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COVER LETTER

TOY Registration Section
Division of Corporuations

amrcr: New Aqe Kq oervices, L LC.

Nante o1 Limited Laabiliy Company

The enclosed Articles of Amendment and feeds) are suhmitted for liling.

Please return all correspondence concerning this matier to the following:

Susan Liliey

Name of Person

New A(Jf: H-9 Servites, LLC.

Firm Company

P.D.Box 035
LaBelle, FL._33435

CitwsState and Zip Code

News dge K9 seruice (@ Nyahm . com

il address: 110 he used tor Tutare animal repfint netitication)

Far further information concerning this matter, please call:

Su_ﬂﬁm Liley w30 _L13-502.0

Name of Person j Arca Code Nustime Telephone Number

Eoelosed is a cheek for the [ollowing amount:

O 8$25.00 Filing Fee XSS0,00 Filing Fee & O S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staos &
tadditienal copy 1y enciosed) Certitied Copy

cndditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaiions BDivision of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FL 322514 2661 Exccutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

New Age K-9 Services, LLC

me of the Limited Liability Company as it now appears on our records.)
(A Flonda Tomited Liability Campany)

The Articles of Organization tor this Limited Liabihity Campany were filed on F] - ?) D - ’% and wssigned

Florida decument number ﬂa( EOD Lg_'Z_LO_‘] g

This amendmuent is subntitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “LLCT or the abbresiation "LL.C™

Enter new priacipal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BON)

B. If amending 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:

Name of New Registered Agent:

New Registered Oftice Address:

Fmer Florda street adidresy

. Florida
iy Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capaciiy. 4 further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and | am familiar with and
aceopt the oblizations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered ojfice address. [ hereby confirn thar the limited {fability
company has been notificd inwriting of this change.

I Changing Registered Agent. Signadure gf New Registered Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR. _§U5Cm L])\ﬁ\! D Add

O Remove

Susan Chrishine | Lo R chane
A',IV_\‘%_‘_Z Da\/‘lC\ L-lnf\/ﬂl\f. O Add

O Remove

DGVI Cj }u , C}’ldCJ L ! [lﬁ:/_j_IﬁR/('ll:nllgc

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

£ Remaove

O Change
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D. 1f amending any other information, enter change(s) here: (Atach additional sheets. it necessary.)

C hang ¢ NAMes
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= el
x =
o
on

(optional)

E. Effective date, if other than the date of filing:
{1 ae ellective date s listed. the date must be specitic and cannot be prior w date ol Tiling v muore than Y0 days alter filing.) Pursuant 1o 6050207 {3k

1t the date 1nseried in this Block does not meet the applicable statwtory 1iling requirements, this date will not be listed as the

Note:
document’s effective date an the Departinent of State’'s records

if the record specifies a deiayed 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.

Dated Se (BAA ZO ‘
~ LWM %Q@@\

Signature of a me mhcr or authoerized wpu%uml

gugau\, (. Lilley
Tvped or ponted game of signee
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