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COVER LETTER

TO: Registration Section
Division of Corparations

SAVINGS FOR PETS LLC
SUBJECT:

Nanw of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this matter to the following: -

JENNIFER NORRIS

Nume ot Persan

AG MARKETING

Firm/ACampany

2653 ULMERTON RD. STI: 121

Address

CLEARWATER. Fi. 33762

Cinn/State and Zip Code
JEN@GAGMARKETINGFLORIDA.COM

F-matl address: (1o be used for tutare annual eport notification)

Fer further information concerning this matter. please call:

JENNIFER NORRIES 3563 934-8i62
at )

Name of Person Area Code astime Telephone Number

Enclosed is a check for the following amount:

W 52300 Filing Fee L1 830.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Ceruficate of Stutus &
tudditional copy 15 enclosed ) Certitied Copy

taddtional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAVINGS FOR PETS LLC

{Name of the Limited Liabifity Company as it now appears on our records.)
{A Florida Tanited Liabiliny Company)

. - - . . N . P - oy . - TR TRISEEY]
I'he Articles of Organization for this Limited Liability Company were tiied on HI9301

119000142546

“

T >
and assigned., ¢
:J'_:‘a_ "

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be disinguishable and contain the words “Limited Liabiliy Company.” thy desigration “LLC or the abbreviation 1,1 .C.”

Enter new principal offices address, if applicable: 723 NETILAVENUE NORTI

(Principal office address MUST BE 4 STREET ADDRESS) ~ APT 2008
ST PETERSBURG. FI. 33716

- ET AR g
Enter new mailing address, if applicable: 722 LIOTH AVENUE NORTH

(Mailing address MAY BE A POST OFFICE BOX)

APT 2008

STPETERSBURG. FL 33716

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

registered agent and/or the new registered office address here:

Name of New Revistered Asent:

New Revistered Ottice Address:

Fnter Florida streer address

. Florida
Cire Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy accept the appointment as registered agent and agree to act in this capacite, | further agree to comphy with the
provisions of all statutes relative to the proper and complete performeance of my duties. and Iam fumiliar with and
accept the ubligations of my position as regisiered ugent as provided for in Chapter 603, £.5. Or. if this document is
heing filed to merely reflect a chunge in the registered office address. Ihereby confirm that the limited licthility
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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IT 2mending 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 Tvpe of Action
MGR MONICA GEORGE 9575 SRTH STREET N
0O Add

PINELLAS PARK, FL. 33732
W Remove

O Change

VIGR LAZARUS GEORGE F22 16T AVENUE NORTH
= Add

APT 2008
J Remove

ST PETERSBURG, FL 33716
0O Change

0O add

0 Remove

O Change

O Add

[T Remove

03 Change

8 Add

O Remove

O Change

O Add

O Remove

0 Change
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). If amending any other information, enter change(s) here: (Auach udditional sheets. if necessary.)

952019
E. Effective date, if other than the date of filing: (optional)
{IFan elMeetive date is Tisted. the date must be specilic and cannot be prior 1o date of tiling ar more than 90 days afier filing.} Pursuant 10 603.0207 (3xb)
Nate: [fthe date inserted in this block docs not meet the applicable stawitory filing requirements, this date will not be listed as the
document’s ctfeetive date on the Department 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 after the record is filed,

SEPTEMBER 3 2019
Dated .
e P
"5 Signtefe oL amember or authorized representative of & member

LAZARUS GEORGE

Tvped or printed name of signee
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