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COVER LETTER

TO: Registration Section
Division of Corporations

THIRD DOG LI
SUBJECT:

Name ol Limited Liability Company

The enclosed Articies ol Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this natter 1o the following:

Michael Gillespie

Name ol Person

Third Dog [I1.C

Firm/Company

6% Ellicott Circle NW

Address

Port Charlotte, }1, 33932

Citv/State and Zip Code
mike@hirddogdigital .com

15-mail adddress: (1o be used for Tuture annual report notficaton)

For further infermation concerning this matier, please call:

Michael Gillespie 724 TG2-(X020
at )
Name ot Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

H $23.00 Filing Fee O $30.00 Filing Fec & 0 $55.00 Filing Fec & £1 S60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(additional copy i enclosed) Certified COD)’

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registratton Section

Division of Corpormions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece. FL 32314 2661 Executive Center Circle

Tallahassce. FL 3230



TO
ARTICLES OF ORGANIZATION
OF

THIRI DOG L

(Name uf the 1imiled Liability Com

ny us it now sppears un our records.)
ompany'}

. . . . . .. Ly 24200t

I'he Articles of Organization for this Limited Liability Company were filed on oA 22019 ang
-~ . { S5

Florida document number F19000135608

This amendment is submitted to amend the following:

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

The new tame must be distinguishable and contain the words ~Limited Liability Company.” the designation “1.1.C™ or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST B2 A SIREET ADDRIESS)

.- ~
L=
Ca— o
=
A
Ll -
= ~
SR
Enter new mailing address, if applicable: < "
(Mailing address MAY BI- A POST OFFICE BOX) l -
= o
B. If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:
Name of New Resistered Agent:
New Registered Office Address:
Fauer Florida street wddress
. Florida
City Zip Cexde
New Registered Apent’s Signature, if changing R

! hereby accept the appoiniment as registered agent and agree io act in this capacity. { further agree 1o CONp
provisions of all statutes relative io the proper and complete performance of my duties, and [ am familior wit,
accept the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or. if this doci

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabili,
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed Irom oQur recordas:

MGR = Manager
AMBR = Authorized Member

Title Name

Heather Gillespic
AMBR

Address

684 Ellicott Circle NW
Port Charlote, 171, 33952

OR

[ Ch

0O Adi

O Ren

O Chan

O Add

O Remo

O Chang

0 Add
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective date 15 Hsted, the date ot be specitic and cannot be prior 1w date of filing or more than 90 davs atter tiling.) Pursiant 10 64
Note: If the date insenied in this block does not meet the applicable stawtory filing requircments, this date will not be lis
documeni’s cffective date on the Departmiens of State's records.

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

Scptember 17 2019

=

o/ Signatbre 6l member o awthonzed representative of a member

Dated

Michael Gillespit

Typed or printed name of signee
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