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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THILRED PET S/TTING Lic

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

Florida document number Le 7E8< d‘*‘"‘?z‘,’fﬂ 7

This apendment is submitred to amend the following:

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

The n

“L.L.G.

Enter|

{Pringipal office address MUST BE A STREET ADDRESS)

Enter

(Mailing gidress MAY BE 4 POST OFFICE BOX)

regist

name must be distinguishable and tnd with the words “Limited Liability Company.” the designation “"LLC" or the abbreviation

n
RN,
—T

Ha

»y

e e

H £l

new principal offices address, if applicable:

new mailing addres;s. if applicable: .

qS qliky |128

B. linmending the registered agent and/or registered office address on our records, enter the name of the new

red agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

., Florida
Ciry Zip Code

New %e_@';tered Ageat’s Signature, if changing Registered Agent:

I herd
the pr
aceep
being
comp)

by accepl the uppointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with
ovisions of all starutes relative 1o the proper and compiete performance of my dwiies. and | am familiar with and
i the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docianent Is

| filed (0 merely reflect a change in the registered office address, I hereby confirm that the limited tiability

any has been notified in writing of this chemge.

If Changing Registered Agent, Signatuse of New Registered Agzent
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If angending the Managers or Managing Members on our records. enter the fitle, name. and address of each Manager

ager
MGHM =Managing Member

Al fame | Adiren © TweeofAction
Hery AMBER K. LIFTAK _ jo9el MNoryd BLID  mf
.70 2 A=Y - M w

Remove

[} Remove

CJAdd
[ chmoW

[l Ad

[_JRemove

[Jadd
[ JRemove

e

D. If amending any other Information, enter change(s) here: (4tach additional sheets, if necessary.)

Dt 2/ 247

A i)

Signature of & member or authormed rep }mntanve of 2 member

VB Bon AT SISO AHAEETTE

Typed or printed name of signee
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