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TO:  Registration Scetion

Division of Corporations

SUBIECT 6004 \)0'0

COVER LETTER

t\f ‘f HOW\«e LLC |

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this maiter to the following

Maveely Maladh Bocudo

Good b Tie  Hwe T

I\'nm'g})r' Person

. 2
. oD
FimyCompany

5

fedo (4 o

G Fugpshe fec T

Address

S,

Citv/Stare and /lp Code

telaqutt dvt Cmman [ con

Name of Person

E-dhail address: (to be used%br fiture annual report notification)
For further information coneerning this mauer. please call

W\im nda Tnabonett—

m[q;.V’ ) g‘-lﬁ 6“{“’/6_\

Arca Code

Enclosed is a check for the followine amount

£ 523.00 Filing Fee 1/‘“

FS30.00 Filing Fee &

Certilicate

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

ol Status

Daytme Telephone Nember

01 835.00 Filing Fee &

00 560.00 Filing Fee
Certitied Copy Centiticate of Status &
(addittonal copy is enclosed)

Certificd Copy

(addimonal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec
2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oad. “Seb Tite ¢ Heme LLC

(Name of the Limited Liability Company as it now appears on our re
: tabihry Company)

coris.)

The Articles of Organization for this Limited Liability Company were filed on b / Le /?—D Za and assigned
Florida document number L G\O OO _’5(0(5(‘3 .

This wmendment s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Malaguttt Pet Suips  LLC

The new namesdiist be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC or the abbrm?ﬁ%&on ClLL
Enter new principal offices address, if applicable: ;113 ,9‘} DDlDbS @—d :'_Ij _ J_i
(Principal office address MUST BE A STREET ADDRESS) A1+ N B
) H H = =)
Y Pweustie FL 3208 T
J . S __‘*j

iy b

Fnter new mailing address, it applicable: 16 H’l(ﬁ{() (‘(J R ‘f" ' f :
(Mailing address MAY BE A POST OF FICE BOX} St P\AQ.JLG b L 22580

B. Ifamending 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:

Namie of New Reaistered Apent:

New Rewistered Qffice Address:

Enter Florida sireet address

. Florida
Cine Zip Code

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

! hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am Sumiliar with and
uccept the obligations of my position as registered agent as provided fir in Chupter 6605, F.S. Or, if this document is
being filed 1o merely veflect u change in the registered office address, { hereby confirm thut the limited liubility
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Resistered Apent




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 = Muanager
AMBR = Authorized Member

-

itl Name

Address Type of Action

i

TOAadd

CRemove

OChange

Oladd
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CoRemoi
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ORemuove

OChange

ClAdd

MRkemove

ClChange

Cadd

ORemave

CChange

Cadd

ORemove

CIChangy




D. If"amending any other information, enter change(s} here:

(Attach additional sheews, if necessary.j

~-
—
b
'
-1 .
-7 R,
) ol
i
o b
s
= ™+ -
== —
RS
. Lo
RPN — -
&2 "
Tt |

E. Effective date, if other than the date of filing:

{optional)
{ITan effective date is listed. the date nmust be specific and cannat be prior 1o date of tiling or more than 90 days after filing.) Pursuant w 603.0207 {3)(b)
Note: [{'the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record 1s filed,

1t the record specifies a defayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: {bY The UNth day afler the

Dated %I()\ﬂ\ K)/

»

Sighmiire of @ Tember or Tmthorized TCpTYSETIL
Wicands. Tnalet” Mol Pratot il Focods
Typed or printed name of signee [y
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