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ARTICLES OF aMENDMENT 71 XOOOOU 36T

TO
ARTICLES OF ORGANIZATION
OF
TAIL WAGGERS LLC . ‘%-, -~
4 s Limited Linbully Company ud it my agpeary on pbr records ‘%7 < vy -~
T mpasy Tl “
i A
PN 5
The Articles of Organization fo thiz Limited Liability Company were filed on FEBRUARY 2, 2017 wd assi ‘}@J o {\(“_‘
Florida document pumber 117000025072 . U&,\? T
. AR e
This amendmant is submitted to amend the foliowing: % g <2 -
. e
A. ¥ amendiog same, gnter the pew name of the timited lability compan £ %’ :

The Atw tiams must b distinguishable and contain the words “Limited Liubiliy Company,”™ the designation “LLC ar the abbrevistion “L.L.L.™

Euter new prinelpsl offices address, if applicable:

(Principad pffice addresy MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
(Madling addross MAY BE A POST OFFICE 80X

B. T amending the registered agent and/or registered office addrass on ouy records, gpter the mame of the new
registered sgent snd/or the new yegistered office address here:

Name of New Registered Aganr:
New Registered Qffjee Address:
Bueer Florida streel address
, Florida
Ciy 2ip Code
N stered A s Signature. if chaagi jstered I

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. ! fucther agree o comply with the
provisions of all starutes relative tu the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document Is
being filed to merely reflect a change in the registared office address, { hereby canfirm thar the limited liability
company has been notffled in writing of this change.

I Chapplug Registered Agent, Signaturs of New Repiytored Agzent
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If smending Authorized Person(s) anthorized to manage, enter the title_pame, and address of each person baing added
o removed from our pecords:

MGR = NManager
AMBR = Aunthorized Wlember

Title

MGR

Name

LAURI CKASSEWITZ

Addresy

6307 ALLISON RD, MIAMI BCH , £¢

Type of Action

B Add

J Remave

2 Change

L1 Add

] -
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Orimbys 73
50

03 Change

03 Add

Ll Remove

03 Changs

1 Aad

bB/EG  Jopy

] Resove

03 Chunge

3596€£95a¢
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D. If amending any other information, egter change(s) heve: (ditach additional sheels, if necessary)

E. Effective dnte, if other than the date of filing: {optional)
({Tan effective daiz it lisicd, the dnle muat be specific und cattaat be prior 10 dat of Sling or mare Gaa 50 days after Hling.) Purtusn! 1o 603.0207 O)b)
Note: Uf the date ipserted in this block does not meet the appliceble sanutory filing requirements, this date will not be listed o the
docurnent’s effective date on the Department of §tate's recards.

If the recard specifies a defayed effective date, but not an effective time, at 12:01 a./m. on the eartler of:
{b) The a0th day after the record is filed,

R
T FEBRUARY 14

o Jigontiiné of A member ar authonzed represeniative of & tumnber

MIRTA CHEDIAK

Typed or printed namie of sigrice
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