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COVER LETTER

TO: Registration Section
Division of Corporations

~Seoop da Pool 1L1LC
SUBJECT:

Nume of Limited Lability Company

The enclosed Articles of Amendment and fee(s) are submitted fur tiling.

Please retum atl cortespondence copeeming this matler to the following:

Scott Chapnun

Nunx of Pemon

Scoop da Pon_, LLL

Fimy( ‘nn}{mn_\'

171600 NW 38th Ave

Address

Okeechobee, FLL 34972

City/State miud Zip Code

scoopdapooibetisouth.net

E-mail address? (f0 be used Tor future ansual report nobification)

For further information converning this matter, please call:

Scoi Chapman 301 T16-8855
at ( )

Nome of Person Area Code

Euclosed is a cheek {or the following wmount:

B 525.00 Filing Fee [ $30.00 Filing Fee & (3 83500 Filing Fee &
Cenificate of Status Certificd Copy

(additional copy is cnchsad)

Maiting Address;

Street Address:

Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Daviime Telephone Number

O S60.00 Filing Fee.
Certiticate of $tatus &
Certtfied Copy

tadditonal copy is enelosedy

Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF oo

ZUZE,’E.F;?EQ ATz 40

Scoop da Poo, LLC

i Name of the Limited Liability Company as it now_appears on our records. )
: : Jabudity Company) .

.", ' ool

T les of Oroanization for this Lin . ) o] o DO92003 T
The Articles of Orgamization tor this Limited Liability Company were lled on and assigned

LO3000021370

Florida document number

This amendment is submitted to amend the following:

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

The new namie must be distingoishable and contain the words “Limited Liabiliey Company.”™ the designation " LEC™ or the abbreviation ~1LLL.C”

Enter new principal offices address. i applicable:

{Principal office address MUNT B2 A STREET ADDRENYS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registeresd
agent and/or the new registered office address here:

Name of New Reeistered Accnt:

New Regisiered Office Address:

e Florida street address

. Florida
i 2y Conker

New Registered Agent’s Signature, if changing Revistered Agent:

I hereby aceept the appointment s registered agent and agree 1o acr in this capacite. T further aeree o comply with the
provisions of all stutues relative o the proper and complete perfornance of my dutios, and am fumitiar swidh and
aecept the obligations of my: position as registered agent as provided for in Chapier 605, 1S, O f this dociment is
heing filed 1o merelv reflect a change in the regisiered office address, Dhereby confirn thar the timired labifiey
company les been notificd inowriving of this clanee,

If Changing Registered Agent. Signature ol New Registered Agent




If amending Authorized ’erson{s) authorized to manage. enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

1

Title Namve

MORM Catlic Harris

Address

P7160 NW 38th Awve

Okeechobee, FIE 344972

Tvpe of Action

OAdd

= Remave

OChange

Dr\dd

D Remove

OChang

[JAdd

ORemove

OChange

T Add

CRemove

OChange

ClAdd

O Remove

OChange

ClAdd

CIRemove

TChange



D. It amending any ather information, enter change{s) here: finuch vdditional sheeis, if necessury)

E. Effective date. if other than the date of filing: {optional)
(Ian elective date is hsted. the date must be specilic and cannot be prior lo dade of iling or more thap 90 days alter [ing. ) Pesuaat (0 6030207 (30b)
Note: Ifthe date inseried in this block does not meer the applivable statutory filing requirements. this date witl not be listed as the
document’s effeetive date on the Department of State’s records,

It the vecord specifies a delayed etfective date, but not an effective tme. at 12:01 a.m. on the earicr of” (b} The 90th day after the
record is filed.

Apnl 20 2023
Dated

l"l].l[ilrl.. of o member or authorized representative ol @ member

Scott Chapman

Typed or printed name of signee

ihinner Yopire 9SS NN



