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COVER LETTER

T0: Registration Section
Division of Corporations

Aoy Pet Food LLC
SURJECT:

Name of Limited Linbihty Compuns

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

Please return ali correspondence concersing this matter to the foliowing:

Leah M Kershoer

Niutie ol Verson

Peck Jenkins Kershner C'As A

Fieny Compiany

34630 US Hwy 19N Ste 108

Address

Palm Harbor, FL. 33684

CityZSiawe und Zap Cocde

Lkershnerdipike pa.com

~ E-manl address: {to be used Tor [uture annual report notiicaton}

For further information concerning this matter, pleuse call:

Leah M Kershner 123 831773
it { )
Nanx of Persun Aren Code Pievtinwe Felephore Numbes
Enclosed is a check Tor the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & 0O 5300 Fiting Fee & O $60.00 Filing Fee.
Cerntiticate of Staus Centitied Cops Centificate of Status &
Lol copn 13 enclenad) Certified Copy
(ahdittonsl copy 18 erchosed)
MAILING ADDRESS: STREETACOURIER AMRESS:
Registrmion Section Registrution Scerion
Division o1 Corporations Divisivn uf Corpurations
2.0 Bos 6327 Clifton Luilding
Tallubassee. F1.32314 2061 Executive Cemuer Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

arsy on our recory

s iL 0N &
FALOmpaiy |

Atemi Pet Food LLC
iName of the Limited Etability Compan
and assigned

N . - . . . . . . . . - Toh
lhe Articles of Organization tor this Limited Liability Company were filed o Feb 20. 2019

Li9onoosotad

Florida document number

This amendment is subniiited 1o amend the following:

A. famending panie. enter the new name of the limited lisbility company here:

The rew name imust be distinguishable and contain the words *Lunited Linbiiity Company " the designstion 1L C™ or the ubbreviation “1_E C.°

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

Enter new muailing address, if applicable: -
—
s Qi g j
==

(Mailing address MAY BE 4 POST OFFICE BOX)
S 2

3115

HY 162 vy g,

=
B. If amending the registered ngent and/or registered office address on our records, enter tHE pame Ei‘ the new

registered sgent and/or the pew registered olfice address heve:

Name of New Registered Apent:
New Repistered Office Address:
Later Florwls seveet idiresy
. Florida
Citv £ Cude

New Registered Agent's Sipnature, il chanping Repistered Agent:

fhereby uccepr the appoiniment us registered agent and agree to ot in this capuciov, | further agree to comply with the
provisions of ufl statutes relutive 1o the proper and compleie performance of mv duties, and [ am familiar with and
accept the obligutions of i position as registered agem as provided for in Chapter 605, F.8 O, if this document is

being filed to merely reflect a change in the registered office address, heveby confirm thar the limited liabiliny

company has been notified in writhig of this change.

ister

H Changing Registered Apent, Signatore uf New Hegistered Agent

Paan | .Ff 1



If 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

Type of Action

Title Name Address
MGR Tomico Hungary Kit Bartok Bela ut 62 l/YS
1114 Budapest HUNGARY| 8 Add
{0 Remove
O Change
O Add
O Remove
O Change
O Add

A Remove
(=)

T,
—

<

;-‘ J::-

2 '_"D Cﬁﬁhge T
E e
-” D T
5.‘—;- g I
,E r @novc
O Change
O Add
O Remove
O Change
Ll Add
O Remove
O Change
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. If amending any other information. enter change(s) here: 1-tirach additional shees, if neeessure.)

U474

001 HY 62 uay 6

E. Effective date, if other than the date of fling: (optional)
{8 an effective date is fisted, the e smust be specific and cunnot be prior o date of filing vs e than 90 days after Gling.) Pursusin 1o 635 0267 (3Xb}
Note: Ifthe date insented in this block does not meet the applicable sttttory frling requirements, this date will not be listed a4 the
document’s eflective date on the Department of Stale’s econds,

IF the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

./7
/ TomiCo Hungary Kft.
- 1114 Bp . Bondk Béla it 62, 173
i fuloszam 26392293-2-43

Cegegyzenszam: 01-09-3:7885

(b) The 90th day after the record is filed.

Dated i&(x-\\ 19/\ . ,;h\@f

/4
Signature of s member o authorized ryﬁemzmw of & memher

Tamas Chvajka

Tvped or pised name 0l signey

Paaoaer T aF 1



