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. . COVER LETTER

TO: Registeation Section
Division ol Corporations

Blanchard Kennels, 11.C
SURIECT:

Name of Limued Liabidice Company

The enctosed Articles of Amendment and feers; ae submiited tor filing.

Please return all correspondence concerning this matter o the Tollowing:

James E. Blanchard

Name of Person

Blanchard Kennels, 11.C

Frangompany

27333 Barena Drive

Address

Bonita Springs. FLL 34133

Citv'State and Zip Code

blanchardkenneleaol.com

Fomind addiresss o be used Tor fie annuad report notificanon)

- "-’
For further information conecrning s matter, please call:
¢
James 18 Blanchard 239 273-KN82 '
at{ 3
Name of Person Aren Code Divtime Pelephone Number

Enclosed is a cheeh tor the lollowing amount:

SR 00 Filing Fee O L0000 Filing Vee & [ Q200 W ling Foe 8 T S60.00 Filing !

Cuertiticate of Status Certitied Copy

tddinonal copy is encimed)

RN
Certiticate of Status &
Certitied Copy
Gadditoni! copy s enclosedh

MAILENG ADDRESS: STRELET/COURIER ADDRESS:
Registration Sectivn Registration Scetion

vision o Corpamations Division ol Corporaticns

P.O)L Box 6327 Clitton Bulding

Tallahassee, FILL 32314 Jof | Executive Center Circle

Tallalbassee, FL 33300




ARTICLES OF AMENDMENT

, : TO
ARTICLES OF ORGA

OF

IZATION

Blinchard Kennels, 1O

(3ame of the Limited Liability Compary as it now anpears on our records.)
EA Flarde Limied Taamlaty Companys

. . Lo : A Ly . . BGTR)
The Articles of Organization for this Limited Liabiiity Company were filed on U 19r2nte

1e00007649810

and assigned

" - [
Flonda document number

This amendment is submitted w amend the following:

AC I amending name, enter the new name of the limited liability company here:

The row rame must be degmgushabic ad contan b wende 1 ared Liabihoy Comeany 7 e dosigrasion 1T C or e abbreviaoon o1 10

Enter new principal offices uddress, it applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Fater new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. . . . - -~ .
B. If amending the registered agent andfor registered oflice address on our records. enter_the name of the new
registered agent and/or the new revistered oftice address here: :

Name of New Registered Acent:

New Registered Oftive Address: ) )
Fnter Florida steees address

CFiorida
i Z:,'- Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhoerebyv aceept the appoiiment as regisiered ageenr and ageree w act in this capacinv, [ purdrer ageee o compl seith the
_ i : f : vt ; /
provisions of all statutes vefaiive o the proper and complete performeance of ny duties, and Lam fumiliar with and
aceept the oblications of my pasition as registered agent us provided toe in Chaprer 603 F .S Or, if this docusmont is
heine tiled o merety reflect o chanee in the regcistered office address, hereby continm thar the limied abilin
>~ L . -~ s T A . .
compan has been notified owriting of this cliange,

1T Changing Regisrered Agent. Siguatire of New Registervd Agent
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"I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jumes 2 Blunchard 1911 sl Stret
= Add

Bonit Springs, FIL 34134
O Remove

O Change

0O Add

0 Remove

O Change

D Add

O Remove

O Change

O Add

0 Remove

O Change

3 Ada

O Remove -

O Change

F—

0 Add

O Remove

O Change
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‘0. If amending any other information, enter change(s) here: cdwiach additionad sheets. i nocessar.i

E. Effective date. it other than the date of filing: {optional)
{ran erbective date is hsted, the date must he speaific and cannot be prvi ta date of 11ling o more than €0 dave after fhing,)y Parsiant to 6030207 (33
Note: [1the date inserted i this block docs not meet the applicable statutory filing requirements. this date will siet be bsred as the
document’s effeetive dute on the Department of State™s records.

If the record specifies a delaved effertive date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) Thne S0t day after ine vecord is fiied.

r
] -
- -y v
Drvied _ ¥ p :
= -
- -~
Fa g . -
Signatere ol 2anember or authorized zepeesentative o member
’
Jumes B Blanchard
Tvped of prnted name o sipneg )
(=
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Filing Fee: $25.00



