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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173\
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ACCT, #FCA-14 -

CONTACT: KATIE WONSCH
DATE: 01/30/2013
REF. #: 000638.180175

CORP. NAME: ZEE.DOG, LLC
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( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF |

The Articles ofOrgnnimﬁonforthisLimited Lisbility Oompanywm flledon - APri 24,2012 and sassigned
Florids document mumber __._L12000086735 ., e .

This amendment is submitted to amend the following:
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I hereby accept the appointment as regi.s'tered agent and agree to act in this capacity. I ﬁmher agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

‘accept the obligations of my position.as registered agent as provided for in Chapter 608, F.S, Or, if this document is-
- being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notiﬁed in writfng of this change.
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MORM Zoo Dog 8/A -

- MOGRM Falipe DIz

D

MORM Thadsu Diz ' 244)8!9_:3!90 sivd; 0

MGRM . GustvoC.Branco . 244 Blscayne Bivd, . %m
_.._.__.._Mlgml.ﬂnddn.aam______

MGRM _ Rodrigo Monteiro 244 Blocayne Bivd. _[Jaad

D. famending any other information, enter change(s) here: (Astach additional sheets, {f necassary,) -
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