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COVER LETTER

TO: Registration Section
Livision of Corporatians

SUBJECT: %A\/ HK&A /—BL\\\DOéﬁ [ LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondeney concerning this matter to the followme:

DARRon meng L Sp

Name aof Persen

B AREA Bul\Dogs £/ e

Fim/Company

248 Musky M,at De.ve

Address

LAnd 6 Lakes Y1 343

City/State and Zip Code

_DHNQQFZ,I & \/ﬂ\nooa Com

E-tarl address: (1o be used Tor Tuture annual report nrotifivativn}

For further information concerning this muaster, please eall:

Darion MU, |

Name of Persen

at ( 727) ’3%\3" IC}L}D

Area Code

Daytime Telephone Number

Enclosed is a chock for the following amoun:

[0 8§25.00 Filing Fee C3 83000 Filing lec &

Ceriticate of Suus

L) $35.00 Filing Fee &
Certified Capy

{udiditicnal vopy s encloned)

17 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{ndditiun! copy 15 enclosed)

Muailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Boux 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monrve Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bay Azed BullDoG Znvasiezs "LLC”

i Name of the Limited Liubility Company as it now appears on our records. )
A Flareda Limned Liabifny Company)

T Articles of Organization

for this Limited Liability Company were filed on mHQCH _DLI, ZFO}(an assigned
/ g
Yeri da dovument number L ! QDO oo 62 } /2-

s amendiment is submitted w o amend the following:

v. |7 amending name, enter the new pame of the limited lishility company here:

- BaY AncA BullDo6S LLl

e 1 ow mame mus by distingushuble and contam the wonds 1

Lamuted Liabality Company,” the designanon “1L1LC" o1 the abbrevianon “LILCT

Srtor new principal offices address, if applicable: 2- b‘"’ 8 m u S K\/ m ! h+ DEB \/E:
P iacipal office address MUST BE A STREET ADDRESS) L AND DARKES FL

31,38

Enter new maiting address, it applicahle: #_§EQLA_S_?#ZW\Q1PEL O-r'["l C,i
Myiling addreys MAY BE A POST OFIICE BON) A A\) OLLDS =

o —~2
e me TR
. k] <. v !
. . i —— -
* 7;1 by w =
B. T amending the registered agent and/or registercd office address on our records, enter the namig of the new r%-ﬁ:s%ered
ag ent and/or the new registered office address here: :_’?Ig 7‘:?"
M o :
.__,4 LRl
\q Ty
Name ol New Registered Agent: DD C ! ) (\C}‘és _ r .’—._'. e

New Registered Otfice Address:

Enter Flonida siveer addeess

CFlorida

Jr Coane
Neav, Registered Agent’s Signaluve, if clianging Registere

d Agent:

{ ey aceept the appoinmmett as registered agini and agree o acl jn this capacipy, [ further agree 10 conmpfy with the
pre visions of all statuies refaiive 10 the proper aid complete performance of niy duties, and [ am jamiliayr with and
wocept the obligations of my pasition as registercd ageni as provided jor in Chupter 603, F.S. Or. if this dociment is

heiny jiled 10 merelv refleci a change in the registered ofjice address, [ hereby confirm that the limited liabifite
camnpan hay heen notifivd i wrtone of this change.

Op @mq_c;f_i__s

i Changing Hegistered Agent, Nigaatu

ce of New Registered Agent




taniending Autharized Person{s) authorized to manage, enter the title, name, and address of each person heing added

a rvmoved from vur records:

sl = Manager
WBR = Autherized Member

[isde Name Addresy

Type of Action

7]

Add

no Chansgs

ORemove

[ Change

OAadd

CIRenuve

O Chunge

CiAdd

I Remove

TIChange

Oadd

DO Remuve

{ZClhamge

CoAdd

T Remove

[ Chungu

Ciadd

CiRemove

CChange




). I amending any other information, enter change(s) here: (Anach additional sheers, if neceisary.)

{uptional)
g et mure than Q0 davs alter filing ) Pursuani 1o HUS 20T {3
wemenis. this date will not be lsted as the

L. Effective date. it other than the date of filing:
listed. the date must be specitic and cannot be prior date of fih

I7 an eteetive date is
appiicable statory filing regu

Note: If the date inserted m ths block does not mect the

document's effeetive date e the Department of State’s reconds.

I Ure record specifies « delayed elieenve date. but notan cflective time, at 12:01 wm. an the carhier of: (5) The 00th day after the

recand s fled.

Dated | A LLS#’ 2 — %EDA

oG >

Signatire ol a member vt Tulhorized Teprescniaby e al w member

T Dakkoa YNUNED 5T, F

Tvped o1 pritted name ol signee

Filing Fee: 823500



