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COVER LETTER

TO: Registration Section
Division of Corporations

BARXX RAW DOG FOOD 1.1.C.
SUBJECT:

Name of Limited Liability Compans

-

The enclosed Articles of Amendment and tee(s) are submiued for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Chris Castilly

Namu of Person

HARXX RAW DOG FOOD LI..C.

Firmy/Company

402 Sth Ave SW

Address

Largo. FL 33770

City/state and Zip Code

Chrisi@Barxa.com

=] address: (o be used for future anmisd report nabicanon)
For turther intormation concerning this mutier, please call:
Chris Castillo 727 630-9179

RN )

Nange ot Person Area Code Dastime Felephone Number

Enclosed is a cheek tor the following amount:

B S25.00 Filing Fee B 550.00 Filing Fee & 0O S53.00 Filing Fee & 0 s60.0¢ Filing Fee.
Certificate of Status Certtfied Copy Certificate of Status &
Gaddinonal copy is enctosed Certified Copy

Gadditional copy s enclosedy

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

Mvision uf Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301
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_ O Change
0 Add
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o o B Remove
O Change
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& Remove
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12432 MONTARA DR

B Add
CARGOY, FL 3377
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O Change |
|
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B Add
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O Remove
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