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TO: Registration Section
Division of Corporations

PUPPY MARKETY 1.L.C
SUBIJECT:

COVER LETTER

Namv of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

: WILL CAVAZOS

Name of Person

11968 YELLOW FIN TRAIL

Fim/Company

ORLANDO. FL. 32827

Address

Cinv/State and Zip Code

GREENDOGSTORE@YAHOO . COM

E-mail address: (1o be used for fwure annual report notification)

For further information concerning this matter. please calk:

1

WILL CAVAZOS

407 470-4384
at ( )

NMame of Person

1_

Enclosed is a check for the folfowing amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Number

0O $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additional copy is enclosed)

[ $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



.- e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEPPY MARKET LLC

1N agre of the Limited Liahility Compauny sis it oy appears on air records,
tA Flonda Lonited Trabiduy Campiny 3

207201 ¢ :
| 20712016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

oyt 1 LOODN 22 194
Florda document number 0221940

This amendment is subnitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The mew mane must be distinguishable and contain the words “Limited Linhiliy Company.” the designation 11O or the abbreviguon -1 LT

Eater new principal oftices address, if applicable: .
(Principal office addresy MUST BE A STREET ADDRESS) o
2
- [l ]
(S
Enter new mailing address, if applicable: 968 YELLOW FIN TRAIT i i
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. L 32827 cr 5 D
e
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the ¢
registered agent and/or the new registered office address here:

. ; . : AVAZOS
Nane of New Revistered Avent WILL CAVAZOS

HU6S YELLOW FIN TRAT.

Enier Floricdi street aeddress

New Rewistered Office Address:

1 ! . . YT
()I\I..’\l\l)() ) ]'Illl'ldll 3_3_7
Ciry L Cinde

New Registered Avent's Signature. if changing Registered Agent:

{hereby aceept the appaintnient as registered agent and agree o act i this capacity A further agree to compdy witl 1
provisions of all statuies refetive o the proper and coniplete performance of my dutios and 1 am janifiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603 1.5 Or if this docament is
heing Jited 1o merely reflect a change in the regisiered office address, hereby confirn that the timited lability
company has been nenified trmwriting of this chanyge.

e B

e -

L /’t'._'__/.,_-—-—:—_— = - I' __(_:_

If Changing Reaistered Agent. Nigmalury af New Resistered Agent
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1 amending Autborized Personis) authorized to manage. enter the title, nanie, and address of cach person betig ad

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title

OWNER

OWNER

OWNER

OWNER

OWNER
M GBm

{ )\\’:E’rlilém

Ninge

TIM PO EACK

CHRISTOPHER POLLACK

ADRIANA POLLACK

ALLINE POLLACK

NS Cavih2cd

Yraces Du({ie L

.-

Address

Type of Action

O] Add

(493 SOFISHELE ST
SAINT CLOUD FIEL 377

B einove

O Change

O Add

108 CATERPILEAR ST
SAINT CLOUD B ST

B Remove

O Change

O Add

[498 CATERPHLLAR ST
SAINT CLOUDFL 3477

=
@@ Remave

493 SOFTTSHELE. ST
SAINT CLOGD . FL 3571

O Chanye

FEOOS YELLOW FEN TRAILL
ORLANDO L FL 32827

= Add

3 Remove

] Change

11968 Y ELLOW FINTRAILL
OREANDOFLL 32827

E Add

O Remove

O Change
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E. Effective date, if other than the date of filing: 08232019 {optional)
(If an effective date is listed. the dite must be specific and cannot be prior to date of filing or mere than 90 days afler filing.) Pursuant to 685.0207 (3)h

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Depanment 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 90th day after the record is filed.

ALIGLNT 22 2019

}E'\l:_ln:mnt o1 o MEMDET OF MANoNZEY rePrescemanye nt i memner

Dated

ADRIANA POLLACK

Tvped o printed nume of signce
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Filing Fee: $25.00



