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COVER LETTER

TO: Registration Section
Division of Corporations

PET'S KINGDOM USA LLC
SUBJECT:

Name of Limited Lizhility Company

The enclosed Articles of Amendmeni and tee(s) are submiued for tiling.

Please retrn all correspondence concerming this matter w the following:

LEONARDO FIGUEIREDO

Name of Person

SOLUTION ADVISING L1.C

Firn/Company

3728 MAJOR BLVD SUITE 669

Address

ORLANDOIL . 32819

CitvrState und Zip Code
INFO@SOLUTIONADVISING.COM

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

LEONARDO FIGUEIREDO 407 318-0058
at{ )
Name of Person Arca Code Draviime Telephone Number

Enclosed is a check tor the following amount:

W $523.00 Filing Fee O $30.00 Filing Fee & O 335.00 Filing fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Siatus &
(addiienal copy 15 enclosed) Certified Copy

{adduronal copy 1s erwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division oi Corporations

.0, Box 6327 Clitton Building

Tallahassee, FL 32314 2061 Eaccutive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(.:\ ":,.‘

OF P
2, N
PET'S KINGDOM USA LLC . T,r"" (_
(Name of the Limtited Liability Compunv sy it agw_appears o our records, ) : "H"Q \
(A Florida Timied TiabiTiy Companyt : -
5
,j’.
The Articles ol Organization tor this Limited Liability Company were filed on 041772019 and assigned ".i)
119000105104 1P

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Lishilits Company.” the designation “LEC™ or the abbreviation ~1_C."

Enter new principal offices address, il applicable:

(Principal vffice addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BUX)

B. [If amending the registered agent and/or registered office address on our records, cnter the name of the nely
registered agent and/or the new reegistered office address here:

Name of New Repistered Avent;

New Registered Office Address:

Foer Floride sivect address

. Florida
Ciny Zip Code

New Registered Agent's Signatuare, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capecine. { further agree to comply witl e
provisions of afl siates relative to the proper and complete performence of my duties. and | ani Sariticr with aned
aceept the obligations of my position as registered agent as provided for in Chapter 605, 125, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. [ hereby confirn thea the limited lichifiry
company has heen notified inwriting of this change.

H Changing Registered Agent. Signature of New Registered Agent
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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

Title Name Address Tyvpe of Action
AMBR TXALIA NESDAHL VIANA 4713 MAPLE PARK ST
- O Add

ORLANDO. FI. 32811
L) Remove

B Change

O Add

O Remove

0O Change

{0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

0 Remove

O Change
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DocuSign Epvejope ID: 7E230350-26E7-41C0-8C14-FAZA12168120 .- L
LA TSIy, any OUIes I inguon, e cishiges)y herer (Anach additional sheees, if necessary)
I WOULD LIKE TO CORRECT THE NAME OF DALIA NESDAHL VIANA (AMBR) TO

IDALIA NESDAHL VIANA, AND EVERYTHING ESLE STAYS THE SAME.

E. Effective date, it other than the date of filing: (optionah
U an ctfective date is lsted. the date muost be specific and cannot be prior t date of filing or more than ¢ diys after filing.) Pursuant o 605.0207 (3xh)
Note: 1f'the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of State s recurds.

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 after the record is filed.

5/21/2019
Dated

DocuSigned by:

(Twzuzz NES DKL A

— TR 7/AICTEXFBAFT

Stgnature of a member or authorized representative of @ member

IDALIA NESDAHL VIANA

Fyped vr printed name of signee
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Filing Fee: $25.00




