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COVER LETTER

T Amendment Section
Division of Corporations

PURONITE. INC
NAME OF CORPORATIHN: '

P 16000069350
BOCUMENT NUMBER: ’ ’

The enclosed Arricles of Amendment and fee are submitied for filing,

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

TARIF GAFFAR

Name of Contact Person
PUROVITE, [INC

Firm/ Company
T35 SWASTH STREET

Address
MIAMILFL 33153

Chy/ State and Zip Code

TARIFGEPUROVITE.COM

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this maner, please call;

TARIF GAFFAR 031

ont-5174
al }

Nune of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the following mmount made pavable w the Florida Pepariment o1 Siate:

) 35 Filing Fee 84375 Filing Fee & MSI375 Filing Fee & (J$52.50 Filing Fee
Centificate of Status Certitied Copy Certificate of States
{Additional copy is Centitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, L 32314 2415 N Maonroe Street. Suite 810

Tallahassee. FI, 32303



Articles of Amendment
to
Articles of Incorporiation
of
PUROVITI. BNC

PP 1GOOAYIR0

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {it known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Flovida Statutes. this Floridu Profic Corporation adopts the following amendmentis) o
AL

If amending name, enter the new name of the corporation:
NIA

The  new
Hamie st be distinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbreviation = Corp. ™
Chic T or Col "o the designation "Corp, ™ “lae,” or "Co” o0 professional corporation nase must cosiain the word
Cchartered, T Uprofessional association,” or the abbreviarion TP
- A . . N/A
B. Enter new principal offiee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A
g ’ - gy - el r + /
(Muailing address MAY BE A PONT OFFICE BOX)

D. If amending the registered acent and/or vegistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

. . . IN/A
Namie of New Registered Ayent
(Floricks sireei address)
Noew Revistered Office Address: . Florida
1000 P ey
New Registered Agent’s Sienature, if changing Registered Agent:
! hwerehy aceepi the appoiniment as registered agent.

£ am fomilicr with and aceept the vhligations of the position.

Check if applicahle

Nigrature of New Registerod Agen, i changing

I The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (¢). F.S.



IT amending the Officers and/or Directors, enter the titte and name of ecach officer/director being removed and title. name! and
addreess of each Officer and/or Director heing added: ‘
rtrach additional steers, i necessary)

Please note the officer/direcior tide by the girst lever of the office title:

Pos Presidem. V= Viee President: 7 Trewsurer, 5 Seerctury; 1 Divector; TR Trusice, ¢ Chairman or Clerk: CE = Chief
[xecutive Officer. CFO = Chivf Financial Officer. If an officer divector olds more than one title, Lisi the fivse letter of cacl office field,
President. Treasurer, Divecior woutd be PTD

Changes should be noted inthe following manner. Currentde ol Doc s listed ax the PST and Mike Jones is Hsied ax the 1 There is
o change, Mike Jones feaves the corporation. Sallv Seiit is named the U and N, These shoudd be noted ax Jolue Doc. PP as a Change.,
Mike Jones, Vas Remove, and Salfv Smith, SU as an Add.

Faample:
X Change PT Juhn oe
X Remaove Vv Aike Jones
N Add SV Sallv Smith
Fype of Action Title Name Address
(Check One)
. P DOWLAH, MOMIN UD 7345 SW 43th STREET
1) Change
MIAMIL FL 33133
Add
Remove
P GENNADY ACKERMAN R LANGEVELD DRIVE
2 Change
X FREEHOLD. NJ 07728
Add :
Remove
R Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
6y Change
Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
{Awach vdditional sheets, i necessarys. (Be specifics

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N 1)

CANCEL 30 SHARES USSIED TO DOWILATL MOMIN UD

USSIE 30 SHARES TO GENNADY ACKERMAN




The date of each amendment(s) adoption: . il other than the
date this document was signed.
On/L12n21

Fiffective date il applicable:

e more then 90 davs atier amendment file date)

Note: I the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) {(CHECK ONFE)

& The amendmentgsy wasfwere adopted by the incorporators, or board of dircetors without sharcholder action und shareholder
action was not required.

O The amendments) was/were adopied by the shareholders. The number of votes casi for the amendmentis)
by the sharcholders was/were sutficient tor approval.

O The amendment(s) wisfwere approved by the shareholders through voting groups. The folfowing staiement
st ho separately provided for eacl vating wioag coditled o vore seprenelv on the e ndimentisi:

“The number of votes cast tor the amendmentis) was/were sulticient for approval

by

(voting group

O6/01/2021
Dated

Signature =
(By a director, p‘rlcsidcnl or other officer - it directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or otlier coun
appointed fiductary by that fiduciarvy

TARIF GAFFAR

('I'vped or printed name of person signing)

v

{Title of person signing)



