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COVER LETTER

TO; Registratinon Section
Division of Corporations

ACGILITYPAWS TRAINING LLC
SUBJECT: _

Nagner of Limited Liability Company

The enclosed Articles of Amendmest and feersy are submitted tor tling,

Please resurn all correspondence concerning this ninter o the fullowing:

DESMOND D MILLER

Name of Person

AT PAWS TRAINING LLT

Fuin Company

S294 CHESTERFIELD RD

Address

CRESTVIEW FL 32550

f_'il_\"’Slu[c-;lnd Zip Coude
DESAGILITY PAWS LGM

Forral address: dto beused tor future annual report noteicatiom

For further information concermng this matter, please call:

NESKMOND D MILLER

RS0 603 TATS
A }
Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
XK S23 Filing Fee U 83000 Filing Fee & {J $35.00 Filing Fee & U $a0.00 Filing Fee.
Cettificnic o miae Cenificd Topy Coertificate of Status &

tddsiional copy i enclueel)

Mailing Address: Street Address:
Registiation Section
Division of Corporations
PO, Box 6327
Tallahassee, 'L 32514

Registration Section

Division of Corporations

The Centre of Tallahassec

TS N, Monroe StreedSuile 810

Certifivd Copy
tadditanal copy i coclineds

Tallahassee. KL 32305



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AGILITY PAWS TRAINING LLC
(

Name of th

- . . VI o . 159018
Ihe Articles of Organization for this Limited Liability Company were filed on 0672572018
Florida document number ! SO0NT 54738

Thir amendment s submitted to amend the foliowing:

AL it amending name, enter the new name of the limited liability company bere:

and ussigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.~
Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BRO.X)

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

Name of New Remstered Agent:

m
New Rewistered Office Address:

i

Il
L
A
+|
¥

Fnter Flovda sireet address

1L

New Re

. Florida
iy
ristered Accnt’s Si

Zip Code
ristered Apent:

Fhereby uccept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all stautes relative to the proper wid complee performance of miv dtivs, and tam familior with and
aveept the obligations of my position as regisierad agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merelv refloct a change in ithe vegistered office address, Thereby confirm thar the limited liabiline
compaaiv has heen notified in writing of this ehange.

It Changing Registered Agent, Signature of New Registered Ageat

—try "

~
B
t

———

'



It amending Authorized Person(s) 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 Nitme Address Type of Action
AMDBR MARILYN MILLER 3294 CHESTERFIELD RD
= A0

CRESTVIW i 323534
ORemuve

Zhange

ZAdd

CiRemove

—Change

ZAdd

O Remove

~Change

ZAadd

I Renmnve

—+Change

T Add

CIRemuave

— Change

TAdd

CIRemove

Change




. If amending any other information. enter change(s) here: fdnach udditional sheets. if wecessary-)

01/01/2023
F. Effective date, if other than the date of filing: {optional)
{1 an eheetive date is listed, the date must be specitic and vannot be prior o Jowe o filling or more than M) duys after filing ) Pursuant to 6630207 1 2uby
Note: {f the date ingerted in this block does not meet the applicable stmwtory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’ s records.

It the record specities a delaved eitective date, but not an eftective time, at 12:01 a.m. on the earticr oft thy  The 90th day atter the
record is filed.

e /4 052,
/ ;aé%//i ///

T Signaturdy(a member ﬁr'uuihurfn:d representative of o member

DESMOND D MILLER

Cvped or printed name of signee

Filing Fee: 525,00



