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COVER LETTER

TO: Registration Secrion
Division of Corporations

SUBJECT: C L &P p \“ K_E_ __P__U_P.F)?__\/.____L_-_L_C___

Naine of Lumted Liabiline Compuny

The enelosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

_ Tulie_Maria _fernaondez

Namw of Person

__C_l_c_\._p_p_fﬂg.__P_LLﬁ;_ Py L LC

Finn/Company

2423 Sv. 4% Th Ave # 530

Address

_H_ai&_m._l'_j__F lovida 23RS

TityeSiae and Zip Code

*‘*C—l[q?%g"ﬂg‘%%gp‘ﬁi@r G hoo. com

o notification}

For further infurmation coneerning this maitter, please cull:

Tulbo Morie Prrandez. « 386, 999 - 8444

Namue of Person Ares Code Drvtine Telephone Number

Lnclosed 13 check tor the following amount.

L3 S23.00 Filing Fee 0 S30.00 Filing Fee & 55500 Fiting Feo & (¢ 860.00 Fiting Fee.
Coertficate of Statas Cernfied Copy Ceraficaie of Status &
wadditronal copy s enchosed) Certified Copy

tadditional copy s cnclosed)

Mailing Address; Street Addiess:
Registration Section Registration Sectien
Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 2413 N Monroe Street. Suite S10

Lo ke )

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiILED
OF -
072 KAR - :
CLAPPING PUPPY LLC H’.‘R Z AH 8: 55
{Namy of the Limited Liability Company as it now appears on our_records. ) ::'..un.. T 3 1/‘;[‘{-:
tA Flonda Dimited LiabiTity Company) TAL LA HASSE E.F l
T o Y - 18 .
The Arncles of Urganization for this Limited Liability Company were tiled on 07/03/20 and assigned

Florida document number L18000162137

This amendiment i$ submitted to amend the following:

A, W amending name. enter the new name of the limited lisbility company here:

Noah's. ArK_Baokse_ LLC

The new name must be distingushable and contain the words “Limited Lighilite Company.,” the designation “LLCT or the abbreviation ~LLLC”

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. Wamending 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:

Nuamwe of New Rewistered Agent:

New Rewistered Ofttee Address:

Frier Floridu street address

. Florida

e Aip Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in thix capacitv, [ jurther agree to comply with the
provisions of alf statures relative o the proper and campliete perforrwnice of my duties, and Tam familiar with and
aecept the abligations of niy position as registered ggent as provided for in Chaprer 603, 2.5, Or, it this documeni iy
heing filed 1o merely reflect a chanee in the registered ofiice address. | hereby confirm that the limited lability
company hus heen notificd imwriting of this change.

W hanging Repistered Apgent. Signature of New Registered Apent




' L]
*

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TlAadd

CIRemuove

JChange

Tadd

CiRemove

CIChange

JAdd

TRemove

CIChange

JAadd

CIRemove

Change

Add

CRemove

ZIChange

TAdd

ORemove

(JChange




D. If amending any other information, enter changeis) here: (drach addivional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(11 an effective duw is Histed, the date must be specific and cannot be prior w date o' filing or more than %0 davs after tiling. ) Pursuant to 6030207 (34b)
Note: 11 the dute mserted in this block daes 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

Hthe record speetfies o duelaved eifective date, but not en effective time, ut 12:01 a.m. on the carlier of? (b)Y The Y0th day atter the
recond is Nled.

I Yated _PQ_L) CU.Q.’CS._ZQ—_ . 2027 .

o Fe

wauihonzed representative of a member

Ul A_MARIA. FERNANDE Z

ivped or printed naime of signee

-

Filing Fee: 3
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