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COVER LETTER
TO:  Reghtration Section
Divition of Corporatinas

SUBJECT: G‘de) PC-’}' D&.‘l‘d, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Ed Ha.ro.ry
'Nur:an‘!sm

Firm/Company

2301 Swanson Avenue
Address v

Miami, Florida. 33133

City/State nd 7ip Code

eh ®aloka) animaldada . com

F--mail adifress: (30 Welased bor Titire mmunl ropant aotdicamon

For further information concerning this matter, please call:

Ed Harary 4305 ) HLA-14835

Neme of Persan Ares Code Daytime Telephane Number

Enclosed is a check for the following amount:

$25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 Filing Fee & {11 $60.00 Filing Fee,
Certificate of Status Cartified Copy Certificate of Status &
{zdditional copy is enclosed) Centified Copy
{neditioemd copy 1 enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clircle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF

Globa) Pet Data LLL TR RN L
{(Nnme¢ of the 1imited § lability £ % Al Daw on exr nooands_ ) ‘-"-i-'-..“..'l'f,.""-,SS.L‘E i"L
T TR Flonda Vimiod T iy Uy o8 eat, fooends, “C

The Anticles of Organization for this Limited Liability Company were fikedon __ 3J12.] ZO 1§ and assigned
Florida document number __ L. 1 000 2Ha B Lo .

This amendment is submitied to amend the following:

Al If:mcndingnnme.enurthcmnxn_n;d"tbeﬁmi:edhhﬂhymgg bhere:
Pure Love Pet LLC

The new name must be distinguishable and cantsin the words 1 imited Liability Company,” the designation “.LC™ ar the abhreviation *L [,.C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter vew maiting address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

B. lfamdingthere@&mdlgenlmdlorrtﬁsimdofﬁteﬂdrmmoﬁrnmrds.gttrlhcumdlhtm
registered agent and/or the new registered office address here:

Mame of New Registered Agent:
MNew Repistered Offoce Address:

Enter Mlurida street address

Florid
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered uffice address, | hereby confirm tha the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Regiviered Apeat
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lfamtudingAntborbcherson{s)amhorimdlomnage,murlhe% name, and address of each persen briny added

or removed from our records:

MGR = Mansger
AMBR = Agthorized Member

Title Name Address Type of Action

00 Add

i1 Change

0 Add

0 Remove

7] Change

01 Add

T Remove

O Change

3 Add

0 Remove

0O Change

1 Change

) Add

O Remove

O Change
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D. lflmmdinganyotheri:ﬂm'umi:n,cmudnngqs)hat: (Antach additionad sheets. if recessary. )

E. Effective date. if otber thaa the date of filing: (opdianzi)

(a0 efToutive date is bisted, the daic oms) be wﬁrmémmkwiukvm:nfﬁfngwmﬁmuﬁﬂdn}i:ﬂa filmp. ) Pursuam o 605,007 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutony fifing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s recoeds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

Pacd___Febvuary Lo . 20V9

L - - M
Signature of a member or authoriged nep¥esemmive of a mnyér

E4 Harary

Fyped or prisicdfume of signee

Pagelofl
Filing Fee: $25.00



