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COUVER LETTER

Ty Registration Section
ivision of Corporations

SALVADOR DOGI, LLC
SUBIECT:

Numwe af Lanited Liability Company

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

Plesse return all correspondence concerning shis maiter 1o the following:

STARLETT M. MASSEY

Name of Person

MASSEY LAW GROUP, PLA,

FirmCompany

PO BOX 262

Address

ST. PETERSBURG. FL 33731

UinviState and Zip Cade

Smassey(@masseylawyrouppa.com

E-neal addiess: (1o be used tor future annual report notiication)

For turther information concerning this matier, please.call:

STARLETT M, MASSEY 813 368-3601
at{ )

Name of Person Area Code [aviime Telephone Numbe:

Enclosed is a cheek for the totlowing amouni:

B S23 .00 Filing Fee G S30.00 Filing Fee & L3 $33.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
nadditional copy s enclosedy Certified Copy

fadditronal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallubussec. FIL 32314 2415 N. Maonroe Swreet, Suite 810

Tallahassee, I°1. 32303
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AKITICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

SALVADOR DOGI. LLC
(Name ol e Linvited Linbility Company as it now appears on our records. b
tA Tlonda Limtted Thability Company)

03707/2017 and assigned

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

Flonda document number 117000053273

This amendment is submitted 10 amend the following:

AL famending name. enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation <10

Enter new principal offices address, if applicable:

(Principad office addresy MUST BE A STREET ADDRIESS) cm e
it B
R
9N
Enter new nailing address, if applicable: K N e
(Muailing address MAY BE A POSNT OFFICE BOX) oy me 8
T =
O
w

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registercd office address here:

MASSEY LAW GROUP, P.A.

Name of New Regisiered Avent:

76 4TI STREET §262

New Registered Office Address:

Fatter Florida street address

ST. PETERSBURG Florida 33731

Ciry

Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacine. T further agree 1o comply with the
provivions of all statutes relarive 1o the proper and complete performance of sne dutivs. and am familiar with and
aceept the obligations of mv position as registered agenr as provided for in Chapter 603, F.S. Or. if this document ix
being fied 1o merely reflect a change in the registered office address, [ herehy: confirm that the limited labilin

company hay hevn notified ivowriting of this change.

DocuSigned by:

_Sladatt Massiy

1NChrogion Hegistered ‘Ageat, Signuature of New Repistered Agent
B
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1 IENUNE AUIUCLZEU FUOBUIS ) autiortacu w manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namge Address Iype of Action

MGR ANGELA L. ARDOLINO 163 CARTS LAKE LN, LUTZ, FL 33348
OAdd

= Remove

O Change

MGR ANGELA ARDOLINQO. TRUSTEL 163 CARTS LAKE LN. LUTZ, FL 33548
Er\dd

ORemove

ClChange

OAdd

CORemove

OChange

ClAdd

ORemove

OChange

O Add

ORemove

OChange

O add

O Remove

OChange
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D. I amending any other information, enter change(s) here: cdnach addirional sheeis, ifnecessary,)

L. Effective date, if other than the date of filing: {optional)
{Tfan eilective date s Nisted. the date must be specilic and cannot be price o date of 1ing or more than 90 dayvs alier Gling.) Pursuant (o 6030207 (33 1y
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s ¢ffective 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 carlier of: (b) The 90th dayv after the
record is filed.

Dated 10/22/2020

DocuSigned by,
Gm;&r {a ], Ardalis g

Nign: N f : d representinye of < b
BB € ACTHTS ignature of a member or authonzed representative ol o member

Angela L. Ardolino

Ly ped o primed name aT signev

Filing Fee: $25.00



