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" ; . ' GOVER LETTER
TO:  Registration Section .

'Division of Corporations
e o
SUBJECT: "FO\.)‘( ?QUQS LLC
Name of Linmited Liability Campany

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

Please return ali comrespondence concerning this matter to-the following:

Jmngdhon Mendez

Name of Person

four Vaw

Firm/Company

0983 Collins ave =85

Miami Beach £ L , 334|

City/Siate and Zip Codc

_% JLRT mende z(@ anzal com

address: (mbeusaﬁ)rﬁmn'emualreponnou

For further information concerning this matter, please call:

at( )
Name of Personr Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B
x $25.00 Filing Fee [ $30.00 Filing Fee & 55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy
Cadditional copy is eaclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2014

JONATHAN MENDEZ
FOUR PAWS LLC

6538 COLLINS AVE #85
MIAMI BEACH, FL 33141

SUBJECT: FOUR PAWS LLC
Ref. Number: L11000134874

We have received your document for FOUR PAWS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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: 214A00020602

www.sunbiz.org
™Muvicinn of Clarnoratinme - PO BROY R2A97 _‘Tallahaceoae Flarida 29214



L \ . ARTICLES OF AMENDMENT

\ , TO ;(.\/( " .
ARTICLES OF ORGANIZATION 4 g .S .5‘0
OoF 1 3 *9 5
S )
:FO\_W' ,?QUO S “— C‘ '({ﬂk’%{;’.‘f: S e <s
e ¢ ig] .R"'."P" o g A RYN-Of 08 ;‘{075‘5

The Articles of Organization for this Limited Liability Company were filedon | | I@DJ 201 andassigned
Florida document mumber LllOOOibq%q'q

This amendment is submitted to amend the following:

A. If amending name, enter the pew pame of the limited liability company here:
tour Paws Per Care LL¢
The new name must be distinguishable and end with the words “Lirnited Liability Company,” the designation “LLC™ or the abbreviation “LL.C.”
Enter new principal offices address, if applicable: (0_6 5?) C,O\ h NS aul 303 "ﬂ&s
Principal office address MUST BE A STREETADDRESS) [ AM| Reack (F L, 33|

Enter new mailing address, if applicable: (;963)%) Co\)‘ms a So\-"j, 8)6
(Mailing address MAY BE 4 POST QFFICE BOX) Minmi Beach , FL, 3314

B. ¥ amending the registered agent and/or registered office address onm car records, emter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: &\Dﬂ C\’W\Qﬂ L MCMt?Z
New Registered Office Address: ch&)b?) CO\\MS Ave 30\‘}& 8)6
Enter Florida strect address
Miami Beach Florida__ J1H |
City Zip Code
New Repistered ’s Si if e ing Registered A

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the lighited liability
company has been notified in writing of this change.




lfamendm&tlmManagemorAnthn:mdMemheronmreco:ds,e er the. title, ngm
Authow Member being added or removed from our records:

MGR = Manager ’
AMBR = Authorized Member

Tide Name Address Type of Action

ANMB2  Jonadhan L Mendez 1328 MNocselie D o

Mem_beach , FLY Y

AMBR  Jonpdhan LITEMe2 (228 (ollins ave suite 85 yau
”Ha[k” Eﬁ]!zh ; IL, 5&“‘“ O Remove

O Add

£1 Remove

0 Add

B Remove

3 Add.

0 Remove

3 Add

{3 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filcd by the Florida Departmcnt of Stase)

Dased_{ drfpber Ind 20)Y

N
S@ufofsmwamﬁmﬂmmvédn

[ Jonateae . Mendez
Y4 Typed or printed namc of signee
Page 3 of J

Filing Fee: $25.00



