LS 664

Py

1L 56

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Jrekue [Jwar ] maL

{Business Entity Name})

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

WP RTN T

300308741733

U2/09718--C1uel -8 #4250

ISSYHYTIVL
ANV 34935

LHd Y6348t
43

0§
VOI¥0

3iV1S 40

03714



v ‘ COVER LETTER
TO: Registration Section
Divisien of Corporations
susseers _ PAWZAZT PET GRoopI r€ LLC

Name of Limited Liabitity Com)

The enclosed Articles of Amendment and fec(s) are submiticd for filing,

Please return all correspondence concerning this matter o the following:
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T LRooming LLC

Firm/Compgany

57 Rod m
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Addresy
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/) 32/éy

CitviSiate dhd

dewoybnem 73 ()

Zip Code

q/‘f)[)//. o .

E-mail Address: (to be used tortttud

For further information concerning this matter, please call:

ﬂll35’

Vnnual report notification)

A

}/p /EN‘ / Dch ¥4

Name of Person

Englosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status Certified

{additional

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee, FLL 32314

Arca C

O $55.00 Fily

263 Ti95”

bde Duytime Telephone Number

g Fee &
Lopy
py is enclosed)

O $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

{additional copy i enclased)

o

TREET/COURIER ADDRESK:
egistration Scction

ivision of Corporations

{ifton Building

(161 Executive Center Circle
allahassee, FL 32301
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ARTICLES OF AMENDMENT

! TO
ARTICLES OF ORGANIZATION

OF

{

Nane of the Limited Linbility Companyfuay i€ now appears on our records. )
{AF ed Liabilny Company)

re filedon _O ?;/-3— ‘;///Za i $  and assigned

/l'hc Articles of Organization for this Limited Liabitity Company w4

LiSvoo/batse

-/Florida document number

This amendment is submitted to amend the following:

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

/A

0374

‘The new name must be distinguishable and contain the words “Limited Linbitity €ompany.” the desipnation *1.0.C or the abbreviation *[L.LL ;m

© —m

—o

Enter new principal offices address, if applicable: /L;/ﬁ ;1' br;v?a
@ T

Principal office address MUST BE A STREET ADDRESS, . . =3
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Enter new mailing address, if applicable: o g;}:
(Mailing address MAY BE A POST QOFFICE BOX) N >

address on our records, enter_the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Flog /éx”f, Conwie Lom Loc
2 Apys Y -

Enter Floride street uddress

Iy /‘} —_
/2/ b 057 Forita 2227
qinv

Zip Code

Name of New Registered Agent:

New Registered Ottice Address:

New Repistered Agent's Signature, if changing Registered Apent:

act in this capacirv. | further agree to comply with the
rmemce of my duties, and Iam fumilior with and

ed for in Chapter 603, F.S. Or, if this document is
ess. [ herehy confirm that the limited liubifity

{ hereby accept the appointment as registered agent und agree to

provisions of all statutes relative to the proper and complete perf
accep!t the obligations of ny position as registered agent as provie
being filed to merely reflect a change in the registered office addr
company has been notified in writing of this chunge.

IT Changing HW\'
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If amending Authorized Person(s) 2uthorized to manage, entef the title, name, and address of each person _being added
.or removed frors our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

M ER 88”9/7 g"lSﬂ"im 4588 Dubosrs [FIvD Add
Oﬂ [. jquDO/ F/ )71 9’& s~ 0O Remove

O Change
/)VH%’ View ¢4 e lern F K 7 !Qﬂc/ M/ Dg g{
[Oﬂ /ﬁ) (0057/_ F/ )’L/(y O Remove

O Change

/ri h]?lﬂ p(i 5-@/’71/}0!’ ANN V ?5"5‘4’ D‘*‘ bpis pivy m
GR ZHNQG y f’// _32 9}f O Remove

O Change

Py // 12 f\;Z/J’ 0 Add

O Remaove

O Change

/U/ﬁ N/” 1 Add

O Remove

/7 r/

O Remove

O Change

Page 2 of 3




3 . v

D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary. )
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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 to date pr filing or maore than 90 days afier filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable stwtory filing requirements, this date will not be listed as the

Jdocument's effective date on the Dupartment of Staie’s records.

If the record specifies a delayed effective date, but not an dffective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dalc@) C)f/j// o sers

PNC//

Signature of a member or authorized rdpresentative of & member

(Q }’}e/em ; DQ_L..;P

7

- Typed or printed name
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