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To:
Oivision af Corporations
Fax Number i (850)617-6383
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Account Name + B ALEX ORTIZ, CPA, PA
Account Number : 120180000917
Phone : (395)340-2200
Fax Number : (7B6)953-6246
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COVER LETTER
TO: Reglstratlon Section

Division of Corperations

KIDSPUPPIES. LLC
SUBJECT:

Name of Limited Liubility Company

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

Please return vl correspondence conceming this matier w te following:

ALEX ORTIZ, CPA

Name of Person

E ALEX ORTIZ, CPA, PA

Firm/Company
2727 PONCE DELEON BLVD

Address
CORAL GABLES, FL 33134

City/Stutc und Zip Code
ALEX@ALEXORTIZCPA.COM

E-mall address: (10 be Wied for future anpuni Teport oohitlcdnon)

For further informmation concerning this maticr, please cail:

ALEX ORTIZ, CPA (305 340-2000
at )

Name of Pcoson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0 S30.00 Filiog Fee & £ $55.00 Filing Fae & 0O $60.00 Filing Foe,
Certificatc of Status Cermified Copy Certificate of Staus &
(additliconul copy is encloned) Cerdified Copy

(additional copy is ¢oelosed)

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

Division of Corpomtions Division of Corpomtions

P.C. Box §327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Cirgle

Tallubassee, FI[L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF roid TP
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KIDSPUPPIES, L1.C . .
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91312016 e fy - titend assigned
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The Articlzs of Organization for this Limited Liability Company were filed on
L16000172553

Florida document number

This arpendment is submined 1o amend the following:

A. If amending name. enter the new name of the limjted ljabjlitv companv here:

The new nams must be distinguishable and contain the words “Limited Liability Company,” the designotion “LLC" or the abbeeviation "L.L.C."

Enter now principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc address on our records, cnter the name of the mew
reeistered acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addreys

. Florida
Cine Zip Cade

New Replsrered Agent’s Signature, if changine Registered Agent;

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to covply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Ov, {fthis document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Chunging Registered Apent. Slonnpurg of New Registered Aggnt
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_heino added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

0O Change

O add

O Recmgve

O Change

a add

1 Renove

O Change

O Add

O Bemove

5 Chunge

O Add

O Remove

O Cbangc

8 Add

0 Remove

B Change

Pape 2 of 3
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D. If amending any other information, enter change(s) bere: (ditach additional sheets, if necessary.)
AMENDING ARTICLE IIT FROM ARTICLES OF ORGANIZATION TQ READ THE FOLLOWING:

"ANY AND ALL LEGAL BUSINESS"

E. Effecdve date, If other than the date of Hiling: {optional)
(If an effective date {3 listed, the data must be 1pecific and eaanot be prier to dave of filing ar mare thon 90 doyx afler Ghing.} Purguant 1o 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory Sling requircoents, this date will not be listed as the
document’s cffecdve date on the Department of Stute’s records,

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

cueax B/ &S 70r% SMran. 7
7 7 ' '
X =
7""' Sipnature of & membe: or authorized representative of 1 menber
MIGUEL GARCIA CARDONA
Typed o1 printed name of sigocc
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