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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2015

LISA SNYCERSKI
3015 ATLANTIC BLVD
VEROBEACH, FL 32960

SUBJECT: LISA’S DOG TRAINING & PET CARE LLC
Ref. Number: L14000008862

We have received your document for LISA'S DOG TRAINING & PET CARE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 315A00001395
Registration/Qualification Section

www,.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



. L ‘ COVER LETTER

TO: ﬁlegistration Section

s . . a,
Division'of Corporations. = R ‘

-

SUBJECT: LLSCLS Dog Traliﬂ\ NnNg £ P€+ CQYC I/Lc

Name OT Limited Liability Comghny

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

Please return all correspondence concerning this matter to the following:

LiSa A SnuclevSkd

Name of Persen J

LISa’s 0og Tmmma % Pet Ca\ft LLC

~Firm/Company
2015 A+lanhie g\ e
Address
Vevd peach Fv 32940
City/State and Zip Code

LasSsSince g4 w aol.Com

E-mail address: (io be wsed Tor [uture annual report noithicalion)

For further information concerning this matter, please call:

LIS A S\(\MLﬁYS\’-\ a(1712) =538- 5745

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Certitied Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



— ARTICLES OF ORGANIZATION
OF

Lsas Dog Tranng % Pet Cave, LiLc
(Name of the Limi;g(d Ligllz_:ih t* Cnmsan¥ ﬁ ti:'mm’ I%Eej:rs on our records.} -

The Articles of Organization for this Limited Liability Comnpany were filed on \ " AV ) 2014 and assigned
Florida document number __L 1400000 8802

This amendment is subntied to amend the following:

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

won __Love Dogq Troning,LLcC

The new name must be distinguishable and end with the words “Limited Liability Coﬁ'pmy,” the dcsignatioﬁ(‘LLC” or the abbreviation “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 OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

City

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | fuﬁhen%ﬁ?ee tf; 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 603, 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 writing of this change.

If Changing Registered Agent, Signature of New Regi
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E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Flowida Department of Saate)

W 3

duass A Snodimsd

Signature of a member or authdr(zed representative of a member

LSO A SnUCLSEs
Typed or prmiadnane of signee

Page 3 of 3
Filing Fee: $25.00




