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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

AURORA CRUZ
2108 WEST BURKE STREET
TAMPA, FL 33604 US

SUBJECT: PURPLE PANDA PURSUIT INC
Ref. Number; P20000012173

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA CORPORATION. Please complete and return the enclosed blank
form{s).

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Reguiatory Specialist Il Letter Number: 223A00002755
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?m«’ n\(’ -PCA '\r/la P\U\ ol "_ I’l(‘}
DOCUMENT NUMBER: p%)d?})@\ﬁ‘ 1'7?)

The enclosed Arricles of Amendment and {ee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

/4141 ST ON A/

1 N |
Name of Contact Petson

J\AL@M__L_«QQ_M TLne

Firm/ Company

NTb_ 3ok cef Shcaed

Address

6\‘M\(T)a ﬁof?&(\ /395(00"{

City/ State and Zip Code

Af

E-mailkddress: (to be used for future annual report notification)

Regle \?mco(\_P.d’\)r 95—175@6”’10\"(- Comy

For funther information concerning this matter. please call:

AU&(OF()\ (A7 m(%_) %@/2‘) l(j\) \g

7 . . iy
Nanw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departnent of State:

i1 $35 Filing Fee (843,75 Filing Fee &  TI$33.75 Filing Fee & Egsz,so Filing Fee
Certihicate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corpuorations Division of Corporations

P.0), Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303
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{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)
its Articles of [ncorporation:

A, M amending name, enter the new name of the corporation:

DU fO\E* pCLW&[\ p (\ {_L/t_r @‘) \—LV\(‘ The new

nfmmnunrhc:!rumgrmhr:hh’rm:icmrmm the word * curpmumm " compam “or Vincorporated " or the abbreviation "Corp.. "
“hee T or Col U oor the designaiion “Corp.” CIne. " or Co A professional corporation name must contain the word
"churu'r('d, " Uprafesstongd association, ' or the abbreviation "PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicuble:
{Muailing address MAY BE A POST OFFICE BOX)

D. amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Repisiered Agent

(Florida street addresy)

New Regisiered Office Address: . Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered ugent. [ am fumiliar with and accept the obligations of the position.

Stenarnre of New Registered Agent, I changing
! ! g & ! L

Check if applicable
O The amendment{s) isfure being filed pursuant w 5. 607.0120 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and titke, name, and
" address of each Officer and/or Director being added:

{Arach ddditional sheets, if necessary)

Please note the officeridirector title by the first lesier of the office title:

P = President: ¥= Vice Presideni; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Exvewtive Officer, CFO = Chief Financial Officer. Ifan officer/director holds more than one title, list the first fetier of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following menner. Curreniy Johin Dov is listed as the PST and Mike Junes is swed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salby Smith, SV as an Add.

Example:

X Change PT John Doe

N Remove v Mike Jones
_N Add SV Salty Smith
Type of Action Tule Name Address
(Cheek One)

1) Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Addd

Remove

) Change

Add

Remove




-E IF amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessarvy.  (Be specifie)

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 itsell:
(i nat applicable, indicate NYA)




= The date of cach amendment(s) adoption: . if other than the
date,this document was signed.

Effective date if applicable:

fno mare than 90 davs afier amendment jile duie)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective datwe on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

i The amendment{s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharelholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

Y ;.
by __ /1A (_,g’\vl/

fvoting yroup)

Dulcd_g‘_ P, g

Signature
(BM, president or oMfer ofticgr™ if directors or officers have not been
sefeeted. by an incorporator \af inatfe hands of a receiver. trustee, or other court

appuinted fiduciary by that fiduciary)

/4bNOFTL /.i

{Typed or printed nat\wﬁfpuw‘h’ signing)

(HINE

(Title of person sighing)




