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COVER LETTER

TO: Registration Section
Division of Corporations

BULLDOG BROTIHERS INK
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s} are submited for filing.

Please return all correspondence concerning this matter w the following:

ERIC DEL ROSAL

Name of Person

BULLDOG BROTHERS INK

Firnm/Company

1360 SW 3IST

Address

FORT LAUDERDALLEFL 33315

City/State and Zip Code

bulldoglat@amail.com

E-mail address: (o be used tor future annual report notitication)

For further information concerning this maiter, please call:

ERIC DEL ROSAL UAR)

at )

S65-4018

Name of I'erson Area Code

tnclosed is a check for the fullowing amount:

Davtime Telephone Number

i} $25.00 Filing Fee {3 $30.00 Filing Fee & (73 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Situs &
tadditional copy is enclosed) Certitied Cao py

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

tadditional copy is enclosed}

Street Address:

Rugistration Section

Pyivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suie 811

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BULLDOG BROTHERS INK
~

e of the Limited Liability Compuany as it now appears on our recordsy
' bty Company)

. . . TP e . 6501 Bl ".s
I'he Articles of Orgamization for this Limited Liability Company were tiled on 08/26/2019 andassidhed L,

La ]
119000216914 B

Florida document number

This amendment is submitted o amend the fllowing:

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

The new name must be distinguishable and congain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “LL.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 1300 8W3isT

FORT LAUDERDALE, FL 33315

1 fapeT
Enter new mailing address, if applicable: 1360 SW 3151

(Mailing address MAY BE A POST GFFICE BOX)

FORT LAUDERDALYE.FIL 33315

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

Nume of New Registered Avent: ERIC DEL ROSAL

New Registered Oftice Address: 1360 SW 3151

Fnter Floricda street adedress
FORT LAUDERDALE Florida 33315

Ciry iy Code

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

P hereby accept the appointient as registered agent and agree 1o act in s capacitv. 1 further agree to comply with the
provisions of all sictes relative w the proper and complete performance of my duties, and Tam familicr with cid
aceepn the obligations of my position as registered agenr as provided for in Chaprer 603, F.50 Or, i this dociument s
heing filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited liabiline
compeniy has heen notified in writing of this change.

Pl

Erec gelronal (Jal 21,2022 132 EDT)

IT Changing Registered Agent, Signature of New Registered Agent




It 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 dMember

Title Name Address Type of Action
MOGR FRIC C DEL ROSAL 1360 SW 3IST
Madd

FORT LAUDERDALL. FIE. 33313
ORemove

(m] Change

MGR FRANCIS A FACENDA 1035 SE1TFTH STREET SUITE 202
O add

FORT LAUDERDALE, FLL 33316
EmRemove

OChange

{JAadd

CRenove

1 Change

CIadd

CIRemove

IChange

ClAadd

ORemove

CiChunpe

T add

ORemove

T Change




D. I amending any other information, enter change(s)y heve: Cdroch addivional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Eran ¢tfective dute is listed, the date must be specitic and cannot be prior w date of tiling or mare than 90 davs atier tiling.) Pursuant 1o 605.0207 {34bh)
Note: 16 1he date inserted inthis block does not meet the applicable stautory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State's records.

It the record specifies a delaved eftective date, but not an etfective tme, at 12:01 aum, on the earbier of: (b} The 90th day afier the
record is Hiled.

Julv 21 2020
Dated _ ~ .

£1ic debrasal (Jul 21,2070 § 342 [DT)
Signature of a member or autharized representative of & member

ERIC DEL ROSAL

Tvped ar printed namie ol signee

Filine Fee: S25.00



