ﬁge 2 3072 53.32 P 308 From: Am ndo
i rision of Cftpoghtio M& age ] of

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000253562 3)))

000 OO A

H1400025356234BC
Note: DO NQOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (650 617-63€3

From:
Account Hame ¢ LEGALZODM,COM TINC.

Account Humber : IZ0O0L00D0062
Phone {323)962~-8600
Fax Number [323)962-38R9

. . . . - =T
**Enter the email address for this business entity o be used for futures”
i

annual report mailings. Enter only cne email addrésa please, ¥+

Email Addreas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PAW LIFE, LLC

Certificate of Status 0
i

Certified Copy

Page Count 06

‘Eslimated Charge $55.00

s
\(. SI“L
X ANER
U

Corporate Filing Menu Help

Electronic Filing Menu

hitps://efile.sunbiz.org/scripts/efilcovr.exe 10/30/2014



10/30/2014 6:53:32 AM POT

13238628300 From: Amanda Sande

’ To. _Page3of6

COVER LETTER
TO: Registration Section
Division of Corporations
PAW LIFE, LLC
SURJECT:
Nzme of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Wame of Person

Firm/Company
100 W, Broadway Suite 100
Address
Glendale, CA 91210
City/State and Zip Code

spleon9l@hotmail.com

E-mail address: (to be used for future annual report nodfication)

For furtber information concevning this matter, picese call:

Imelda Vasquez ( 323 962-8600 cxt 7950
at }
Name of Person Aren Code Daytime Telepbone Number
Enclosed is a check for the following amount;
0 $25.00 Filing Fee 0 $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

(additional copy ir enclosed)

Certified Copy

{ndditional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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LE
oy i....l’
ARTICLES OF AMENDMENT 20]4 or
TO LT30 g g
ARTICLES OF ORGANIZATION o B
OF LI I“'é}q AT
L ‘,! i‘ﬂ“fi"
PAW LIFE, LLC g
(Aame g ey unuy ! y
The Articles of Organization for this Limited Liability Company were filed on 10/02/2014 and assigned
Florida document number 1.14000153762
This amendment is submitted to amend the following:
A. If amending name, enter the new ame of the Jmited liablity compapy here:
|
. The new name must be distinguishable and end wath the words “Limited Liability Cumnpany,” the designution “'LLC or ihe sbbreviation “L.1L.C."
|
| Enter new principal offices address, if applicable:
TBEA ET ADDRESS,
Enter new mailing address, if applicable:
BEA T OFFICE B
B. If amending the registered ageat and/or registered office address on our records, gpter the name of the new
reglstered agent and/or the new registered office address here:

Name i t:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code
‘g Signatur. hangin tered nt:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my positlon as registered agent as provided jor in Chapter 605, F.8. Or, If this document |s
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page I of 3
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ameuding the Managers or Authorized Meruber on our records, enter the title, name, and addresy of cach Manpager or

pMldca O [0YCY ! Ords:

MCR= Manager
AMBR = Authorized Member

Title Name Address Tvne of Action
AMBR MICHAEL A MAURI 17100 N BAY RD., APT. 1317 O Add
SUNNY ISLES BEACH, FL 33160 & Remove
AMBR Alejandro Servalli 17100 N BAY RD., APT, 1317 &AM
SUNNY ISLES BEACH, FI. 33160 [ Remove
0 Add
[ Remove

0 Add

O Remove

Pagelof 3
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13239628300 From: Amanda Sando
D. 1If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

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

(optional)
(The effective date must be speciflc, ¢annot be prior to date of receipt or fled date and cannot be mrare than 90 days after
the date this documeat is filed by the Florida Deportment of State)
tn
Dated Qolcker 26

.oty .
Vil bedeon |
Signattire of a momber or authorized represcntative of a member

Sofia Alexandra Pita
Typed or printed name of signee

.
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