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COVER LETTER

TO: Registration Section
Bivision of Corporations

SAWGRASS PET RESORT. L1
SUBJECT:

Nanmte of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspendence coneerning this matter to the following:

Levi linglund

Name af Person

Liaw Ofee of Richard T, Donate, PLAC

Firmnuompany

10000 Stirling Road. Suiie 7

Address

CitvsState and Zip Code
Cooper Uity Florida 33024

Eomanl address: (Lo he wsed tor Tuture annual report notification

For turther intormation concerning this matter. please cull:

Levi England 934 J6-4-0001
atd )
Name of Person Arca Cole IYastime Telephene Number

Enclosed is a check for the following amount:

W 52300 Filing Fee O $30.40 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certilicate ol Status Certitied Copy Curtilicate of SMatus &
Ganddronal copy 1 enclosed) Certitied Copy

taddiona] comy 1 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Dyivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tullahassee, #1. 32314 2661 Exceutive Center Cirele

L

Tallahassee. F1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAWGRASS PET RESORT, LLC

{(Name of the Limited Liabilits Company as i new Appears on iy gecords.)
. Aability Companyy

T : - b - January 24, 2018 .
The Articles of Organization for this Limited Liability Company were filed on finuary 24. 201 and assigned

N . 4 bl
Florida document number |- 18000021611

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation ~L1LCT or the abbreviation *LL1L.C”
CCO
Enter new principal offices address, if applicable: He S
N : BT - -
{Principal office address MUST BE ASTREET ADDREXNS) f;' =
R el ot
I
- e 7
[ o=
[ 2 0 Foey
- e . . 'r:.:-E - = :-a:c.'n
Enter new mailing address, if applicable: T PRC Y
o '
(Mailing address MAY BE A POST OFFICE BOX) —:: I';_J
=

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:

Name of New Registered Avent:

New Registered Odfice Address:

Fnter Florida strevt address

. Florida
Ciry Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accept the appoinimient as registered agent and agree o act in this capacite. 1 further agree (o comply with the
provisions of all starures relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.S. Or. if this document is
hein fited 1o merely reflect a change in the registered office address, [ herehy confirm thar the limited liahility
compamy has been notified in writing of this change.

If Changine Registered Apent, Signature of New Registered Apent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Marvlouise K. Wagner 30 Franklin Avenue
E Add

Ponte Vedra Beach, FIL 32082

O Remove

O Change

Pres Manvlouise K. Wagner MMy Frunkiin Avenue
O add
Ponie Vedra Beach, FI, 324182
B Remove
0 Change
AMBR Willlam Sconli Wagner 30 Franklin Avenue

O Add

Ponte Vedra Beach, FL 32082

= Remove

O Change

0 Add

O Remone

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an efledive date is listed. the date must be specihic and einnot be prior to date of filing or mare than 90 davs afer ifing.) Pursuant 1o 6030247 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Histed as the
document’s effective date on the Departimem of State’s records.

If the record specifies a 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.

Dated @_Avﬂpﬁ]b 7;1 \Iulu _
v !/ (L W\ A s

¥ Signatre o¥a rﬁb@bﬁr aliRonized represeatative of @ member

Murviouise Ko Wagner

Twped or printed name of signee
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Filing Fee: $25.00



