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COVER LETTER

TO: ﬁ‘é‘g'istmtir!n Section
Division of Corporations

SUBJECT: -ﬂf@ /05 /é/OL(CX?/ %ﬁ&f‘f/?’@ a“f?é[ %!/C&t’“@ @g,%%éf‘z/dd

Name of Limited Liability Company

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

Please return all correspondence concerning 1his matter to the following:

507? r// adrjre/ﬁ

Name of Person

Tz %c« /4/0%@

Firm/Company

/%)) 7;,:@77 orimas Ko
/ ML{(.‘S; d
Otvsse  FL 33556

City/State and Zip Code

JDyepart notifieation)

For further information concerning this matter, please call:

60?@// Zanﬂé E13 ) - EBY

Nume of Person Arci Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Ice O $30.00 Filing lFee & [0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certilicale of Siatus Certified Copy Certificate o Sutus &
{additional copy is enclosed} Catified Copy

(odaimoral copy s ersloses

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

ivision of Corporations Division of Corpurations

0. Box 6327 Clilton Building

Tullubassee, F1L 32314 2661 Exceutive Center Circle

Fallahassee. F1, 32301



Division of Corporations S )
December 31, 2014
SONYLA ZOREK

13131 TARPON SPRINGS RD
ODESSA, FL 33556

00:0iiY S-8336E
f

SUBJECT: THE DOG HOUSE BOARDING AND DAYCARE CENTER L.L.C.
Ref. Number: LO8000088614

We have received your document for THE DOG HOUSE BOARDING AND
DAYCARE CENTER L.L.C. and your check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 214A00027496

www.sunbiz.org

Mviacinon of (ornaratione - PO ROY 2297 _Tallabagcan Flaysda 29914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

(Nume ol the ‘ fuy ; - FTheur! - recoris. /{'C’

The Articles of Crganization [or this Limited Liubility Company were hied on __( 2 // (%

and ¢ ssigned
Florida document number L 030000 334/5/ .

This amendiment is submitted to amend the following:

A, [famending name, enter the new name of the lintited linbility company here:

The new name must be distingaishable and ead with e words “Linsled Liabitity Company,” the desigaation "LLET o the abbreviation

[N R4
Enter new principal offices address, if applicable: T o :
T IBa] L4
(Principal office address MUST BE A STREET ADDRESS) e S
LT oo H
P
o [
M g 11t
Enter new mailing address, if applicable: T TR e
—~ — Tra?
(Mailing address MAY BE A POST OFFICE 30OX) o= e
T ™J
S o

B. I amending the registered agent and/or registered office address on our records, enter the nan::_of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: 6071/‘//& /?ﬁnﬁ/z

New Registered Qffice Address:

Enter Florida street acdifress

_. Florida

Cine Zip Coc
New Registered Agent’s Stonature, if changineg Repistered Apent:

I hereby accept the appointment as regisiered agent and agree fo act in this capacity, ! fiurther agree to co iply with the
provisions of all siatutes relarive 1o the proper ad compleie performance of my duiies, and fam familiar v ith anc

accept the obligaions of my position as registered agent as provided for in Chapter 603, 1780 Or, if this oe umen iy
being filed 10 merely reflect a clhunge in the registered office adelress, [ he
company has been notified in writing of this change.

reby confivm that the limited lai ity




[ ' ]

If amending the Managers or Authorized Member on our records, enter the title, name, and address of eat | Mantger or
Authorized Mcmber being adided or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typu of Action

NOK  Sonyle Zorek  1513] Tarppon Saagalife
ﬁdééﬁ’h ﬂ 55(55é 0O ¥ :move

0 rdd

O move

0 aedd

3R move

0 Acd

O R. nove

_BO A

O Ri nowve

DAl

03 Re ove
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N P :
D. 1f amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date ol receipt or liled date and cannot be more than 90 duys adler
the date this document is filed by the Florida Department of Stale)

/ Zﬂ«//p/

signaure of {ﬁl’nu:.‘w T or auihored representitive ofa membor

‘g'n,‘;ﬂf&— 0&1‘1/{ 1O

Typed or printed name of sipnee

Dated

Page 3 of 3
Filing Fee: $25.00



