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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: DCC‘P k\ PQ‘F Cﬁ"‘i LLC

Nunw ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for ling.

Please veturn all correspondence concerning this matter to the following:

CL\GV ltwj\ N € Chuaweo

.\'mnu'u" Person

Occipital Pef Cove , LLE

Fira/Compiany

% 33 Cul(é; C;f'

Address

Onlclacd, BL 34753

City/State and Zip Code

ol Fowinpetclimie @ Uah0d- Conm

T-mai| adidregs: (10 be used tor fullire sgfual repart notitication)

Far further information concerning this matier, please call;

Chavlie  Chuaweo at U o G4yF ant

Name of Person Arca Code

Daytime Telepbone Number

Enclosed is a check for the following amount:

B"éﬁ.[)ﬂ Filing Fee 0O $30.00 Filing IFee & 3 $55.00 Filing Fee & [J %60.00 Filing Fee,
Certificate of Status Certified Copy Crertificate of Status &
tadditonal copy i enclosed ) Certified Copy

tadditionaf capy is enclosedy

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.OY, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 NoMonroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Ocipital Pef Cae, (Lc

(Name of the Limited Liability Company as it now appears on our records. )
k { bty Company)

The Articles of Organization for this Limited Eiabitity Company were tifed on (?‘/ ”( /10 ’g and assigned
Florida document number L} 3(-/00 L‘Cl (L\(‘g

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited Bability company here:

The new name mnst be distinguishable and contain the words “Limited Liabiliey Company.” the designation ~LECT or the abbresiation L. LG
Enter new principal offices address, if applicable: 8 %g CUVC\ C‘F
(Principal office address MUST BE A STREET ADDRESS)

ok o, L 34383
v e ]
N
I, n =
§33 C Sr B o=
vy } Sl "
Enter new mailing address, if applicable: 4 C:(I- s c(j t‘"“'
{(Muailing address MAY BE A POST OFFICE BOX) CD\K(CW\J, PL 3 %3’&?“ e V13
O =
= O
:,..."'* .e
0 1;- :n
— =
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ncﬁ-rcgistcrcd
agent and/or the new registered office address here:

Name ol New Repistered Agent:

New Registered Ottice Address:

422 Cyw CF.
Lnder Floride serect addresy
CU\[Q%&

. Florida % :{ 1\2 ;
City '
New Registered Apent’s Signature, if changing Registered Agent;

Zip Conde

§herehy aceeps the appointmens as regisicred agent and agree jo act in this capaciiv, I further agree to comply with the
provisions of all statuies relative to the proper and compiete pevformance of my duties, and T am femilior witlt and
accept the obligations of mv position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has been notified inweithne of this change.

i1 Changing Repgistered Agent, Signature of New Registered Apent




.

' P . . +
I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd
ORemove

O Change

El Add

O Remoeve

C3Change

CRemove

OChange

CIAdd

ORemove

OChange

JAdd

URemove

D Change




1. If amending any other information, enter change(s) here: (Aruch additionad sheets, if necessary.)

gh il Hd 09 4390002

E. Effective date, if other than the date of filing: (optional)

(I an ellective date ks listed, the date must be specific and cannot be prior o date of filing or more thun 90 days afler filing.} Pursuans (o 6050207 (3xh)

Note: |1 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

It the record specities a delaved effective date, but notan eftective timeoat 1 2:01 am. on the carlier oft (b)) The 90th day after the
record is filed.

Dated S%}a’f' LY _ {ZJDZO

Signature ol'a mer hc. ur il llhnn/ul represenbiative vl a member

D\av!ew\qn@ Ch acuco

Tvped or peinted name of signee

Filing Fee: $25.00



Date: November 16, 2020
Re: Registered Agent Address Change for Occipital Pet Care, LLC Ref. No. L18000215248
Dear Mr. Quick,

! have been corresponding with Miss Annette Ramsey with regards to changing the address of the
registered agent. | updated the application form that came with this cover letter. Miss Ramsey
instructed me mention that | have already sent a check for 525 on my last application.

Kindly change the address of the abovementioned item to 833 Cura Ct, Oakland, FL 34787 as noted on
item B.

Kindly give me a call if there shouid be any questions. Thank you very much.

Chalemagne Chuacuco
321947-9132



