6050207 (3
Note: 11 the date snserted in this block does not meet the applicable statutory hing requirements. this die will nut be Tisted as the
document’s effective date on the Depastment of Stite’s reconds.

If the record specifies a detayed effective date. but not an effective time. ab 12:01 a.m. on ihe carlier oft (b)  The 9tith day afier the

record 1s filed.
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JAVIER GARCIA

Ty pud or priied name of sigice



