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ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION &=
OF R
=
CEPERO'S PET CARE CENTER, LLC ~
T (Name of the Limited Liability Company as it now appeans on our records,) .
(A Tlonda Limited Tiabihity Company) .
W

Ce Articles of Organization for this Limited Liability Company were filed on 06/25/2018
L18000154842

Flﬂ\] ;1\1‘;-.:- '\I
- —4

P lorda Jocumest mumber

amendment is submitted to amend the following:

"o ame, enter the new name of the limited liability company here:

[ ,:‘. < LARE. LLC

P new oo mus! he Jdustinguishable and contain the words “Limited Liability Company,” the designation “LECT ar the abbreviatog ' oo

Lnter new principal offices address, if applicable: N/A

(Principaf oftice address MUST BE A STREET ADDRESS)

Enter new muiting address, if applicable: NiA

{Mailing uddress MAY BE A POST OF FICE BOX)

t.o 0 soweding the registered agent and/or registered office address on our records. enter the pame of the

rootstored agent and/or the new registered office address here:

IS

Name of New Repistered Agent: N/A _
New Registered Otffice Address: N/A e
fomeer Florida strect addr ess
N/A . Florida o
City oy

“

New_ Kegistered Avents Sipnature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacity. £ further aaree o complyscith tie
s isosis of alf spattes relative to the proper and complete performance of my duties, and Tam pamilizn wiiit aid

oo e whiiecions of my position as registered agent as provided for in Chapter 605, F.S O it i o o vr e
Fetng tied o merely reflect a change in the registered office address. I hereby confirm that the limired babion

compan bas heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Regiﬂrr-ed \egnt
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11 amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added

ar_remay e f'rom our records:

.
’ ~ -
votd dartaeer

AANBR = Authorized Member

Titie Nome Address Trpe ul Action
MCR SR LAZARQO H. CEPERQ 5865 W 16TH AVE APT. 204
_E \L‘a‘:

HIALEAH, FLORIDA 33012

_ O Reron

0O Change

AMBR ANIA HERNADEZ 5865 W 16TH AVE APT. 204
D ‘\\l{i

HIALEAH, FLORIDA 33012

_ Ot nunee

3 ovdd

O Reneo,

_ O Change

A
o Oadd

T Remen

O Change

1 Ada

O Kemose

O Change

O ol

O Kemors

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

FEffective dute. if other than the date of filing:

(optiunal)
tan elbovtine date o listed, the date must be specitic and cannot be prios to date ot 1iling or more than 90 days alter Nling.) Porsaunt o ntd o
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not s nstea as
Jostnent s ettective Jdate on the Department of State’s records.

N

ae L ecord specfies a deiayed effective date, but not an effective time, at 12:01 a.m. onthe e
The 90th <oy after the record is filed.

(ol )

y
Signature of o member or ithorized represchtative of a member

ANIA HERNANDEZ

Typed or printed name of signee

rJ
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Filing Fee: $25.00



