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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATIO
OF

ALL DOGS ROCK LLC

[Name of the l,lm’i;ﬁ Ilﬁinbi]i!x ggmgaFg a? it %o&: ADLGATy Oh OUT FCCOr, )
ortda Limited Liabitity Company)

PAGE ©2/04

The Asticles of Organization for this Limited Liability Company were filed on _05/04/2018 effactive 05/03/2018  nd axsipned
Flerida document nurnber 116000087732

This amendment is submitted to amend the following:

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

The new name must be distinguishablo and contain the words “Limnited Liability Company,” e designation *LLC" or the abbreviation “T..L.C."
Enter new principal offices address, if applicable:

Principal office address MUST BE A T ADDRES,

Enter new mailing address, if applicable:

MAY BE A POS

OFFICE BO.

gjwy g ARioH

B. If amending the registercd agent and/or registered office address on our records, snter the npame of _thfa!ew
registered ngent and/or the new registered office address here:
Name of New Registered Agont:

New Registered Office Addrass:

Emey Flarida siraet address

, Florida
City Zip Code
New Registered Agent's Signature, if changing Repistered Agent:

1 heredy accept the appoiniment as registered agent and agree io act in this capacity. ] further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agem as provided for in Chapter 605, F.8. Or, if this document is
being jiled 1o merely reflect a change in 1he vegistered office address, I hereby confirm that the limited liability
campany has been notifled in writing of this change.

It Changing Regintered Agent, Slonature of New Reglstered Agont
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or removed from aur records:

1f amending Authorized Person(s) avthorized to manage, cnter the title, name, and addross of each person_being added
MGR = Manager

AMBR = Authorized Member

Title Name Addresy Ivpeof Action
MGR WEISS, JOEL 15362 76TH ROAD NORTH
1 Add
LOXAHATCHEE, FL 33470
B Remove
H Change
AMBR WEIS, RODOLFO 15362 76TH ROAD NORTH
W Add
LOXAHATCHEE, FL 33470
O Remove

o
Ochghe =10
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0O Add
[ Remove
[ Change
O Add
T} Remove
[J Change
0O Add
T Remove
O Change
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D. If amending any other information, enter change(s) here: (Auach addiional sheets, jf necessary.)

E. Effective date, if other than the date of filing:

\Q DL HY 8\ AL

(optional)
daocument's effective date on the Department of State's records.

{if an effeative dare is listed, the date must be specific and cundat be prior to date of (lling or more than 90 days alter filing.} Pursuant to 605,020 (34b)
Note: IT the date insertcd in this block does not meet the applicable statutory filing requirements, this date will not be listed 8§ the

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 re o

May 16th
Dated

M6

3

\

Rodolfp Weis

e of a member or anlherized reprosenintive of 4 omber
Authoriz

cmbsar by: Kristing Roy, Atinrney.in-Fact

Typed or prinled name of signee
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