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COVER LETTER
TO:  Registration Section
Division of Carporations
GURU PET PRODUCTS LLC
SUBJECT:
Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Justin Foster

Name of Person
e

Incorp Services, Ing,

Firny/Company

3773 Howard Hughes Parkway, Suite 5008
Address

Las Vegas, NV 89169

City/State and Zip Code

documents@incorp.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Justin Foster 702 §66-2500
at( )
Name of Person Ares Code

Daytime Telephione Number

Enclosed Is a check for the following amount:

@ $25.00 Filing Fee [ $30.00 Filing Fee & £ $55.00 Filing Fee & O $50.00 Filing Fee,
: Certificate of Status Certified Copy a Certificate of Status &
(edditional copy is chclosed) Certified Copy
(additionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratlon 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
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ~

GURU PET PRODUCI‘S I.lE

The Arficles of Qrganization for this Limited Lisbility Company were filed on 03/29/2017 and assigned
Florida document number L17000071479

This amendment is submitted to amend the following:

A, ¥f amending name, enter the new name of the limjted linhility cnmgg_:x' here:

The new name mugt be distinguishsble and contaln the words “Limited Lishility Company,” the designatlon *LLC™ or the abbrevistion “L.L.C.7

.—.4
Enter new principal offfces address, if applicable; =
cipal office address BEA DRESS, g
)
[¥a)
Egter new mailing nddress, if opplicabla; :3;_.
(Meifing gddress MAY BE 4 POST OFFICE BOX) it
..
v
mf [0

B. Irameudingmeregistutdngmtnndlorreglsmredoﬂiunddreﬁnnourremrds mtzrllnnmgﬁmgg.x.

Eegistersd agent and/or the new registered office address heye:
ame of Ni istaved
Neow Registered Qffice Addrgss:
Eryer Fiorida street addrexs
, Florida
Chy Zip Code

I hereby accept the appoinmment as reglstered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent ns provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiifty
company has been notified in writing of this change.

1f Changing Reghstared Agent, Slgnature of New Renlstered Agent
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1f amending Authorized Persan(s) anthorized to manage, gnl
oI retnoved from gur records:

MGR= Mhanager
AMBR = Authorized Member

Tge Name Address Iypeof Actign
AMBR OURU ASSET MANAGEMENT 5.A. Calle 77 Y Avenida Los Fundadores

O Add

Ropublica De Panama, Edifici P, 00000
W Remove

DO Change

O Add

O Change

0 Add

0 Remave

I3 Change i

D Add

B Remove

3 Change

D Adg

2 Remove

1 Chenge

920 Wi GCddv L

0 Add

£} Remove

UCh_mge
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D. If amending any other information, enter change(s) beve: {Anach additional sheets, if necessary.)

E. Effective dats, if other than the date of flling: — (optional)
(If an sflective date is listed, the date muost be spesific and cammet be prior to date of Bling or mors than 50 dys after fling ) Pursumt to 605.0207 (X(b)
Notes Ifthe date inseried in this block does not meet the applicable stanstocy filing requirements, this datz will not be [sted a5 the
document's effective date on the Department of State’s records. .

If the record specifies 8 deleyed effective date, but not an effective time, at 12:01 a.m, on the eariler of:
(b) The 90th day after the record Is filed.

82 HY SJddv il
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