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To:,  Registration Section
Divisinn of Corporatinns

- reguest name change of LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The eactosed Articles of Amendment and fees) are subminted for filing.

Please return all correspondence concerning this matter to the tollowimng:

MONICA PENJANT CHAWLA

PURPLE PRISM LLC

Nanmwe of Person

S0 RED BUG LAKE 1542

Firm/Company

WINTER SPRINGS FLORIDA 32708

Address

City/Sre and Zip Code
RAJESHIMCE@GNATL.COM

E-mail address: (o be used tor future annueat report netiticadion)

For furiher information concerning this matter. please call:

MONICA PINJANT CHAWLA

4110 2120213
at ( )

Name of Person

Enclased is i cheek tor the following amount:

= $23.00 Filing Fee

Mailine Address:
Registration Scection
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(J $30.00 Filing Fee &
Certificate of Sttus

Area Code

0 $53.00 Filing Fee &

Daviime Telephone Nurhber

U S60.0D Filing Fee.

ed Copy

Certitied Copy Cernificate of Status &
(addizional vapy is enclosed) Certi
(aaeledit

Registration Scection
Mhvision of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Sui
Tallahassee, FL 32303

grial cupy s enelosed)

e R0




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURLPLE PRISM LLC

(Name ol the Limtied Lighility Company as il new appears on our recordsy.)
{A Flonda Cinuted Lizbiliny Company'}

- : . L e . 4432024
(he Articles of Organization for this Limited Liability Company were filed on /2024

and assigned

o 240001 58688
Florida document number 1.240001 38638

This amendment is submitted to mnend the following:

AL It amending name, enter the new name of the limited liability company here:

NINE PRISM LLC

The new name must be disiinguishable and contain the words “Limited Liabitity Company.” the designation "LLCT o

e abbreviation "LL1L.C.7

58 : ) : . 3 —Hf o ~
Enter new principal oftices address, it applicable: S840 RED BUG LAKE 1542 Rt
NI [ A [ e T - N - TN =
(Principal office address MUST BE A STREET ADDRESS) ~— WINTERSPRINGS TE, 32705 ||-. .0 33

e 20

N —

[ .

IR

- —

. - - , - - AV -~
Enter new mailing address, if applicable: SAME A% ABDVE —
(Muiling address MAY BE A POST OFFICE BOX) : cé;

D‘.

B. If amending the registered agent and/or registered office address on our records, gnter th

h

name of the new revister

avent and/or the new registered oftice address here:

No (HANG (-~

Name of New Rewistered Auent:

Ne (HANCGE

New Revistered Office Address:

Enier Florida street address

CFlort

Ciry

New Registered Agents Sivnature, it changing Registervd Agent:

! hevehy accept the appointment as vegistered ageni and agree to act in this capacity. { furif
provisions of all swatuies relative (o the proper and complete performance of my duties. and
aceept ihe obligations of my position as registered agent as provided for in Chapter 603, F.
heing filed o merely reflect a change in the regisiered office address. Thereby confirm thai
compuny fas been natified in writing of this change.

Zip Code

¢
1

é:

ragree to complvavith th,
am familicr with and
Or, i this doctment is

he fimited fiahitin

If Changing Registered Agent, Signature of N

L:

w Registered Agent




|
It amending Authorized Personds) apthorized to manage, enter the title, name, and address AI cach person beinge add
or removed from our records:

MGR = l\i:lnagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

Cemove

OChange

Cadd

ORemove

O Change

Cladd

ORemove

O Chanye

O add

CRemove

CiChanyge

CIadd

O Remove

ClChange

O add

CIReimove

OChange




. {f amending any other information, enter change(s) here: (drrach addivional sheess, if necegsary.)

-

K. Effective date, if other than the date of filing: (optiopul)

(I an effecuve date is Listed, e dute muost be specific and cannet be prior w daie of tiling or mare than 90 days afier
Note: [t the date inserted in this block does not meet the applicable stawitery filing requirements, this
document’s effective date on the Department of State™s records.

I the record specities u delaved effective date, but not an etfective thme, at 12:01 a.m. on the carlicr of (b)

record ix filed.

4120024
Mated .

Mo

ing. ) Parseant to 6030207 ()b
ate will not be listed as the

The 90th day after the

Signature of ¢ pembeeormhorized representative of a member
Cl
MOJ\J((_‘,-{\ /zr\}]‘ﬁ‘f\fi ﬁﬁwwl

Typed or printed name of signee




