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October 10, 2018

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: A Helping Hand Pet Services, L1LC
Dear Sir/Madam:

Enclosed plicase find Articles of Amendment to Articles of Organization of A Helping Hand Pet
Services, LLC together with our Firm™s check in the amount o1 $25.00 for the filing fee.

The purpose of the amendment is 1o correct the spelling of the last name of the Manager.

Should you have any questions or concerns. picase do not hesitate 1o contact me.
Situnrcrcl_v.

o C/{—\«éc@éhﬁﬂu
Lori Hedstrom, FRFP

Florida Registered Paralegal to
Howard P. Ross. Esquire
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A Helping Hand Pet Serviges, LLC

(Name of

the Limited Liability Company as il now a

pEuTs on our records. |
vImpany}

o . n ; 26.2
The Articles of Organization for this Limited Liability Company were filed on S¢ptember 26, 2018
: § 22617

Florida document number |- 8000229176

and assigned
This amendment is submitted to amend the following:

A. \f amending name, gnter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

Thae new naime st be distinguishabic and conmin the sores “imiied Lishtinty Canpany,” De wesipnation, "0 o tire aBorsyinon L
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[Principal office address MUST BE A STREET ADDRESS) f e e B
oY, — (o,
M g LI S
n o = © )
Enter new mailing address, if applicable: L ro_’_;':’ ~d >
. - Ll | ’
(Mailing address MAY BE A POST OFFICE BOX) C_;rf“ o

B. If amending the registered agent and/or registered office address on our records, enter _the_name of the new
registered apgept and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer uddress

. Florida
Cinv
ew Registered Agent’s Signature, if changing Registered Aygent:

Zip Cindee
hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ovisions of all statutes relative 1 the proper and complete performance of my dutic
copt the obligations of my position us registered agent as provided for in Chapt
ing filed to merely reflect a change in the registered office adedress, [ here

to comply with the
mpany has been notified in wriring of this change,

s and T am familiar with and

er 603, F.8. Or, if this document is
by contivin thar the limired liability

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, namc, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
Ashiev M. Callaghan

(297 52nd Avenue North
MGR St Petersburg. Florida 33709
O Add
B Remove
O Change
. Ashley M. Calangan 6297 32nd Avenue North
MGR

St. Petersburg, Florida 33709

W Add

O Remove

OO Change

O Add

— 0 Remove

oy O (;l:a‘;m_'u.
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- 0O Add

0O Remove

O Change

0O Add

O Remove

00 Change
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. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.,)
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09:26:2018
E. Effective date, if other than the date of filing:

(optional)
(1fan effective date s listed. the date must be spevific and cannot be prior ta date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statatory filing requiresnents, this date will not be listed as the
document’s etfective date on the Department of Siate’s records,

f the recerd snocifies

2 delayad effective date, Dot net an effective Hime, at 12:01
b) The 90th day after the record is filed.

a.m. on the eariier of;

pacd OCAne - SN

Oy
)

Axhley M. Calangan

/( Vs

Stgmxee of a%aeber or authorized representative of @ member

Typed or printed name of signee
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Filing Fee: $25.00
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