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COVER LETTER

TO: Registration Section
Division of Corporation’ .

Charlie and Max Pet sopply LLC
SUBJECT:

Name of Limited Liabihiy Company

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

Please rewurn all correspondence concerning this matter o the following:

Jaaon ONeil

Name of Person

Outsourced Lifestyle LELC

Fim/Company

J801 Executive Park Ci Suite 100

Address

Tacksonville, FL 32216

CitveSune and Zip Code

admmfrandassociaes.com

L-ma] address. (1o be used for uture annual repoct notification)

For further information concerning this maiter, please call:

Rose ONeil 830
at { )

Arca Code

Y74-9494]

Name uf Person Davtime Telephone Number

Enclosed is a check tor she following amount:

J $25.00 Filing Fee | 5300 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenutied Copy

(udditional copy is enclosed)

O Se0.00 Filing Fece.
Certificate of Status &
Certilied Copy
tadditional copy is eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporatiuns

The Centre of Tallahassee

2415 N. Monroe Street. Suite 814
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Charlic and Max Pet Supply LLC

(Name of the Limited Liability Company us it now appeuars on our records.)
(A Flonda Lunited Liability Company)

. . . L . o C - RS
The Articles of Organization for this Linited Liability Company were filed on s

L17006193243

and assigned

Florida document number

This amendiment is submitted o amend the following;

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “13.C7 or the abbreviation “LLC™

Enter new principal offices address, if applicable: 801 Exceutive Park 29 C+

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 100

Jucksonville, FL 32216

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanme of New Registered Agent: Jutsourced Lifestyle 1LLC

New Rewistered Oftice Address: 4801 Executive Park Ct Ste 100

Funrer Florida sirect address

Jacksonville Florida 31206

Cinv 2 Code

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

D hereby accepr the appoiniment as registered agent and agree to act in this copacity, T furiher agree 1o comply with the
provisions of all statutes refative to the proper and complere performance of my duties. and Iam familiar with and
aceept the obligations of my poxition as registered agent as provided Jor in Chaprer 603, F.S. Or i this document is
heing fited to merelv reflect a change in the registered office address, Thereby confirm thae the limited labiline
company has been notified inwriting of this change.

- /_\
IfChnW\gem.ﬂ(ignuluro uf New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action
MGR Luis Ternander Calie Miguel Angle Casa v
Oadd

Panama. PA 0000
=R omove

CIChange

MGR Jason ONcil 4437 Port Arthur Rd
ir\(ld

Jacksonville, FIL 32216
TJRemove

ClChange

D Add

CIRemove

O Change

Oadd

COJRuemowve

O Change

CiAdd

ORemove

OChange

ClAdd

ORemove

O Change




1. If amending any other information, enter change(s) here: (Artach additional sheets, it necessar)

E. Effective date, if other than the date of filing: {uptional)
{[fan efivctive date i listed, the date must be specific and cannat be peior to date of liling or more than 90 days atler filing.y Persuant w 505,.0207 (3)(b)
Note: [{the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 @.m. on the carlier ot () The Ytih day afiler the
record is filed,

1/31
Dated

[£%]
I

Signature of a member or uthorized representative of a member

Jason ONcil

Typed or pinted name oi signee

Filing Fee: $25.00



