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COVER LETTER

TO: Registration Section
Division of Corporations

Pawsitiveley Ruf. LLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed Arucles of Amendinent and fees)y are subimitted tor filing.

Please retonn all cotrespondence coneerning this matier to the following:

Christopher Thempson

Name of Person

Loggerhead Reef, LLC

Fimf lompany

4354 Song Sparrow Dr

Address<

Middelburg, 32068

CiviStae and Zip Code

cthompson361 @ygmail.com

E-mal address: (1o be used tor {nture annual repont nouheanon)
For further intormation concerning this matter, please call:

Chris Thompson G4 B38-5009
at( }

Name ot Person Atea Code Dayiime Telephone Number

Enclosed is 2 cheek tor the following amount:

B/ 52500 Filing Fee O 33000 Filing Fee & B 555.00 Filing Fee & G 360.00 Filing Iee,
Certilicate of Status Certified Copy Certilicate of Status &
(aedditional copy is enclosed) Curtified Copy

(additionl copy 15 enclised)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corpuralions Division of Corporativns

.0, Box 6327 Clifion Buiiding

Tallahassee, FLL 323 (4 2661 Executive Center Circle

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT

. T
ARTICLES OF ORGANIZATION
OF

Pawsitiveley Ruf, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. PN L T 18/17/2
The Articles of Organization for this Limited Liabituy Company were filed on USA 72017

L17000175836

and assigned

Florida document number

This amendment is submitied o amend the following:

AL T amending name. ¢enter the new name of the limited liability company here:

Pawsitiveiy Rutt, LLC

The aew mme must be distingaishable and contiin the words “Limaed Liahility Company.” the Jesignation “1LLC™ o5 the abbreviavon < L1L.C7

. .. - - . 4354 Sone Sparrow D
Enter new principal offices address. if applicable: 334 Somg Sparrow 1%

(Principal office address MUST BE A STREET ADDRESyy — Mddelburg FL 32068

Enter new mailing address, if applicable;

(Muailing adidress MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢enter the name ol the new
revistered avent and/or the new revistered offive address here:

Name of New Reuistered Agent:

k)
New Registered Office Address: { {\

Futer iwd .w%)%{mm
\\ - Florida
T \\_) \

[ hereby accept the appoinmment as regisiered agent and agree o act in this capacine. | further agree 1o comply with the
provivions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
cecep the obligations of my position as registered ugens as provided for in Chapier 603, 1.8 Or, if this document is
heing fited to merely reflect a change in the vegisiered office address, T hereby confirm ihae the Timited liabilioe
company: has been notified i writing of this change.

Noew Hevistered Apent’s Sivnature, if changing Resistered Avent:

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and addreess of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Namge Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

-3

\ ] O Change

& O Add

O Remaove

O Change

0O Add

[ Remove

G Chenge

CF Add

O Retmiove

O Change
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D. 1t amending any other information, enter change(s) heves Arach additional shecis, 1 necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date s Jisted, the date must be specilie and cannot he prior o dite of filing o more than Y0 days afier filing.) Punsuant w 6030207 (33
Note: [the date mseited o this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effeetive date on the Department of State™s records,

If the record specifies a2 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.

.

S}M;mnryf'/mvmhc N anthorzed wepnesentative of a member

Typed or printed name ol signee

August. 17
Dated __ ~

CHristopher Thampson
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