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TO: Registration Section
Division of Corporations

joint redeat’lke
SUBJECT:

COVER LETTER

Name af Linsited Liability Company

The enclased Articles of Amendment and Tee(s) are submitted for filing.

Please return ail correspondence concerning this mateer to the following:

Michacl Novich

Joint releat e

Namge of Person

9413 Treasure Ln NE

FirnvCompany

St. Petersburg. F1. 33702

Address

w93 35@vahoo.com

City/Saate and Zip Code

E-mail address: (to be used far future annuat report natilication)

For turther information concerning this matler. please call;

Michael Novich

727 305 0606
at | )]

Name of Person

Enclosed 15 a check for the tollowmng amount:

i $30.00 Filing Fee &
Ceritficate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
"0, Box 6327
Taltahassee, FL 32314

Arca Code Daytime Telephone Number

0 $60.00 Filing Fee.
Certificaie of Status &
Ceriified Copy

{additional capy is enelosed)

O $55.06 Filing Fee &
Certified Copy

Gedditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Juint releat e

{Name of the Limited Liability Companvy as it NOW Jppears on our records.)
(A Florida Limted Tiability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on L7246

o R
Florida document number 116000214333

and assigned

This amendment is submitied 1o amend the following:

A. 1M amending name, enter the new name of the limited liability company here:
LEicient K9 Solutions LILC

The new name must be distinguishabie and contain the words ~Limited Liability Company.” the designation "LLEC™ orthe abbreviation "t L.C.™”

Enter new principal offices address, if applicable:

— s
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(Principal office address MUST BE A STREET ADDRIESS) 6
=W
W
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mo M
: l_; ¥ E O
Enter new mailing address, if applicable: S L, % i (=]
QA
{Muailing address MAY B A POST OFFICE ROX) > m

B.

I amending the registered agent and/or registered office address on our records, cnter the name of the new
revistered agent and/or the new registered office address here:

Name of New Repisiered Agent:

sameg

New Reaistered Office Address:

Futer Florida sureet address

Florida
Cine

Zip Code
New Registered AgenCs Signature, if chaneing Registered Agent:

! hereby aceepi the appointment as vegisiered agem and agree 1o act in this capacity. I further agree (o comply with the
provisions of all stanutes velaiive to the proper and complere performance of my dwties, and [ am _familiar with and
aceepi the oblivations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is

being filed 1o merely reflect « change in the registered office addyexs, 1 hereby confirm thai the limited liabiliny
company fhas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authoriZed to manage, enter the title, name, and address of each person _being added

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ASHLEY VELEZ-GARCIA 8757 0IND ST. SEMINOLE. K1, 3;
O Add

M Remove

O Change

MGR DARRIAN WERR 8757 92ND ST, SEMINOLE, FIL. X
O Add

. Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

0 Change
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0. If amending any other information, emter change(s) here: (Auach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:

(optional)
{ITan effective date is listed, the daze must be speeific and cannat be prior to date of filing or more than 90 days aftter filing.) Pumuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the appiicable stawrtory tiling requirements, this date will not be bisted as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

» >

$ 2017
Dated

Signature of a member or autharized representanive of a member

Michael Novich

Typed or prnted name of signce
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