AUG-13-2018(MON) 11:44 LAWY OFFICES (FRX)19419535355 P 0OCI/005
hittps:/fetile.sunbiz.org/scripts/elilcovexe

LMVISIONn O LOrporations

Note: Please print this pagc and use it as a cover sheet. Type the fux audit
number (shown below) on the top and botiom ol all pages of the document.

(((H18000235748 3)))

0 0

H180002357483ABCS
Note: DO NOT hil the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

| gy - [ [y L SR e tm e ma g wrae mm oo dm e [ —
To:
Division af Corporations
Fax tuwasers {850)617-63E3
From:
: LEVIN LAW & MEDIATION GROUP

Aczount Name
120140000092

Account Mumber
Phone : [941)953-5300 -
Fax Numbcer : {94179353-5335 __“ o
T o
«*Znter the email address for this business entity to be used for!fltulyg -5
anrual report mailings. Enter only ope email addreas please.** . -~
R (5] r—
Email Addrass: ST . iy
Ll =

— —_—

T = - o i 1t mer e mamn -1-.:-],..‘,;‘.“--:1
@ o) LLC AMND/RESTATE/CORRECT OR M/MG RESIGN  ~

DOGGY SARASOTA, LLC

- L

) -:_.. MR ¢ (T Ut LG irtioms VTSR TR 40 B E A 440 1 B e o] SR B Dy G I I TH RS M By
= . - gﬁCerliﬁcalc of Status | 0 |

e lCorificdCopy I 0

TR u{I’ag'cc-‘oumlﬂll

fe o= §|Emimmed Charge | s2s.00 Hi } IS
— ,)v‘




AUG-13-2018(KGN) 11:4d¢4 L3W OFFICES

COVER LETTER
TO: Registration Section
Division of Corporations
Doggy Sarasotz, LLC
SURIECT:

{FAX) 19419535355

Name of Limited Tishility Compuny

The encinsed Articles o Ammendment and foe(s) are surmined for Hling.

Pleuse relurn all correspondence concerning this malter W the following:

Jeramie 5. Levin

Name of Peron

Levin Law, LC

Fim/Company

1444 15t Sireet, Suitc A

Addreys

Sumsold, F1 34236

City/State and 2:p Code

lindag@lcvinmediation.com

T-mz)] #ddress: (10 be used lor fure annuud repurt nobReation)

For further information corcerning this malter, pleasc calk:

941
aL( 3

Jerome S, Lewvin

953-5300

p.0g2/00%

HIF00DA35145 2

Namge of I*erson Arcs Code

Ercloscd is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Fiing Fec &

Certificate ol Stulus

{1 85500 Filing IFee &
Cerlificd Copy

[addinanal copy 18 encioscd})

Dayvtimic Tclephon: Number

0 $60.00 Filing Fee.

Certificatc

of Status &

Certified Copy
(additional copy is enzlosed)

MAILING ADDRESS:
[Registration Section
Bivision ol Curpurations
1'.O. Box 6327
Talighusgee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excentive Center Circle
Tullshussee, FL 323014



3

RUG-13-2018(nMaK) 11:44 LAY OFFICES (FRX) 19419535355 P.0G3/005

ARTICLES OF AMENDMENT Higo00aA25THES
TO
ARTICLES OF ORGANIZATION
OF

Dogyy Surusota, LLC
Name of the

tmited Liability Company 88 f now appea es nn opr recortls. )

The Atticles of Orgaization for this Limited Liability Company were filed on July 19,2018 and assigned

Florida document number L1300017+414

This amendment is submiticd to amend the following:

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

Dugxy SRQ, LLC

The new name must he distinguishable and contain the words “Limited Lisbility Compuny,” the dedignation "LLC™ ar the :ihbrc‘yimioﬁ-r"’L.L.Cﬂ

L LR O
Entcr new principal offices address, if spplicable: e =
2. =
(Principal office address MUST BE A STREET ADDRESS) £
i R
L —

Enter new mailing uddress, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amendiag the registered apent and/or registered office address on our records, cnier the name of the new
registered apent ynd/or the new repistered office address here:

Namie of New Repistered Agenl:

New Registered Office Address:

Fnier Florida streer oddress

, Florida
Ciy Zip Code

New Reaistered Apent’s Sisnature if ehanging Repistered Apent:

] hereby uccepl the appointment ay regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of oll staiutes relative to the proper and complete perfurmance of my dutics, and I am familiar with and
accept the obiigations of my position ay registered agent as provided far in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
comparny has been notified in writing of this change.

If Chansioa Registered Agent, Signature of New Repistercd Apent

Page 1 of 3
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person heinp sdded

or removed from our records: H' 2000 P 35 },}422

MGR = Manager
AMBR = Authorized Member

Title Nyme Addresx pe of it

O add

O Remave

0 Change

O Add

O Remove

—
8Ch:mgc

= N

1 Remove

1 Change

C Add

O Kemove

0O Change

O Add

O Remove

O Change

Page2of3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{1f an effective date is Listed, (e date must be specitic and connot be prior (o date ol filing or more ¢!

Note: [fthe date inserted in this black does not mect the applicable satutory filing req
document’s elfective dute vn the Depurument of Stste™s recurds.

(optional)

1an 90 days atter filing.) Fursuant 1o 605.0207 (3Xt)
uirements, this datc will not be listed as the
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.
Aupust 13, 2018
Dated NERST 0

(Bf&-«
N

E«S‘@_
Sipratire of 3 member o

+ authorized representadive of a member
Jerome S. Levin, Authorieed Representative / Registered Agent

Typcd or pamed nalie of siguee

FPapge 3 of 3
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