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ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

WILD DINGO LLC
(Name of the Limited Liability Company as it now o

o 1 ey on gur records. )
(A Florida Timuned y Company)
The Arnticles of Organization for this Limited Liability Company were filed on

Florida document numntber L2000003 3488

. )
0172772020 and assigned
Fhis amendment is submitted 10 amend the following
Il amending name, enter the pew name of the limited liability company here
he new name must be distinguishable and contain the wards 1 nnited Liability Company,” the dcsi—gna(ion “1.LC™ or the abbreviation “1LLC."
. e iy [ARhw e ST i
Enter new principal offices address, if applicable: __4 (7 ['I‘- e (Ntwnt'_j’(.{: fm v 4‘7 3 §STE
(Principel office address MUST BE A STREET ADDRESS)
. B
WeEiton S 333G
PN
ze 2
- . . T 172
Enter new muiling address, if applicable - %
- baa e}
(Muifing address MAY BE A POST OFFICE BOX) t LB
] :,f K3 — ™
- - — =0 ©
- *
B. If amending the registered agent and/ur registered office address on our records, enter the name of the nef“reﬂlsufdl
agent and/or the new registered oifice address here: =T 13
= -~ -
Name of New Registered Agent A
L]
New Revistered Ottice Address
Friter Flordu sireer adiress
. Florida
- Cine
New Registered Agent’s Signature, if changin

Registered Apent:

i Code

! heredy uccept the appaimment as registered agens and agree (o et in this cupacity. 1 further agree (o comphe with i
provisions of afl statutes relutive to the proper and complete performunce of my duties. andd I am fumilior with unet
accept the obligarions of my position as registered agent as provided jur in Chapter 603, F.5. Or, if this documen is
being filed o merely reflect a change in the regisiered office address. | hereby confirm thai the limited liability
company has heen notified in writing of this change

{f Changing Registered Agent, S_ign::mru_ofh-'u\ Repistered Agrent

H 21000239660
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If amending Authorized Person(s) authorized to magage, gnter the title, name, and address uf each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Titdle Namc Address Tvpe of Action
AMBR VERONICA, LYNCH 1940 N COMMERCT ADDRESS PARKWAY STE | Cladd
WESTON, FL 33326
__ HBRemowve
_ [ Chenge
AMBR LAGUS NAZAR,. PABLO S B0 N COMMERCE ADDRESS PARKWAY STR 1 _ \dd
. i e o AL
WESTON, FL 33326
. CIRemove
B Change
JAdd

iRemove

CHChange

OAdd

ORemove

[.Change

COadd

T TRemove

OChunge

Add

C Remove

- OChange
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D. Ifamending any other information, enter change(s) bere: (tiruch additional sheets. if necessary:)

i
ryLs 2
_—_— ————— e . - — T LD
T (W]
—— — m
T A
T —
’:{:'__ o [
'r__‘ ) m
- -
- - =
r
T o
2

L. Effective date. if other than the date of filing:

(uptional)
{Han etfective date s lisied, the date munst be specific and cannot be prior o date of filing of mare than o3 days afier fiking, ) Pursuiing e 603 0207 (3 aby

Note: 1l the date inseried in this block does nat meet the applicable statutory filing requirements. tiis date will not be lsted s the
document’s effective date on the Deparnument of State’s records.

It the 1ecurd specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b} The %0th day afier the
record i tiled,

SEPTEMBER 10TH 2021 ]
Nated

Sipnature pFf member or dithoreze esentative of u member
i
?
I

PAHLO S LAGUOS NAZAR

Ty ped or printed name of signee
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