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COVER LETTER

TO: Reglstration Sectlon
Diviston of Corporations

PET SOCIETY PLT PRODUCTS LLC

Name of Limited Liability Company

SUBJECT:

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

Please return atl correspondence conceming this master to the following:

RATAELA MARTINS

Neme of Person .50

ACCOUNT BOOKKEEPING CORP

Firm/Cotmpany
5301 CONROY RD STE 140
- Address
ORLANDO, FL 32811
City/State and Zip Code
INFO@ABK.CORT.COM

Tomail sddress: (to be used for future sontal report iwiification)
For further information concerning this matter, please call:

RAFAELA MARTINS 407 898-1757
at( )

Name of Person i Area Code Daytitne Telophone Number

Enciosed is n check for the following amount:

B 525.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fec & 0 $60.00 Filing Lec,
Certificate of Status Cernified*Copy Certificale of Status &
(additional copy ix o.closed) Certified Copy

{acklitiona! copy i1 enciosed)

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

Division af Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahaysee, FL 32314 2651 E: ecutive Center Chele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PET SOCIETY PLT PRODUCTS LLC

pp cur records

™

7 -

s

The Articles of Orpanizatian for this T.imited Tiabliity Company were Mled on 08/1212015 ard assigne

Plorida dociwnent number 15000137445 . =,

g

This amendment is submitted t¢ amend the following:

A. If amending name, eater the pew nnmg of the {hnited Hability company here:

“Tl36 f1ew name must be disilnguishehie and conwaln the words “Limited Liabitity Campeny,” the designation “LLC" or the sbbreviation LLe

Enter new priocipal offices address, if applicable:
Principal pffice address MUST BE E

DRE. 6965 plazza grande ave ste 111 Unit 10
Orlando, PL 32835

6965 pinzze grnde ave sie 311 Unit 10

QOrtando, 777, 52835

Enter new mailing address, (f applicable:
Mailing pddress MAY FICE BOX,

B. 1 amending the registered ugent andror registered office address on our records, enter the name ot the new
vepistered agent and/or the new registered office nddreys here:

ow Registere ont: ——

5 ; . G965 pinzza grande ayy sie 311 Uit 10

atar Florida street nelivers

Oriando . Rlorida 33835
City Zip Code

New Repintered Aveat’s Shgnature. If chopging Registered Agent;

1 itereby azcept the appointment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relutive 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of nty position as regisiered agen! as provided jor in Chapter 605, I.5. Or, if this document is
heing filed to merely refiect a change in the registered office address, [ hereby confirm that the limited liakifiry
company fas been notified in writing of this change.

IT Chianging Regisie=d Apent, Slgnnture of New Reglyfered Agent

Page 1 of 3
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If amendicg Anthorized Person(s) authorized-to manage, enter the title, narne, nnd address of cach person bslns pdded

gr removed from our rds:

MGR= DNlanager
AMBR = Autkorized Member

Title Mame Addvress Type of Actlon
AMDR FAGLIARI, LUCIANO 6968 pinzea grande wve sto 311 Lyt 1 O 0 Add
Orlanéa, P, 2835
O Remove
.-s'-.'\ & Change
AMDR FAGLIARI, MARLY Y 6965 piazza grande ave ste 331 N + | O 3 Add
Orlando, FL 32835
O Remove
W Change
~g Add =
7 Ja
G Remove !\3
B -~

[ Remove

G Crange

[T Add

Z Remove

C Change

B Add

O Remove

0 Change

Page 2 of3
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D. If amending any other information, enter change(s) here: fdttach additional sheets, if necessary,}

if. Effective date, if other than the date of filing: ] (optlonal)
(Ifan e Tective dniz 13 lstred, the date must be spocific and cannot be prior to dise of Bling e miare then 90 daya after filing.) Pursuant to 605.0207 (3)b)
Note: Hthe dale insersed in this block does not mect the epplicable stamutory filing requirements, this date wili 20 be lisied as the

docurmont's ¢ffeetive date an the Dopariment of State’s recarda,

If the record speclfies a delayed cffective date, but not an efiective time, at 12:0t a.m. on the earller of:
(b} Tne 90th day afier the record !s Nled.

DECEMBER 4111 2017
Dated , /)

4
Signeturs of & member € orfzed represonnitive o7 0 member

ANGELICA DE AVILA SAVAZIZL

Typed or printed uame of wigr o
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