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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TAILL WAGGERSLLC
Nam e Limited Lia MpANY AY it NOW KPPEATS 0N ouE recards.
; t8 ty Company

The Articles of Organization for this Limited Liability Company were filed on MARCH 13, 20”_ and assigned

Florida document number ©1 7000025072

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the itmited lighiiity company here:

The new name must be distinguichable snd contain the words “Limitad Lishility Company,” the desiznation “LLC” or the abbreviztion “L.L.C"

Enter pew principal offices address, if applicable:

(Principal offics addrexs MUST BE 4 STREET ADRDRFSS)

Enter gew mailing address, if applicable:

(Malling adiregs MAY RE A POST OFFICE BOX)

B. If amending the registered apent and/ox registered olfice address on our reeords, enfer ¢he name of the new

repistered agent and/or the new registered office address here:

. Name of New Ragistered Apent:
MNew Registered Office Address:

Entar Florida soreet addrass

r _, Florida
Ciy Zip Cods

New Rogistered Agent's Sipaatore, if changing Registered Agent:

T hereby accepl the appointment as registered agent and agree to act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiarith and
acespt the vhligations of my position as registered agent ot provided for in Chapter 605, F.S. Or, ifthis a’d‘c‘umenr.iﬁ
being filed to merely reflect a change in the ragistered office address, | hereby corgirm thas the lir_f;;":b:%’ tadtliyy

i 1 ww——

company has been notified in writing of this change, SR .
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If amending Authorized Person(s) autkorized 1o manage, apter ghe Hfle, name, £33 h pe p add

- and address of eso rson _being added
or Temoved from our records: '
MGR= Manager K
AMBR= Authorized Member v
Title Name Address Type of Action
MBR LAURI C KASSEWITZ 6307 ALLISON ROAD
3 Add
MIAMI BEACH, FL 33131
O Remowe
& Change
M Add
O Remoye
3 Change
0 Add
A Remove
KL
1 Change
2 Add
2 Remove
2 Change
O Add
. [H:Remave
wttiin —
2% [FChage
~
Wi {4
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D. If amending any other information, enter change(s) heve: (Attach gdditional sheets, if necessary,)

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

(I an effeccive date is Jigied, the date must be specific and cannot be
Nate: Ifthe date inseried |n this block does not mest the

ap,
document's effective finte on the Dapartment of State’s records.

(optional)
prior to date o Bling ar moer: than 20 days after filing ) Purtusni to 6050207 3))
plicable stetutory filing requirements, this date will not be listed ag the

()} The 90th day after the racord is filed.

If the record speclfies a delayed effective date;.but not an effective time, at 12:01 a.m. on the eariler of:

Dated

ba/vB  Fovd

MARCH 13 v 2017
- o3
W [ Signature of » menibic or authoTized represcntAnve Of & memuer e —n
i
MIRTA CHEDIAK - o
—
‘Typed or printed nams of signee i \ l
> o
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