L 0600089 722

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

PICK-UP WAIT
O O

MAIL

(§usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filin

Office Use Only

AR

- 000080659140

10/E5E~=0 1002008 #2510

1YL
-* -’.; !kl‘li‘

<>
o
o B
=

e

+~

i

™~
pd
)
o et
=

1
4

VoG
gNOLP

——

)

ey

M33S

SN

929 Hd 12 13090
a3id

VOIY0 14 33SSYHY TV
JIVIS 40 AY



COVER LETTER

TO:  Registration Section
Division of Corporations

% \
SUBJECT: /40/'/0/7 £ @cyk—é’%fﬁﬁ eré’éc,bur \ @ % -,
{Name of Limited Liability Cornpany) 4’6/5 v% &
G %O
L
‘ (\C;ﬂ 3
The enclosed Articles of Amendment and fee(s) are submitted for filing. ,? .,f} ‘.gﬁ
o7
Please return all correspondence concerning this matter to the following: %’;‘
7
g chﬁ 2, Ao /) &
(Name of Person)
2..C

Lodson duoe b -SHFZ 2SI 2N,

( FimvCompany)

2790 §Q ) ‘ﬂ‘?g‘?'f é’%p?"jzoa.cl

(}(ddress)

T e hass ecE/0R T D 3230,/

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda L. Mo lfis W50\ ST77- T b7

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building -
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Petpanlock -DSRFES LSECus Ty L.2.C .

{Present Name) Vi
J

(A Florida Limited Liability Company)

7%
g 00(6 Lo C}
FIRST:  The Articles of Organization were filed on / <<~ and assigned "8\@ 4}
, document number £ ©O4 € 0OB 5 ? 7 %% ’? U} ‘-63‘ _

SECOND: This amendment is submitted to amend the following: ’ 2

NENE ot 7he lion!ted Liekilty levsrny
7774‘(4(»«:«7:41.7, %ijmﬁ 7o!

2.7 )OJg,Lt #& /// = AS MANACNE MtmEE

2790 SERMWEFOREST FOAD
,7A/,¢Aﬁ/fssez-; ¢ F238/

Dizere Toms Forevines

Dated 9/}[’/9?}4’/1/ g?/ \ cQOD,é

S e

L~"Signature of a rherfiber or authorized representative of a member

Z/AI/M L - fble)s

Typed or printed name of signee

Filing Fee: $25.00



