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COVER LETTER

T0: Registration Sectien
Division of Corporations

Holden2, L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feecs) are submitted for tiling,

Please return alb correspondence concerning this matier to the tollowing:

(rasl Martin Abeicrombie

Name ol Person

Sivver Barlow & Walson, PLA.

— >
FirmvCompany =
- . - - —
401 East Jackson Street. Suite 2225 =
=
Address ™
0
Tampa, F1L 33602 e
‘ =
Cits/State and Zop Code = N

- —l"‘)
abererombiciisbwkegul ¢ T o
gabercrombicilsbwlegal.com - &

E-manl address™ (1o be used Tor feture annual repart notslication)

For lurther information cancerning this mater, please call:

813 22014242
A }
Arca Code

Gail NMurtin Abercrombie

Name ol Person Dastime Telephone Number

Inclosed is o check for the follossing amount:

0 $60.00 Filing Fee.
Certitivate of Stutas &
Certified Com
taddional cops s enclusedy

[ $30.00 Filing Fee & 1 §33.00 Filing Fee &
Centilied Cops
(additionzl copy s enclosed)

m $25.00 Filing Fee
Certiticate of Siatus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporitions

P.O. Box 6327 The Centre ol Tallabhassee

Tallahassee., 1, 32514 24135 N Monroe Street. Suite 810
Tallahassee, F1L 32303

3714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hualden2, LLLC

{Name of the Limited Liability Company as it now_appesrs on our records,)
- ampiny

; a8, 2017 ,
August 18, 2017 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on
7000177764

Florida document number !
This amendmett is submitted to amend the tollowing:

A, M amending name, enter the new name of the limited liability company here:

Pet MDD Brands, LLC
The new name must be distinguishable and contam the words “Limited Liability Company.” the destgnation “1L1LC7 or the abbreviation 711

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) 2
Iy —
0 [ .
L = T }
"._;: I, — Vi
= N
Fnter new mailing address, if applicable: S w o]
- . o Nt o § 13
(Muailing address MAY BE A POST QOFFICE BOX) o x :
BT T
(R3] s}

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

avent and/or the new registered office address here:

Name o New Repistered Agent:

New Reaistered Office Address:
Foter Floride siveet address

. Florida

Cine Aip Codde

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

[ hereby aceept the appoiniment as registered agent and agree (o act in this capaciiy. 4 further agree 1o complyvwirh the
provisions of all statutes relative w0 the proper and complete performance of my duties. and T am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered affice address. [ hereby confirm that the limited Hahility

company has been notified inowriting of this change.

If Chaoging Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed rom pur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Fvpe of Action

ZiAadd

T Remonve

CiChange

add

CiRemove

o péa'_?(fhamgv

-7

T 2

—c0 e =

T Sadd ¥

P T

o o .
o
gliurm

— -
- oy Vhange
i (ea)
Ciadd

Cikemone

CChange

Ciadd

CRemove

CiChunge

Tiadd

CIRemove

UChange




D. If amending any other information, enter change(s) here: (el additional sheets. if necessary.)

2 lud 6z Inr 1302
tERlE

80

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

(optional)

(e e ective date b listed, the date muost be specitic and cannot be prior 1o date of 1iling or more than 90 day s after filing.) Pursuant w 05,0207 (34b)

Note: 117 the dite inserted in this block does not meet the applicable statutory 1ling requirements, this date will not be listed us the
document’s eltective date on the Department of State’s records,

I the record specities a delaved eftective date, but not an eifective time, at 12:01 aum. on the carlier oft (b) The 90th day afier the
recard is Hled.

Dated -\’YU\\I 2 b . 202

[

Signature of o memBer or authortzed representative ol a metber

(ail Mact n /Jbef_C(bmlg)&

Typed or printed nume of signee

Filing Fee: $25.00



