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COVER LETTER

Registration Section

TO:
Division of Corporations

Z Puppy, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Julio C. Barbosa, Esq.

Name of Person

Barbosa Law Office

Firm/Company

2000 Ponce de Leon Blvd., Suite 625

Coral Gables, FL 33134

Address

City/State and Zip Code
jparbosa@barbosalegal.com.,.u:

I--mail address: (to be used {or I'ul\f;c‘zunytul report notification) &

s T

15

For further information conéerning this matter, please call:

1,

jiﬁfo ‘Cl.‘Barbo.sa, Esg.

[ A
[ [N
sl o

Y
Al
HHY €2 435 010z

Vi
ey

atg 305, 421-6339 =2

Aret Code & Daytime Telephone Number -2

Name of Person

Enclosed is a check for the following amount:

[[]$30.00 Filing Fee &

[¥]$25.00 Filing Fee
Certificate of Status

¥
TMAILING ADDRESS;
Régistration Scction
Division of Corporations
- P.O.Box 6327 - ¢
Tallahassee, F1. 32314

[]860.00 Filing Fee,
Certificate of Status &
Certified Copy

[[]855.00 Filing I'ee &
{additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building
. . ZQGI,E@j:lativ_c__(;_qnler Circle,,. |
AR s ] lahtissee; KL.32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2 Puppy, LLC

(Nase of the Limited Liability Company as if now nppears on onr records. )

The Anicles of Osganization for this Limited Liability Company were Hled on 01/28/2009  _ andassivecd

L 09000009246

Flonda documem member

Fhis amendment is submvitted 10 amend the following:

AL Ifamending name, enter the new name of (he Hmited tinhility company here:

nfa
The new Haie nust be distinguishable and end with the words “Limited Liability Company.” the designation 1.0 ar he abbrevinion
LT
Enter new principal offices address, if applicable; nfa % N
o £ =
(Principul office address MUST RE A STREET ADDRESS) e ;—.-ﬁ ——
p=d ';;,' [¥2) -
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Lnter new mailing address, if applicable: n/a .-.‘_,..,_...wwm““...__..._. .
L g [']
(Mailing address MAY BE A POST OFFICE BOX) e 2T f1 ‘_.w::;'
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B. I amending the registered ageat and/or vegistered office address on our records, enter_the nuifte of iR
registered apent amd/or the new registered office address here:

Name of New Registered Agent: n/a
New ftepistered Oflfive Address: n/a

FEnter Florider steect adkress

. Florida
Ciiy Zipr Cn ke

New Repistered Agent's Sipnature, if changing Registeved Agent:

1 hevehy aeeept the uppointmens as registered agent and agree fo act in this capuciiy, 1 furthier ageee to corniply with
the provisions of all sttetes vefetive (o the proper and complete performance of my duties, and o familioe witland
accept the ubligations of my position as registered agent s provided for in Clamer GUS, F.SCOr, i This doctimen i
heing filed 1o merelv reflect a change in the registered office address, 1 heveby confirm thet the linited lobitity
conygraity hees heen netified in writing of this change.

If Changing Registered Agent, Sipaagure ol New ll:-;'—i‘:l't.'.;’rc| Agent

Page 1 of 2



W amending the Managers or Managing Members an ovr vocords, emter the title, pame, and address of ench Manager

or Managing Membey being added or removed from our records:

Type uf Action

MGR = Manager
MGRM = Managing Member
Address

Title Nume
Edinburgh Holdings, LLC 2711 Centerville Road, SUITE 400 [7) Ad
Wilmington. DEA19808.US._ .. .. .__[FRemne

MGRM
Nilde R. de M. Orlandi R._lsaileiner, 73 - 1 Brasil____ A
..Lumiiai.gSE_‘LaZDi_BR_,____w__&__[! Remove

MGR
_ 3 A
3 Remove

R T

] Remone

o OJAda
CJRemone

[JAad

e JRemuove

B. M amending any othier information, enter change(s) here: Cdrach additiontcd sheets, i nceessaryy
S

2010

Signature of & member ar auhof]/fd representative of a member
B. Maia

Alexandr
Typed or pripghiame of signee

August 27

Dated
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