FL/T/0E/TIE 13005 A HEH

)

2018 JUL 1T RMIE: 02

Florida Depargment gf State
l vy o '0_1..1- 10hs l é’

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documnént.

(((H18000205973 3)))

O

H1800020597 33ABC2
Note: DO NOT hit the REFRESH/RELOAD button or: your browser from this page.
Dojug so will generate another cover sheet.

TO:
Divisior of Corporations
Fax Number : (B5@)617-6383
From:
Account Name . EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 128688889146
Phone 1 (305)444-4554
Fax Number 1 (3935)444-4977

s*inrer the email address for this businpess entity to ve used for future
annual report mailings. Enter enly ane email address please.*?*

Email Address:

_- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~
- WALKING DOGS GROUP LLC =0 =2
: [Centificate of Status | 0 ] S0 =
|Certified Copy I 0 | :1 = = g

|Page Count lr 04 | gr: ';'_: o

Estimated Charge |l __s25.00 | = .

- — I E— m

Electronic Filing Menu Corporate Filing Menu Help

A SIMMONS
J6L 1S 2018



HL/T/20E/THE [1:03 2N FLL Ne ENIIE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALKING DOGS GROUP LLC
Name ol the Limited Tlabili

- Company as it now a ears on pur records,
ruted Liabslity Company

06/28/2016

The Articles of Organization for this Limited Liability Company were filed on 2, end assigned
N

Florida document number & 6000121151 ) P L9 -\

<, e -
. . . . AR L
This amendment is submined to smend the followng: E %
T
A. If amending name, enter the new name of the limited liability company here: (1‘_4.\ e O
AR )
9
The new name must be distinguishable and contain the words “Limitsd Liability Company,” the designation “LLC” or the Et%:’ovj_‘ation;‘{..L.C.“
AR P
1736 SW 3rd STREET =

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

STE: 2
MIAMI, FL 33135

7105 SW 8th STREET
STE: 306
MIAMI, FL 33144

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 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 Regisiered Agent: ARNALDO PERNA

1736 SW 3rd STREET SUITE: 2

Enter Florida sireet addrest

New Registered Office Address:

MIAMI ' Floriaa 33135
Ciry Zip Code

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

I hereby accep: the appointment as registered agent and agree 10 a¢t in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liabiliry

company has been notified in writing of this change.
if. Chanjné&%é Agent, Sigpotors of INew Reaistered Agent
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JL/AVT/ZNE/TUE 11:05 &M #20 Ne, 700
If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = DManager

AMBR = Authorized Member
Tide Name Address Type of Action
ANDRES G. BEHRENS 219 NW 12th AVE STE: 708

MGHRR

MIAMI, FL 33128

O Remove

O Change

[l Remove

O Change

O Add

O Remove

] Change
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HWL/AT/Z00E/TUE 11208 &M L1 A, 7 05

D. If amending any other information, enter change(s) here: {ditach addiitorad sheeis, {f necessary.j

7014
E. Effective date, if other than the date of {ling: 0201118 {optional)
(If an effectrve dats is [isted, the datc muat be specific and cannol e priv: 1 date of filing or more than 50 dayy after fil'ag.) Pursuant to 605.0207 (3){b)
Note: Tf‘he date inscrted in this block does nat meet the applicable statuiory Rling requirernents, this dats will not be lisced a5 the
document’s effective date on the Department of Siato’s 1ecords,

I the record specities & d=leycd cffective date, but not an effective time, 2t :12:01 a.m. cn the earlier of:
(b) The 90tn day after the record is filed.

LY 16 2018
Dared . N

Signalure of o member of authorized representative of e mamber

ARNALDO PERNA

Typed or prioied name of siznee
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July 17, 2018
FLORIDA DEPARTMENT OF STATE

Dhvision of Corpotatior
WALKING DOGS GROUP LLC wsion of Corporations
8215 SH 152 AVENUE SUITZ G-204
MIAMI, FL 33193

SUBJECT: WALKING DOGS GROUP LLC
REF: L16000121151

ronically transmitted document., Bowever, the
Please make the following correcticns and

including the electronic filing covex sheet.
are adding, changing or

We receaived your elect
document has not been filed.

refax the complete document,
Need to indicate on page 2 of application if you

removing member.
1

e any further gquestions concerning your document, please cal

If you hav

(850) 245-6051.
H16000205973

FAX Aud. #:
518A00014608

Octavia I Simmons
Letter Mumber:

Regulatory Speclialist III
Registration Section

PO BOX 6327 - Tallahassee, Flonda 32314
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