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Claws.DOG LLC
vame of the Limited Linbility {ompany
The Articles of Orgenization for this Limited Liability Company were filed on viig and assigned

Florida do¢cument rjumbe: L19000063593

This amendme=nt is submited 1o amend the following:

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

The new nams must be diginguishable and contain the words “Limitzd Lishilizy Company,” the desigoation “LLCT or the abibreviaden “L.L.C.”

Enter new principal offices address, if applicable: 1070 Montgomery RD 2094

(Principal office address MUST BE A STREET ADDRESS) ~ Atemonte Sprivgs 11 327714

Enter new mailing address, if applicable: 1070 Martgomery RD 2094
(Mailing address MAY BE A POST OFFICE BOX) Altamoate Springs FL. 32714

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

Name of New Registered Agfant:

New Registered Office Address:

Enzer Florda sieeat address

, Florida
Clty Zip Code

New Regiscered Agent’s Signature. i i isteyed Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the abligations of my position as vegistered agent as provided for in Chapter 605, F.5. U7, if this document Is

baing filed 1o merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signaure of New Registered jogni
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If amending Authorized Person(s) authorized to mapage, cater the title, pame, and address of each person being added

or removed from our records:

MGR = Manager

AMEBR = Authorized Yember

Tide

133[I!§

Tvpe of Action

O Add

[ Add

0O acd

B Remove

0O Change

0O Add

O Remove

O Change

O Change

C Rerove

(i Change

O Remave
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D. If amending any other information, enter change(s) bere: (Attach additional sheets. if necessary,)

(optonal)
aftar fling.) Pursuant to 605.6207 6).1)]
ted as the

E. Effective date, If otber than the date of filing:
(If an effectve dem is Hsted, s date must be specific and cannot be prior 1o date of filing or more than $¢ days
Note: }fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be lis

Jocument's effective datc on the Dopartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of!
(b) Tihe 90th day after the record is filed.

Dated  Feoruany 27 , 2019

%/ iy T

= SiEneiure of a member or auhorized 1epresentative of 3 merober

Mchelle Eilis

Typed or printed neme of signee
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