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COVER LETTER

TO: Registration Section
Division of Corporations

PINMD MY DOG LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicies of Amendment and fee(#) are submatted for filing.

Please retum all correspondence concerning this matter to the following:

PARLO MARCIHSONE

Name of Person

PIMP MY DOG LLC

FirmvCompany

9260 BAY HARBOUR TERRACE APT. 24

Address

HAY HARBOUR ISLANDS. FL 33134

City/State and Zip Code
PIMPMYDOGLLC@GMAIL.COM

E-mail address: {10 be used for future annual repont notfication}
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For further information concerning this maiter. please call: ;g:
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PABLO MARCHISONE 786 3333877 5;1“

at ( ) o4 E'(

Name of Person Area Code Davtime Telephone Number mﬁ
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Enclosed ix a check for the following amount: ?.:‘-:"'*
B $23.00 Filing Fec 0O $30.00 Fiting Fee & €1 $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy

tadditional copy is enclosal)

Certificate of Staws &
Ceniified Copy

tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Talluhassee, FIL 32314

Registraiion Section
Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PIMP MY DOG LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Lemited Liabthty Company)

" - o . o . 0871172013
Fhe Ariicles of Orgamizaton for this Limated Liability Company were filed on

: 3 4

Florida document number -! 2000161340

and assigned
This amendment 15 submited 1o amend the followimg:

A. If amending name. enter the new name of the limited liability company here:
NIA

Uhe new name must be distngushable and contain the words “Laimiied Liabihity Campany.” the designanon “[1LCT ar the abbreviation 71,10
Fnter new principal offices address. if applicable:

N/A - :
\"‘"m Py
(Principal office address MUST BE A STREET ADDRESS) E r‘" - —r‘
28 & o
5 re -
2k o
Enter new mailing address. if applicable: NA rr::o -0 I i t
(Muiling address MAY BE A POST QFFICE BOX) IS oI N
B.
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If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avcent:

PARLO MARCHISONE
Noew Rewstered Office Address:

9260 BAY HARBOR TERRACE APT.24

Enter Florida street address
BAY HARBOUR ISLANDS

L1}

Florida 52137
Cliry
New Registered Avent’s Signature, if changing Registered Aoent:

Zipr Code
[ herebv accepr the appoimmment as registered agent und agree (o act in this capacie, [ flrcher agree o comple wirh the
provisions of all stanuies relaitve 1o the proper and complere performance of ny duties. and [ ami familicr with and

aceept the obligations of my position ax registered agenr as provided for in Chapter 603, F.S, Or, if this documeni is
hetng filed 1o mervely reflect a change in the regisiered office address. [hiereby confirm thar the limited liabiline
company has been novified in writing of this change,

If Chahging Rhc",'_i(tervd B i

omAture of New Registered Apent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR =
AMBR =

Title

AMBR

AMBR

Manager
Authorized Member

Name

CRISTIAN GUILLERMO MUNOQ.

ODSCAR MARCHISONE

Page 2 of 3

munage, cnler the title, name, and address of each person being added

Address

HOSO 99th STREET =1-33

I'vpe of Action

B Add

BAY HARBOR,FL 33134

O Remove

O Change

9260 Bay Huarbour Terrace # 24

0 Add

Bay Harbour Islands. FL 33154

B Remove

O Change

O Add

O Remawve
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O Add

O Remove

O Change

0 Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)
FEFNUMBER 47-1615036
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E. Effective date. if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 4 davs afier filing.) Pursuant o 603.0207 {3)(b)
Note: [ the date inserted n this block does not mect the applicable statory filing requiremenis. this date will not be listed as the
document’s efteetive date on the Department of State™s records,

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

JULY I8th
Pated

2018

Tz 7/

Signature of a# mémber

authorizdd representative of @ member

PABLO MARCHISONIE

Typed or printed name of signee
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Filing Fee: 825.00
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