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COVER LETTER

TO: Registration Section
Division of Corperations

Island Dogs LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please reurn all correspondence concerning this matter to the following:

(. Joseph Harrison, Esy.

Name of P'erson

Dye. Harrison, Kirkiand, Petruff. Prawe & St Paul

FirmvCompany

1206 Manatee Avenue West

Address

Bradenton, FL 34203

Cinv/State and Zip Code

jharmisonf@dycharrison.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Trish Blauvelt 941
ar ( )

Arca Code

7401167

Name of Person Tavtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fec &
Certified Copy

{additional copy is enclosed)

O 560.00 Filing Fee,
Certificate of Sttus &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Eg" e d s

isiend Dogs LLC -

The Articles of Organization for this Limited Liability Company were filed on 419/2005 and assigned
Florida document number 105000039444

This amendment is submitted to amend the following:

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

Island Dogs L, LLC
The new name must be distinguishablc and contain the words “Limited Liability Company,™ the designnation “LLCT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 317 PIL V"‘Q 5\« L\&,V‘- €
(Principal office address MUST BE A STREETADDRESS) Y lmeMo 5L 34224

Euter new mailing address, if applicable: (PO P‘DY— uﬂ (0 O
lin 2 0 Yalmelto | FL 34220

T

B. If amending the registered agent and/or reglstered office address on onr records, enter the name of the new registered
agent and/or the new registered pffice address here:

Name of New Regi Agent: j{;MP“) [: |€J'€0Ltﬂ{.4 oy ;ﬁ&‘

New Registered Office Address: L}&{? Pf'f’t \F}‘Sl/\. L\,am,e
. Enter Florida street address
‘qu pwe?k&7 , Florida __ 2427}
City Zip Code

1 hereby accept the appointment as registered agent and agree o act in this capacity. I frther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy position as regisiered agent as provided for in Chapter 603, F.§8. 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. ,

A 7474 /‘

1f Chynging ne;mmé‘igcué §mm_(.li18ﬂ@i&mo
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If amending Anthorkzed Person(s) suthorized to manage, the title name, and a
or removed from onr records:

MGR= Manager )
AMBR = Auntborized Member AN ng oy n, ot

Address . Type of Action

Tite Name |
M woﬁ 4317 Pfu@s[\. e Add

)

Bdueds FL =72 mﬁﬁé

CChange

MER  adisKemachly  Joae 43P Do 09, Pt

DRemove

OcChange

QO Add

DORemove

OChange

OAdd

ORemove

OChange

DaAdd

ORemove

(OChange

OAdd

ORemove

OcChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if mc;:eksdly.)

A
LAL e
RV I

= '”VUL}

E. Effective date, if other than the date of filing: {optional}
(11 an effective dae is listed, the date must be specific end carmot be prior to date of filing or more than 90 dxys after filing. ) Pursuant to 605.0207 (3Xb)
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 sperifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated d:’)?/é&) 2oz |

ﬁ%;; 7 delt A

Signanire of a member or nuthorized rz@hljve of a member

James F. Stephenson, Jr.

Typed or printed name of fignee

Page 3 of 3
Filing Fee: $25.00



