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COVER LETTER

T Registration Scction
Division of Corporations

THERAPY DOGS OF SWEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

JONATHAN JACORSON

Nartie of Person

Finm/Company

PO BOX 3125

Address

FARGO. NIY 3R108-3125

CitydState and Zip Code
JONI2360-L1C CON

E-mul address: (1o be used fun Tuture annual repant notification)

For turther imformation concerning this matter. please call:

JONATHAN JACORBSON 01 IN8-N40Y
ult )
Nume of Persan Arcu Code aytime Telephone Number

Enclosed s a cheek for the following amount:

& 5235 H) Filing Fee O $3000 Filing Fee & L1 353500 Filing Fee & mSGiL Filing Fee,
Certihicate of Status Certified Copy Certificate of Status &
Caddimanal copy is envlosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ot Corporations Division of Corpuorations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street, Suite 810

Tailuhassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF X
THERAPY DOGS OF SWFL LLC WOFT T P 5

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Tiability Company)

- . - L - C e L . - 087201
I'he Articles of Organization for this Limited Liability Company were filed on HO82019

190027933

and assignued

Florida docurment number

This amendment s submitted o amend the following:

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

The new name must be distinguishable amd contain the words “Limited Lisbility Company,” the designation *LLC™ or the abbreviation *LL.C."

- - SN
Eater new principal offices address, if applicable: 28400 QLD 41 RD

tPrincipal office address MUST BE A STREET ADDRESS) — S'E3
BONITA SPRINGS. FL.. 34135

Enter new mailing address, if applicable:

(Muiling 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 registeree
agent and/or the new registered office address here:

Name of New Rewistered Avent;

New Registered Office Address:

Farer Florida sireet adidress

. Florida
Cirr Zipp Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to complyowin the
provisions of all statetes velative o the proper and compleie performance of my dudics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limied liabitin
company has heen novifiod inowriting of this change.

IF Changing Registered Agent, Signature of New Repistered 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 = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

ORemove

LI Change

Chadd

CIRemove

U Change

[CAadd

ORemove

Change

OAadd

TIRemove

O Change

Oadd

ClRemove

TChanye

OAadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be specific and cannot be prior 1o dare of fling or more than 90 days atter filing. ) Pursuant 1 605,0207 (3)hy
Note: 1f the dute mserted in this block does not mect the applicable statutory filing requiresnents, this date will not be listed us the
document’s eifective date on the Deparunent of State’s records.

IF the record specifies o delayed effeciive date, but not an effective time, at 12:01 com, on the carlicr of: (by - The 90th day after the
record s filed.

FEBRUARY [2TH 2020
Dated .

A 77 g
Signatyee o a member or s uigcrl representative of i membet

JONATHAN JAOCBSON | AUTHORIZED SIGNER

Typed or printed name of signee



