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COVER LETTER

Registration Sectian

TO:
Bivision of Corporations

B&P PET CARE. LLC

Name of Limited Liahility Company

SUBJECT:
The enclosed Articles of Amendment and feefs) are submitted for filing.
Please rewrm all correspondence concerning this matter to the following

Bussem Deceb
Name ot Person

FirnvCompany

2170 CRESTRIDGE 1L.OOP

Address

TRINITY. FL. 34653

City#Saate and Zip Code

bassemdeeh2003¢2 mail_com

E-mail address: 10 be used for future annual repost notification)

For turther information concerning this muatter, please call:

Hi08082

Bassem Deeh 732
at { )
Name of Persan Arca Code Davtime Telephone Number
N
axin
, fres
Linclosed 18 a check for the following amount: R
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- ey . . - N \ R e . — aey - R = ﬁ":‘;‘:-r
= 52500 Filing Fee O $30.00 Filing Fee & O] 835.00 Filing Fee & L1 560.00 Filing Fee, - 5@.!,2’
Certifioate of Status Certitied Copy Certificate of St & 7 Xpy
| : e TR el
tadditianal copy is enclosed) Certified Copy o0
tadditional copy 15 entdosed )y f‘.’f
o ..',:{r-
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B

Muiling Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:
Registratton Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street. Suite 810

Tuatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B&P PET CARE. LILC
(Name of the Limited Liability Company as il now appears on our records,)
{A Flonda Tinmed Tiabiliy Company)
and assigned

- . . . - N . . - .y . - N2/15/20109
he Articles of Organization for this Limited Liability Company were filed on 21 [

1L HO000046377

Florida document number

This amendment is submitied 1o amend the following:

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

Fhe aew name must be distingnishable and contain ihe wards “Limited Laabiiiy Company.” the designation "LLC™ o1 the abbrevianan =L,

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

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
. . , . - . A -,
B. If amending the registered agent and/or registered office address on our records, enter the name of thesiew Fegistered
agent_and/or the new registered office address here: ;q .‘E;
np
N
< »-."i_': ";-r
Name of New Registered Avent; P 35’F
T Feg
New Registered Office Address: T
Fnter Flovida streer address O e::"‘f‘?
‘ End ‘:Ex,m
. Florida
Cine Zip Codv

New Registered Apent’s Signature, if changing Registered Acent:
Fherehy accept the appoiniment as regisiered agent and agree 1o act in this capeacitv, 1 further agree to congvowieh e

provisions of all staties relative to the proper and complete performance of my duties, i Tam famitiar witlh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, i this document is
heing filed 1o mevel reflect a change in the registered office address. T hereby confirm that the linited fiahility

company has been notified in writing of this change,

H Changing Registered Agent. Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR THRAHIM. ANMIR RIS MUSKY MINT DR
O Add

LAND O LAKES, FLL 246238
= Romove

UChange

A

O Remove

JChange

OAdd

CIRemove

CIHChange

™~

"

R emate 5 s
.__,Iiunnii‘_<
X &R

4
CdAdd

I Remove

TChange

1A

O Remove

HChangy




D. IMamending any other information. enter change(s) here: iAnach additional sheers, i/ necessary.)
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E. Effective date. if other than the date of fiting:

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this d
F et [P
o8 recinids,

PR

{1 an eftective date i fisted. the date muest be specific and cannot be prior te date of filing or more than 9% davs atier filing.) Pursu

docament’s efteetive date on the Deparimens of

It the record specifies o delaved effective date. but not an effective tme, at 12:01 am. on the carlier oft (hy  The 90th day afier the

record is frled,

0W/2012021
‘-‘—'-__—__—_—“.‘_ N
4 _

Signature of a member or aathorized representative of @ member

[Dated

LTV

T

Typed or printed name ol signee

Bussem Nech




