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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

JOHN W MOBLEY JR
1221 CLIMBING ROSE DR
ORLANDO, FL 32818

SUBJECT: MAN CUB DOG TRAINING LLC
Ref. Number: L18000062620

We have received your document for MAN CUB DOG TRAINING 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):

The form you submitted is for a Foreign LLC, but your entity is a Florida LLC.
Please complete and return the enclosed blank form(s).

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.

Brittany M Figueroa
Regulatory Specialist I Letter Number: 918A00008016
Registration/Qualification Section

www.sunbiz.org
™hiviainn of Cornoratione - PO ROY 8227 “Tallahaccoe Flarida 29914



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT.: Man Cub NYa Tra.nine LLC

Namewf)Limited Liability Co@ny

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

Please return all correspondence concerning this matter to the following:

Sohn [ Mc\s\e«.f Ve

Naume of Person

FirmvCompany

DAL Climbias, Coge Oc

Address
Or !vao £l 3% T
City/State and Zip Code

ma,nw\o-h-a'. nLo O ’ O

E-mai] address: (to be used Jor 1‘u@}e annual report notification)

For further information concerning this matter, please call:

Sﬂ\r\ (%) W\R’H&»f alLfﬁzz ) So!- /LIOOT

Name of Person 1 Area Code Daytime Tclcphéne Number

Enclosed is a check for the following amount:

E/SZS.OO Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosedy Certified Copy

(additional copy is ¢nclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wh D ain LL
mm\ (/‘J \ fe T"OH’\[AC L
Nome of the Limited Liabili onpany as it now appearsjon pur records.)
(A Flonida tt:ﬁtEg Lrability CompanySU—

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 9 |G pTOOCD @{cg )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC” or the abbreviation "L.L.C.” .

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Lo i
P ::‘-' ety
(Muailing address MAY BE A POST OFFICE BOX) L. - =
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m =R S i
&0 x |
. . . ; Qe BT e
B. If amending the registered agent and/or registered office address on cur records, enter=tfit name of the new
registered agent and/or the new registered office nddress here: wm 3
Name of New Registered Agent:
New Registered Office Address:
Enter Flarida street address
, Florida
Ciyy Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

f hereby accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o 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 Registered Agent

Page 1 of 3



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 Type of Action

Doy Sohn mobl&_'; (221 C,l.'mla,-'nf lose r __mmu
Of /C{/\’,llo f( gv/; g/g O Remove

O Change

M% { jﬂ\{' len /WH;/a,[/ 12+ dﬁmb‘/ls lose W iy
@f‘[‘?/\-’do "[‘ ,} 3&(&@ 0 Remave

O Change

jar’ﬁé'( /Lfajyfuﬁ{ 1231 Cf m brﬁrlg/; )20)6 0 oA
Q{_Zéﬂdo [/ 3/;8/?\ 0O Remove

O Change

N

O Add

|
2,0 reggee
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2

. -
o o~ U5
250 RGwove
S0 Ry
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g

O Change

D Add

O Remove

1 Change
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Dy [ amending any other information, enter change(s) here: (Anach udditional sheers, if necessary.)
- .
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E. Effective date, if other than the date of filing

{optional)
Uf an effective date i3 listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler (iling.) Pursuant w 6054207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated DS"/D/ JOE'E

% Wady 71 /-

urc ola meﬁer
jo Ao

uthorized representative of a member

Wgy/&r Moble, T

Typed or pm{tn.d'nam-. of signee

Page 3 of 3
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