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TO: Repistration Section

Bivision of Corporations

COVER LETTER
SUBIECT:

EE) eo SerdiceS Lic

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

-
PMlease return all correspondence concerning this matier 10 the following

Esl iy Dume

Name ol Person

Firm/Company ) %’,‘ % .
> o i
235 Putleney Dc g
Address -{:} 5
3 A
[ - :-_:g- -_,,
Was l{’,d Chapel FL 33545 ST E
City/State and Zip Code 1% =
. =
. — . ol
ES/C,CScr‘\/:CZS Groneu . Com —Z
el address: (Lo be used lor tuture annual report notthication) -4
For further information concerning this matter, please call
Fstivin Dume
Name of Person

w34 698-1636
Arca Code

: Navtime Telephone Number
I n:lfd 15 a cheek for the following amount
W'$23.00 Filing Yeu

CJ $30.00 Filing Fee &

] $35.00 Filing Fee & (3 S60.00 Filing, Fee
Cenificate of Status Certified Copy Centificate of Status &
tadditional copy i enclosed) Certified C(‘!p\’

{additional copy is enelosed)
Muailing Address:

Registration Scction

Division ot Corporations

Street Address:
Registration Scetion
P.0. Box 6327
Tallahassee, FI. 32314

Division of Corporations
The Cenire of Tallahassce
2415 N. Monroc Strect. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Edee Secuices Lic
(Mame of the Limited Liability Company 4 it how AppeArs on our records.)

{A Flonda Timited LiabiTity Company)
The Articles of Organization for this Limited Liability Company were filed on

Florida document number l: L L QQ Q 1 2 |'.403

5 l [y l 22  and assigned

T'his amendment is submitted w amend the following:

A. If amending name, enter the new name of the limifed liability company here:
Bespone Canine Training Lic

The new name must be distinguishable and contain the words “Limited Liability Company,” the dr:\i}naliun “LLECT or the abhn?_n;i{lim
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: - R -
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(Muiling address MAY BE A POST OFFICE BOX) : /

B. If amcnding the registered agent and/or registered office address on our ccords, enter the name of the new registered
agent and/or the new registercd office address here:

NENCW registered

Tice Address: /
Enter Florida sireet address
. Florida
iy Zip Code
New Registered Agent's Signature, if changing Repistered Agent:

{ herehy accept the appoiniment as registered agent and agred o act in this capacity. | further agree to comply with the
provisions of all stahwtes relative 1o the proper and complere performance of my dutics, and I am fumiliar with and

accepl the obligations of my position as registered agent as provided Sfor in Chapter 605, I-.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 Registcred Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action
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B. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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. Effective date. if other than the date of filing:

{optianal)
{7 an effective dote 1 Tisted, the dae must by speeific and canne he prior to date of tiling or mare than

90 day s ulier filing } Pursuant i 6050207 {3)h)
Notes 11ihe Jdate inserted in this block does aot mees the applicable statutory Gling requirements, thes date will not be listed as the
document's effective date on the Department of State’s records.

[f the record speeilivs a detaved effective date. but not an eftective time. at T2 am. on the carlicr oft (b)  The Both day after the
record is liled.

—T e
Dated \jC«\/}\JCAV\l je ZZU’Z% .
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SignanirpBf a member or authorized represenianve of n member

/E “D‘i'N RA "Du\\f‘r’l@,

Typed or printed name of signee

Filing Fee: $25.00



