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COVER LETTER

T0: Registration Section
Division of Corporations

MYLITTLEDOGGIESTUFE, LILC
SUBJECT:

Name of Limited Liability Comipany

The enclosed Articles of Amendiment und feers) are submitted for ling,

Please return all correspondence concerning this matter to the following:

IDALMA LELANOS

Name of Person

MYLITTLEDOOGESTURF, LLC

Firm/Compuny

UNTO S W OI66TH STREET

Addiess

MIAMIL FILORIDA 33157

Cioy/State and Zip Code

idalma Hanasgd gmait.com

Eemail address: (10 be used tor tuture annual report notitication)

For turther intormation coacerning this matter, please call:

Fdalima Llanos Ta6 438-385
at | )

Name o Person Area Cade Davome Telephone Number

Enclosed is a cheek fos the following amount:

—1 525,00 Fiting Fee = $30.00 Filing Fee & 285500 Filing Fee & — $60.00 Filing Fee.
Certiticate of Status Cerntied Copy Certitteate of Stas &
fadditional copy s enclosed) Cerutied Copy

taddinanal copy s enclosedi

Mailing Address: Strect Address:

Registranon Section Regisiration Scction

Diviston of Corporations Division of Corporations

1O, Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FIL 22303
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ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

MYLITTLEDOGGIESTUFF. L1.C

{Name of the Limited Liability Company s il now appears on our yecorgs, |
1A Flonda Tamited Tiabihity Company)

. . . TR Coe T . 501w .
The Articles of Organization tor this Limited Liabiliy Company were filed on 737201 and assigned

19000273435

Florida documem number

This umendment is submitied  amend the tollowing:

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

LLANOS & LLANOS LLC.

The new name must be distinguishable and contain the words “Limited Lisbibry Company.” the designation ~1LC or the abbreviation “LL.C.

Enter new principal offices address. if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here: ()

Nuamge ot New Regisiered Agent:

ew Registered Office Address:

Enive Florida street addioss

. Florida
Cirv Zip Code

New Registered Agents Signature, il changing Registered Agent:

Pherebyv aceept the appoiniment ax regisiered agent and agree fo act in ihis capacioe, 1 fivther agree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and 1 am jamilior with and
aceepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this docunent is
being filed 1o mevely reflect a chunge in ihe regisiered office addvess. Dherebv confirm that the limited liahilin

company has been norificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
—Add
“IRemove

_ Change

CiAdd

“Remose

i Change

—Add

T Remave

T Change

Tl Add

ORemove

1Change

TAdd

— Remaove

Change

—Add

L Remove

— Change



D. If amending any other information, enter change(s) heve: cdrach additional sheets. if necessaury.)

2
E. Effective date. if other than the date of filing: /)‘ // /}) (optional)
JEan eltectve date is Listed, the date must be specitie and cannet be prion o dale of filing or more than 91 davs atier filing ) Pursuant w 6030207 (3)h)
Nate: 11 the date inserted in this block does not mect the applicable stautory filing requiremetts, this date will net be hsted as the
dacument’s efievtive date on the Department of Staie’s records,

It the record specinies a delaved effective date. bt not an eftective time, at 12:07 aan, on the earlier of: ihy - The 90th day aner the
I h 3

record 1s filed.

SEPTENMBER 9T 223
Nated . .

Y
/ Signature of & member or authonzed representative of g member

IDALMA LLANOS

Tvped o printed name of signee

Filing Fee: $25.00



