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COVER LETTER
TO: Registration Scction
Division of Corporations

ROYAL PURA VIDA LLC
SUBIECT:

Nume of Limnied Liahiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Pleuase return all correspondence concerning this matter 1o the fullowing

JOSE LOPEZ

Name of Person

Firm/Company

383 PONDELLA RD 8TE H

Address

NORTH FORT MYLERS. FL 33903 B “

CityrState and Zip Code '_

rovalpuravidag@gmail.com B

L-mail address: (o be used Tor future annual report notificution) . . h
= -
For further information concering this mater, please call: -
. T
JOSE LOPEY 239 330-0491 — ‘_‘_‘j
at ( ) =
Namie of Person Area Code

Davtime Telephone Number

Enclosed isw check for the following amount
&= S25.00 Filing Fee 3 530,00 Filing Fee &

L1 $353.00 Filing Fee &
Certileate o Status

Certified Lopy

tadditional copy s enclosed}

i $60.00 Filing Fec.
Certineate of Status &
Certified Copy
(additional copy ts enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 52314

2413 N Monroe Strect, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROYAL PURA VIDA LLLC

{Name ut the Limited Liability Company as it now appears on our recoris.)
1A Flonda Limaed Tiabithiy Compinyy

i : . T L i 1202: :
Fhe Anicles of Organization for this Linnted Liability Company were filed on VII2024 and assigned

. b 309375
Florida document number 124000309373

This amendiment 1s submitted to amend the following:

A Hamending name, enter the new name of the limited liability company here:

PURA VIDA NETWORK [LLC

The new nante must be distinguishable and contiin the words “Lintited Dahility Compant " the designaztion “LLCT o the abbreviaion “LLLC

-
Enter new principal offices address, if applicable: )
{Principal office address MUST BE 4 STREET ADDRESS}
Enter new mailing addvess, il applicable: . o
(Muadling wddress MAY BE A POST OFFICE BOX) - 5~ 1:)4

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Nane of New Rewistered Agent: JOSE: LOPEZ
New Registered Oflice Address: 3708 SW IST AVE

Laver Flovida streer address

Cine Zigr Code

New Registered Avent’s Sinature, if changing Registered Agent:

L herehy aceepr the appoiniment as registered agent and agree (o act in this capacit,  further agree 1o comphy witlt the
provisiens of afl stattes relative 1o the proper and complete performance of my duties, and I am familicr with cand
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, (f this documcent is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin

compaiy fias been nodified inwriting of this change.

{f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
ANMBR = Authorized Mcember
Title Name Address Type ol Action

Cadd

CTIRemove

CiChange

CiAdd

O Remove

CiChange

O Aadd

~s

tl Remove

- TCChange

N
P

]

<y

Add

alé:

Remove

CiChange

TAadd

CRemuove

CiChange

T Add

ORemowve

CChange




1}, If amending any other information, enter change{s) here: (Auach additional sheets, if necessary,)

3

. Effective date, if other than the date of filing:

{optional)

(Tan eftective date is listed. the date must be specitic and cannot be prior to date of fiting or more than 90 days adter [Hing.) Pursuam 1o 605,0207 ()b
Note: 1 the duie inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eifvetive date or the Department of S:ate’s records.

[ the record specifies a delaved eflective date. but not an effective time, at 12:07 a.m. on the carlier of (b} The 90th duv after the
recard is filed.

JUELY 3I8F 2024
[Juted

Signature of g member or anthorized representalive ut a member

JOSE LOPEZ

Fyped or prinied name ol signee



