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COVER LETTER

T [vgistration Section
Division of Corporativng

LQCAL PET SHOTS LLC
SUBJECT:

Name ol Limited Liabilioy Conpany

The enciosad Artuctes of Amendment und tee(s) are submitted Tor Ning.

Prease retumn all correspondence conceming this maner to the following:

FELIPE BURGOS

Name of Person

OGENESIS PRIVATE FUND 1LILC

FiomiCompany

TR0 CURRY [FOREDY REY ST 7213353

Address

QRELANDO, L 32872

CitvrSuale wed Zip Code
SUPPORTEGENESISPRIVATEFUND.COM

Fomnd address: (o be ased Do futere annual report notifivetiom

For further information concerming this naiter, please call;

FELIPE HURGOS 407 4333300

at )

Namwe of Petsen Areia Code

Enciosed 15 a check for the following amount

Daytime Telephone Number

B S25.00 Filing Fee O 33000 Filing Fee & O $35.00 Filing Fee & O 56040 Filing Fee,
Certilicate of Status Certified Copy Cetti Beste ol Stus &
(additional copy is enclosed) Certitied Cupy
Lrhditional copy is enclosed)

MAHANG ADDRESS: STREET/COURIER ADDRESS:

Registrution Seetton Ruegistiatum Section

Division ot Corporiations Division of Comporations

POy Bos 6327 Clifion Buildiog

Talluhassev, FL 32314 2661 Esceutive Cenier Cuele

Tallubassee, FIL 22301




ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF '

[ '
[ i : - : ;
LOCAL PET SHOTS LLC o
(e of the Limited Linbilioy Company s il new sippeaes o our revords, ) . Y-
(A Flovda Eimnted Thabi ity Company) 2935 JUH l " A h»'. __.0
. . . . . A g . - LIRRIRIE .-
Plic Articles of Organization (or this Limited Linhility Company were filed on 022272010 andassigned, .
L1900303 23062 ' ,"{._'. TR RN

Flonida document number

This amendment 15 submitied w amend the tollowing:

Ao Iamending name, cater the new nanie of the limited liahilicy company here:

GlEN ECOMNMLLC

The new name must be distinguishable and contain the words “Eimidted Liability Company,™ the designation "LELEC™ ar the ahbreviation "L

TIGOCURRY FORD RD STE 721335

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREFT ADDRESS) — ORIANDO.FL 32572

Taoh CURKY FOREY R ST 721335

Enter new nwailing addreess. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) DREANDO. . 32872

B. I amending the vegistered agent andfor resistered office addreess on our records. enter the name of the new
registered steent snd/or the new reeistered office address here:

N o) Now Registered Awent:

New Revistered Office Address:

Enper Flovicks soreet aeddress

. Florida
i Lip Codke

New Kegisiervd Avents Sienature, il chanvine Registered Aoent;

Phereby accept the appoinimein as regisierad agent amd agree o act i s capoci, | fariior agree o conply witi he
provisions of all siaiies relaiive wo the proper amd complere perfornance of me dutics, and [ am fomitior witlt caond
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.8 O, i this documeni is
heing filed to merclv reflect a change in the registered office address, Ehereby confirm ithar the fimited liabiline
compeny b heen notificd inweiting of this change.

I Changing Rewistered Agent, Sigmadure of New Regislered Avent
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I amending Authorized Person(s) suthorized to manage, enter ihe title, name, und address ol cach person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Fitle Nume Address Type of Action
MGR FLELIPE BURGOS TR0 CURRY FORD RD ST
F21335 N oAdd

ORVLANDCE FE, 32872
O Remove

O Chinge

LAWRENCE HOUSTON T CURRY FORD RN NTE
F21333

MOGR
=l

ORELANDULFE 32872
O Kemeve

0O Change

O Add

O Rentove

8 Change

0O Add

O Remove

O Chunye

0 Add

3 Remove

0 Change

O Add

O Remove

0 Change

Pase 2ot 3




B anending any other information, enter changets) heve: dvtach additional sheets, if necessar)

I Effective dite, it ather than the date of filing: {aptimal)
(i an effective date s listed, the date must be speetlic znd cannot be privr to date of lifing or more than 99 daya arter tling.) Pursuant to 6020207 {33h)
Note: 1fihe date inserted i his block does not meet the applicable stutatory filing requirements, this date will net be lsted as the
docunents effective date on the Depaniment of State’s records,

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

Dated

Signature vl Affember or suthonzed representanve of o member

FELIPE BURGONS

Fyvped or printed name af signee
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