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COVER LETTER
TO: Registration Section

Division of Corporations

HOLLYWOOD HOUNDZ LLC
SUBJECT:
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Nurme of Limited Liability Company o \
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The enclosed Articies of Amendment and feefs) are subniisted for filing.

Please retum all correspondence concerning this maiter 1o the following:

STEPHANIE CASTRO

Name of Person

ACCNUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY R, STE 120

Address

ORLANDOQO. FL 3281t

CiyrSiate and Zip Code
CUSTOMER@ABKCORP.COM

E-mail address: (1o be used for futere annual report notification)
For turther information concerning this matier, please call

STEPHANIE CASTRO

407 898-1757

at ( )
Nanie of Porson

Area Code Dayiime Telephone Number

Enclosed is a check for the toliowine amount:
= $235.00 Filing Fee 3 830.00 Fiting Fee &

£1 $33.00 Filing Fee &
Ceriticate of Starus

0 560.00 Filing Fee,
Centified Copy

Certificate of Status &
{additional copy s enclosed) Certified Copy

{additronal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassce

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

HOLLYWOQOD HOUNDZ LLC

(yame of the Eimited Liability Company 3 it new appears on our_regords,)
(A Florida Limited Liabithty Company )

12/10/2013

The Anticles of Organization for this Limited tiabitity Company were filed on and assigned

[L15000206321

Florida docurnent number

This amenchinent is submiticd 1o amend the following;:

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

The new name must be distinguishable and contain the words “Limised Liability Company.™ the designation “LLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST LE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
aaent and/or the new registered nffice address here:

Name of New Reeistered Agent:

New Registered Orfice Address;

Enter Florida street address

. Ftarida
City Zipr Code

New Registered Agent’s Sienature. il chanuine Reaistered Agent;

Fhereby accept the appointment s registered agent and agree (o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and comiplete performance of mv duties, and 1am jamitiar with and
accept the obligations of my posiiion us regisiered ageni as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in ihe regisiered office address, I hereby confirm thar the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, nzme, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SIMONE G. K LIMA <101 BRIAR GATE LANE
O Add

WINTER GARDEN, FL 34787
= Remove

OChange

MGR DEBORAH K LIMA WEKSLER RUA ARISTIDES ESPINCGLA, 1T APT 402
= Add

R10 DE JANEIRQ, RJ 22430-050 BR
CJRemove

iChange

[JAdd

CiRemove

OChange

Oadd

O Remove

TChange

DOaddg

CRemove

{OChange

{JAdd

ORemove

TOChange
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D. If amending any other information, eater change(s} berc: (dtach additional sheets, if necessary.)
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E. Effective date, if other thar the éuice of filing: (optional)
{if an offective date is listed, the dare nise b specific and canmot be prior 10 date of filing or more than 90 davs afier filing.) Parsuant to £35.0207 (5)b)

Note: If the date inserted in this biock dows not meet the applicable siatutory fifing requiremnents, this date wiil not be fisted as the
document’s effective date on the Deparimens of Stale’s records,

If the recard specifies a delaved cffeciive date

atz, but not an effeciive time, 21 12:01 2.m. on the earlier of: (b) The $0th day after the
record is filed.

SEPTEMBER 3
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Sigdnure of 3 member ot authu?"}.cd Zpresentative ¥F 2 member i

ALEXANDRE K LiMA

Typed or printed name of sigree



