119000 M 320
HITIINRAl

- | 000333500260

(Address)

(City/StaterZip/Phone #)

[Jrckuvr  [Jwar [] maiL

F+ 503, 00

(Business Entity Name)
LA/ 16 13- 01001k
{Document Number)
Certified Copies Certificates of Status
g |
= 3
- =y =
. . . — Lo =
Special Instructions to Filing Cfficer: : i?:' i ]
3. —_— ——
" (&3 —
L, = n
=L D
S I

Office Use Only
Y SHnVYIER
noy 1% 7




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

THE THEREPAY DOGS LLC
1070 BELLE MEADE ISLAND DR

MIAMI, FL 33138

SUBJECT:; THE THEREPAY DOGS LLC
Ref. Number: L18000179380

We have received your document for THE THEREPAY DOGS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correcticn(s):

You failed to make the correction(s) requested in our previous letter.

The attached form must be completed in order to file the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Letter Number: 319A00021793

Yasemin Y Sulker
Regulatory Specialist

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WAL @qu —)UC' Lo

“”é of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

,Q/,@(mucﬂ(m @m

Name ot Person

FinvCompany

jo20 Rellt Mendh ﬁ&mﬂﬁm ..

Address
. , ,
Miym. . 333F
City/Stae and Zip Code

Alt xpA 2009 & mML.com

E-mail address {1o be used for feture anneal repart notification)

For further information concerning this matter. please call:

Mdzlnv/%a Crm oS 156 §E7- QYor-

Pavume lelephone Number

Namwe o Peison Area Code

Enclosed 1s a check for the {ollowing amouat:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
tuddinionl copy s enclosed} Certified CUp)‘

é ?%M | {uddinonal copy 15 enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION

OF

ﬁ& ﬁeﬂtﬁm

{Name of the Limdted |
(Al

e

The Articles of Organization for this [Limited Liability Company were filed on VAZY / / Zof v and assigned
; 7

Florida document number L'_- / ‘7000/ 7(f) 3 ()OO

This amendment is submitted to amend the following:

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

The TheRApY Do&g {lC

The new name must be distinguishable and contain fhe )40rds “1imited Liability Company.” the designation “[LLC™ or the abbreviation “[.1..C."

Enter new principal offices address, if applicable: /O 70 26 //@ M@K) d}& ﬁﬂ *—%DJ? :
(Principal office address MUST BE A STREET ADDRESS) S e Bl 3313&

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: IJZL‘KAJ‘ : yZ A ??4 S,
New Registered Office Address: /2 70’ &// [ /V M% 2;/" NMV% -

Inter Florida street address

/%""W?'/ Forida__5 > 138

Cirv Zip Codde

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

[ hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as pryvided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office faddress, 1 he confirm that the limited liability
company has been notified in writing of this change.

—2
d ,

/
/ 7’
IfCRanyin M«: ATENT SIptrtnecgf New R.ggistercd Agent
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If amending Authorized Person(s) authérized to manage, enter the title, name. aod address of each person being added

L] N *
or removed from our records:

MGR = Manager
AMBR = Authorized Member

N

;/1/](37 fé Aletnsllon Bapass

Address

/O 70

ram ) AL

Tvpe of Action

BQ/{Q //QNM‘_&W

23,3 &

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change

O Add

O Remaove

0 Change

O Add

O Remove

2 Change

O Add

O Remove

O Change
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. . oo . N . " - b .. o
D. If amending any vther information, enter’ shange(s) here: (HArach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(13 an eiftative date is listed, the date must be specilic and cannast be prion 1o date of Bling or more than 90 duy 5 after tiling.) Pursisant 1o 603 0207 (3)(h)
Note: £ the date inseried in this block does not meet the applicable sintutory filing requiremenis, this date witl not be listed as the
document’s ettective date on the Department of State’s records.

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

Dated s // -

Signature of @ mefoer or authorized representative of a member

A’@a/fw Tor 6§

Typed o printed name ol signee
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