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COVER LETTER

TO: Registration Section
Division of Corporations

Pu r‘r\'q Qu3 LLc

Name of Limited Luabiliy Company

SUBJECT:

The enclosed Articles of Amendment and feers) are submiited fur filing.

Please return all correspondence concerning this matier to the following:

Denise Lepch

Nume ui Person

Pun{-b( duz e

Firnm/Company

b4l N 29 shee &

Addresa

sunrise FL 32313

Ciny/Stae and Zip Code

-t address, (1o be wsaed tor tutere snnual report notincanon)

For further informaton concermng this matier, please call;

___ Denise Leydch B¢, 3bb-3242

Nuame of Person Arca Code Daytime Telephone Number

LEnclosed is a cheek tor the fellowing amount:

73 $25.00 Filing Fec Z7°$30.00 Filing Fee &

Certficate ol Status

3 $55.00 Fiting Fee &
Certified Copy

daittional vopy s enclosed)

{1 360.00 Filing Fee,
Certitivate of Status &
Centified Copy
padditional copy s enclused)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Puriny Yy LLC

(Name of the Limited Liability Company zls it new appears en our records. )

(A Florida Timited T iability Compuany)
— .
6s N 2{' Lﬁ\d ussigned

The Articles of Orgunization for tus Limited Liability Company were filed on

Flonida document number L 240 foL ZSO G ‘ .

This amendment 15 submitied w amend the tollowing:

Ao if umending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviavon "LLCY

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(o]

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: M ll (,H A 6 e _ ) P CKSO Id
g P 2™ ot Suntise FC

Enier Floridu sireet address

SUNﬁ‘SE . Florida 333! 3

Ciry Zip Crade

New Registered Othee Address:

New Registered ApentUs Signature, il changing Registered Apgent:

! hereby uccept the appoiniment as regisiervd agent and agree o act in this capacite. ! further agree 1w complv with the
provisions of all staites relative to the proper and complete performance of my duiies. and § am fomifior with and
accept the obligations of iy pusition as registered asent as provided for in Chapter 603, .5, Or, i this document is
being fifed 1o merelyv reflect a change in the registered affice address, [ hereby confirm ihat the limited liability
company has been notified in weiting of this change.

/':'1’/{(/\ ﬂm,[

If Chunging Rz-gin:y&’cd Agent, Sipnature of New Registered Agent




LI ]

If amending Authorized Person(s) authorized 1o munage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

MG Mickrel TJoHnieN S
‘ 7 _ . - 3'37! 2
é 7 [” U W 'Zq’l’l St / -SU/J/Q 14 ’—L’ %ﬂ!(cmow

O Change

: . 133
MoR Michrel TacksonN ALY 2q™er Sunaige f ’%\dd‘g

CRemove

O Change

Tiadd

Remove

LiChange

T Add

CORemove

TiChange

O Aadd

CiRemove

CiChange

C‘z\{!d

CRemone

CiChange




D. I amending anv other information. enter change(s) here: Ctuach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effecuve date s listed, the date must be specific and cannot be prier 1o dite of filing or more than 90 days after fihing ) Pursuant to 605.0207 (3)(b)
Note: [1the date mserted in this block dees not mect the applicable statutory filing requirementa. this Jate will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12 4§ aan. on the earlier oft (b)  The Y0th day after the
record s filed.

Dated

S1ans vsenlative of a memker



