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Division of Corporations

November 30, 2017

GINGER A RODRIGUEZ
545 GARFIELD AVE #702
COCOA BEACH, FL 32931

SUBJECT: SMACK DOG ENTERPRISES LLC
Ref. Number: L15000103593

We have received your document for SMACK DOG ENTERPRISES LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 817A00024194

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: L)(Y\CLC,kdO& tﬂ¥@( AN LLC/

£ Limited Liabilin (_me.m\

The enctosed Articles of Amendment and teeis) are submitied tor tiling.

Please return all correspondence concerning this matter w the tollowing:

(‘mr\o\e{ A Kode =X\

Nume of Person

S o\c;\ic\(bq

lwt'umpun_\-

545 Goacfield Ave Apt 707

Address

Cocoon Deack TL 3293

Citv/Stute and Zip Code

Maanebecs 2 e cyvionl, Lom

1Z-manl addreds: (1o he used Tor future annual repefThobtication}

For further information concerning this matter. please call:

_ Seady Moldes LHgh, LB -53072

Nane of Person Area Code Dastime Telephone Number

S¢Cc ‘t + Ma ne
ro -
j d 6 S e YL € an
Inclused is a cheek tor the following amount:
0O $23.00 Fihing Fee O $30.00 Fiking Fev & 0O S55.00 Filing Fee & O $60.00 Filing Fee.
Certilivate of St Certified Copy Certificute of’ Status &
(addimional copy 15 enclosed) Certitied Copy

{additional copy is enclosed)

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

Division of Corporations [}vision ol Corpurations

P.O. Box 0327 Clitton Building

Talluhassee. FLL 32314 7()6] Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
OF - I

- oY)

= (e

L - ~ L3
JMC\C-]C’ |7001 Eu'lléf{)'wtbéf , I—LC o

(Name of the Linntediability Company 481t now appears on dur records.)
(A Flonda Limited Liability Company) —
. 134

e Articles of Organization for this Limited Liability (.omp'm\ were filed on June | Q A0 and assiied
&)
. ~

L |5 0001035173

Florida document number

This amendment is submitied to amend the following:

If amending name, enter the new name of the limited liability company here

Al
“the designation "LLUT ar the abbreviation ~1LLL.C

Ihe ness nanme must be disinguisbable and contin the words “Limited Liabilty Compuny

Enter new principal offices address, if applicable
{Principal office wdidress MUST BE A STREET ADDRESS)

'y

r

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX) 5

b

of ftife new

=)
5805 424,

B. If amending the registered agent and/or registered office address on our records, cmcr
registered agent and/or the new registered office address here a‘___.
C:.r"

by

Giveer A. Rodviaue 2°
N J
Gar (el Ave, 792

o Ys
Enter Florida sirect adiress

Nae of New Reeistered Agent;

New Repistered Office Address:

C o oo bé@ﬂb\ . Florida 5 —]\C[ 3/
Zip Code

Citv

New Registered Agent’s Sivnatare, if changing Registered Agent

f hereby accept the uppoiniment as registered agent and agree to act in this capacity. | furiher agree 1o comply witl the
provisions of all stares relative 1o the proper and complete performance of my duties, and fam famitiar with and
accept the obligations of my pusition uy registered agent as provided for in Chapter 603, F.8. Or, if thiy document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the fimired liability

company has been notified in writing of this change.

q.lsluuﬁkcnl ‘mn.nuu of New HghRy

If Chanai
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If amending Authorized Person(s) autherized to manage, enter the title, naume, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

0O Add

O Remove

O Change

8 Add

O Remove

£] Chunge

O Add

O Remove

:T —

te S

2> ] Chigmee
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|92 A o] te
Loam [
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-

3 Change

0O Add

O Remove

0O Change

3 Add

O Remove

0 Change

Page2 of 3



»
D. If amending any other information, enter change(s) here: Clrach additional sheers, if necessary. )
T ycren 7" Owners h ETQ
100 93 ’B(’lu C;anf /V(u[oth
. 1) 3!
Transfée, V\\cj R5 AL of stec k.
fo_ Ginger A Rodeictues
~J . \/
Mew (7wm@.\“-¢,\/\\'[7
75 T Sohw Moldep

— O

AO /o loincer A- Ro f‘{ju&&?

~

1]

31

Thyrsan e

6hR:Wd 22030 44

{ye iy " 335V

L1
'l

k. Effective date, if other than the date of filing: Jq LA ‘ f ~;Z o ] 7 (optional}
{1 an effective date is Histed, the date must be speeific and cannot be prior 1o date of filing or more than 90 davs afier tiling ) Pursiant 1w 603.0207 (3(b)
Note: [the date inserted in this bluck does not meet the applicable stawtory 1iling requirements. shis date will not be listed as the
Jocument's etffective date on the Pepartment of State’s records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dhated ’Q ) 7_ | 7 ﬁ
SW&MW or authbrized representative of o membor

J. S“"\T N u_\old‘)"

Typed or printed pume of signee

Page 3 of 3
Filing Fee: $25.00



