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From Recepuonists at ediFax: (788) 496-3d4E To. Fax: (850} 817-3383 Page 3 of 5 08132013 1,45 P
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

1 AFA OB LLC KO0 232 65/ 3
lame of the Lieited LiabIiEy Comp ey 8t po SRICATS anguy Fecords]

The Arficles of Organization for this Limi‘ed Liability Company were filed on JULY 30, 2018 and assi
Florida document number b 18000181693 E

This amendment is submitted to amend the following:

A . If amending name, exter the new name of the Hmited Hability compary

here: EL ALPHA DOG LLC
The new name nmst be diginguishable end conlafn fhe words “Limited Liability Compary.” ihe designation “LLC” or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS}
K/A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. [IF amending the registered agent and/or registered office address on our records, ggjer?the name of the new
repistered agent and/or the mew registered office address here:

Narme of New Repistered Agent: N/A
New Repistered Office Address:
Enter Florida pirees oddress
, Florida
Ciy Zip Code
Repistered Agenf’s Sipnature, if changin igter

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree fo comply wilh the
provisions of all statites relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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From: Recapuonists al RodrFax; {782; 2865428 To: Fax; 1850)417-8383 Page 4 of 5 08/10:2018 1.45 M
If amending Authorized Person(s) anthorized to manage, enter the title, rame, and address of each person being added

or removed from onr records:
MGR= Mamager

AMBR = Authorized Member /§/ /50000 37 4 iy 7/ S

Tifle Name Address Type of Action
MNIA
£ Add
EJ Remove
O Change

3 Remove

O Crange

0 Add

¥ Remove

D Crange

B Add

) Remove

0 Change
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From. Recopbonists at RodrFar: (T82) 496- 3448 To. ’  Fax \350) 337-8381 Rage 5 of 5 08/10,;2018 1:45 OM
D. It amending any other information, enter change(s) heve: fAtizch additianal sheets, if necessary. )

N/A

F. Effective date, if other.than the date of filing: {optional)
(I an effective daie is fisted. the.date must be speciiie and cannat be prior 1o date of Hling or more than 30 davs afier fifing § Pursuant ro 603.0207 (3Kb)
Note: [fthe date insened in this block does not meet the applicable stawiory filing requirements, this date will not be listed as the
docurnent’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier df:
(b) The 90th cay after the recorc is filed.

AUGUST 09 2018
Dated )

NS T gnature of o member o anthanized representative of o member

CESAR GONZALEZ

Typed or primed name of trgree
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August 10, 2018
FLORIDA DEPARTMENT OF STATE

EL ALFA DOG LLC Division of Corporations

8249 NW 34TH DR.
MIAMI, FL 33122

SUBJECT: EL ALFA DOG LLC
REF: L18000Q181693

We received your electronically transmitted document. However, the
document has not been filed. Pleasc make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since 1t 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or nore major words may be added to make the name
diftinguirhable frcm the one precaently on file.

The document number of the name conflict is P16000024634 "ALPHA DOG IKNC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FA¥Y Aud. #: E18000232681
Regulatory Specialist II Letter Number: 218R00016537
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