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COVER LETTER
TO:  Registration Seefion B
Divislon of Corporations
GURU PET PRODUCTS LLC
) Name of Limited Lisbility Company
The encloscd Articles of Amendment and fee(s) are submitted for Aling.
Please return alf correspondence concerning this matter (o the fotlowing:
Justin Foster
Naxme of Person
Incorp Services, Ine,
Finp/Company
3773 Howard Hughes Parkway, Suite 5008
Address
Las Vegrs, NV 89169
City/State and Zip Code
documenta@incorp.com
BE-mail aidmess: (to be used for funure annual report notihcation}
For further Infbrmation concerning this mansr, please cali:
Justin Faster 702 §66-2500 e
ot( ) - ¥3 =
Name of Person Aren Code Daytime Telephona Number -t A
=
. |"1'1 % -n
‘;,'1: ..-Ti =2 —
Enclosed Is a check for the following amouat: {//3;:3 E \—’
: —
B $25.00 Filing Fee .C1$30.00 Flling Fec & [ 555.00 Filing Fec & [ $60.00 Filing Fea, !,'_'31 o m
Certificate of Status Certified Capy Cetificnieof Sas & =0 O
{additional copy s encloisd) Certified Copy
(sdditioma) copy Iy enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building i
Tallahassee, FL 32314 2661 Executive Center Clrcie
Taflahassze, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GURU PET PRODUCTS LIC
Liabil{ Dmpany as It now a On our reco
onda Lumited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 03/29/2017 and assigned

Florida document number __ L1 7000071479 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compahy,” the designation “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 repistered agent and/or registered office address on ounr records, enter the name of the new
registered agent and/or the new registered office address here:

—en )
Name of New Registered Agent: =
. = B 0
New Registered Office Address: g S i
Enter Flarida sireet nddress ;:;37,".’.1 — %

iz L M

an)
, Florida fualen O

City |
ew Regist 's Sienature, if ing Registered Agent: =

=
; a2

s ek (.})

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

Femply With the
accept the obligations of my position as registered ageni 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, [ heveby confirm that the limited liability
company has been notified in writing of this change.

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

If Changing Reglstercd Agent, Siznatare of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to mannage, enter the title, pame, and address of each person beimr added
or reipeved from gor records:

MGR = Manaper
AMBR = Authorized Member

Title Name Addresy

'H,: s

AMBR GURU ASSET MANAGEMENT LLC Calle 77 Y Avenida Los Fundadores

Type of Action

1 Add

Rapublica De Panama, Edifici B, 00000

B Remove

[ Change

AMBR GURU ASSET MANAGEMENT § A.

Calie 77'Y Avenida Los Fundadores

B Add

Ropublica De Panama, Edifici P, 00000

O Remove

O3 Change

AMBR Dnyan Mekler 563 N.E. 71 Street

Mami, FL 33138

2 Remoave

denge

Page20of3
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D. I amending any other information, enter change(s) here: (Atach additional sheers, if necessary.)

B

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

— (
(If en cffective dotz is listed, the date must be specific and carmat be prior 1o date of filing or more then 50 days after fling ) Pursusut to 505.0207 ()b}
Note; I the date inserted in this block doca ot meet the applicable stntuiory Gling requirements, this date will not be listed as the
document’s effective duie on the Department of Siate’s records.

optional)
If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b} The 90th day sfter the record Is flled.

Dated

April 1%th

cay
2017
Tﬂwﬂf a member d¢authorized represcatative of 2 member

rrl
Dayan Mekler

Qa’\\ 4

Typed or pnted name of signes

27
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