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COVERLETTER

TO: Registration Section
Division of Corporations

PUR PROPAGANDA LLC
SUBJECT:

(((H24000366538 3)))

Name of Limted Liability Company

The enclosed Articles of Amendment und feels) are submitied for tiling.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Persun

Fim/Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CityrState and Z1p Code
EFILE1234@INCFILE.COM

F-mailaddress: {10 he used Tar finre ananal report nolifcestiony

For further informaion concerning this maner. please call:

LOVETTE DOBSON
et )

8884623453

Name of Petson Area Code

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 1 830,00 Filing Fee &

Certificate of Stutus

] $35.00 Filing Fee &
Centtfied Copy

{additional copy 1 enclosed)

Dayvtime Telephone Number

T 360.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee. FL. 32314

(ndditionnl copy 15 enclosed)

Strect Address:

Registration Scelion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT (((H24000366538 3)))
TO
ARTICLES OF ORGANIZATION 2 /<\
OF ) &4/ /<
47(“:(;:-.‘ /3 <(\
& \ e
(~ame of the Limited Liability Company as it now appears on our records.) ’ ";’_..- ’?}
A Flonda Limuted Liabrity Company) d&‘,«g _ £
('A“ (S ',fg
The Anicles of Organization for this Limited Liability Company were filed on 05/17/2024 and awi@gc/i/(
L24000230053 _ <.

Fiorida document nimber

This amendment is submetied to amend the following:

A. If amending name, enter the new name of the limited lability company here:

SELLING EMOTION LLC

The new name must be dissinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbresviation “L.L.C.”

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Repistered Apent:

New Registered Ottice Address:

Enier Flovida street addreass

. Florida
Cutr Zip Conde

New Registered Agent’s Sipnature, if changing Registered Agent:

fherehy aceept the appointment as registered agent and agree to ave in this capacity, ! further agree to comply with the
provisions of all stutuies refarive 1o the proper und complete performance of my duttes, and [ ans fumifiar with amd
accept the obligations of myv posttion as registered agent as provided for in Chapter 603, .5, Or. i this document is
being filed to merely reflect a change in the registered office address, Ihereby confivm that the limited liahility:
company hay heen notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Repistered Agent

(((H24000366538 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:
({(H24000366538 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

OAdd

O Remove

O Remove

{ 1Change

MiA&d

ORemove

CTHChange

O Add

EIRemove

O Change

Clacdd

CORemove

OiChunge

(((H24000366538 3)))
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(((H240003bbo38 3)))
D. If amending any other information, enter change(s) here: 7Autach additional sheets, if necessary.)

K

Eftective daté, if other than the date of filing
Note;

(optional)

{If an effective dale is listed. the dae must he specitic and cannot be prior o date of liling or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
documeni’s effective daie on the Departmen: of State’s records

il the record specities a delayed effective dale. but not an effective time. at 12:01 a.m. on the earlier of: (b}
record is filed.

Dr}_zcd November 4th

The 9th day after the
2024

[3 oﬂzpl/

\|gna:ur ol l'ﬂLmhcl’ or authorized representative af 4 member
Barry Shlomov

Myped or peinted namas of signee

Filing Fee: §25.00

(((H24000366538 3)))
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