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COVER LETTER

TO: Registration Section
Division of Corporatlons

DOGGYSTAR, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewum all cormespondence conceming this matier to the following:

Cheyere Moseley

Hame ol Persnn

Legalzoom.com, Inc,

Firm/Compauy

100 W, Brondway Suite 100

Address

Glendale, CA 21210

City/Stute und Zip Code

wooti@doggystar.com
E-mal address: (o be used for fature annual ropont nolification}

For furiher information concerning this maticr, please call:

Imelda Vasqucz 323 ) 962-8600 ext 7950
al (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [E1 $55.00 Filing Fee & {0 860.00 Filing Fee,
Cenificate of S1alus Certificd Copy Centificate of Status &
(additional copy iy enclowt) Certified Copy

(additianal copy i5 cncloeed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrniion Section Registrution Scction

Division of Corparaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 22301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOGGYSTAR, LLC

jmited Linbility Campany as it naw a
A Fiorida Lim 1ability Compeny

ON OUr recoris,

The Articles of Organization for this Limited Liability Company were filed on 077212015
Florida document number 113000124771

and assipned
This ameandment is subrnitted to amend the fellowing:

A, If amending name, cnter the new name of the limited Yjability compaoy here:
Doggy-Star LLC

The new name must be distinguishable snd end with the words “Limited | .iubility Compeny,” the desipgnation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

Principal office address MUST

g DRESS,

Enter new malling address, if applicablc:

(Muiling address MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of fhe new
registered agent and/or the new reyzistercd office address here:

Name of New Regi d Agent:
New Registered Qffice Address:
Enmter Flovida streer address
., Florida
Ciry
New Repistered Apent’ spature, if changing Registered Apent:

Zip Code

£ hereby accepi the appointment ay registered agent and agree 1o act in this copacity. I further agree to comply with the
provisionys of all statutes relative to the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been rotified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cpeh Manaper or
Authorized Member being added or removed from ouy, records:
MGR= Manager

AMBR = Agpthorized Member

Title Name Address T of Actio
03 Add
1 Remave
1 Add
3 Remove
0 Add
O Remove
0O Add
0O Remove
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D. 1f ameading any vther information, enter change(s) here: (Aftach additionul sheets, if necessary.)

F.. Effective date, If other than the date of fiting:

{The effective date nmnst be specific, cannot be prior (o date of receipt or {iled date and cannat be mare than 90 days after
the datt this docyment is filed by the Flodida Deparyment of State)
Dated

(optional}
o8 [p7) 27

1

_ -./7‘?//@4&'/5/&—?
Signature of 2 member or aul

orized representative of a member
Reberto Mantovani

Typed or printed name of aignee

Page 3 of 3
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