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COVER LETTER

[ o ,
A L)
T Registration Section
Division of Corporations
BLUEROSE KENNELS LLC
SUBJECT:
Name of Limited Liability Compans
The enclosed Artictes of Amendment and fee(s) are submitied for filing.
Please return #ll correspondence concerning this matter to the toHlowing:
Phillip Bouth
Namw ol Pepson
Firm-t ompany

. "o

“ o st

Ed s

9651 Elmn Street, 3

i,

nE

Auddross o = .
Sl - .
Tavior, ME43I80 7 o .
- - C

CinsSune and Zip Code \ = —-

philboothphsizgmatl.cons s T

F-mml address: (1o by wsed for future anpnal report actification) . ;

For further infornmation congeminyg this matter, please call:

Philip Beoth

Name of Persan

37 SIR-2641
a )

Inclosed is a check for the following antount:

= S35 00 Filing Fee 1 830.00 Filing Fee &

Certiticate of Status

MailingAddress:

Registration Section
Division of Corporations
P.O. Bax 6327

Arcu Code astime Telephone Number

) $33.00 Filing Fee &
Cenitied Copy

radditional copy is enclised $

— S60.00 Filing Iee,
Certificate of Status &
Certified Copy
caddiliomat copy i~ enclosed}

StrectAddress:

Registration Section

Division o Corporations

The Centre of TalHahassee

2413 NoMonroe Street. Suite 810

Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BLUEROSE KENNELS. LLC
(Nanie s Limite ili ANy a8 ApREArs o opr records, )

. - - . . . . .. I N . 12
The Articles of Orpanization tor this Limited Liability Company were filed on a1 31:2020

L2003 70491

andassigned

Florida document numbwer

This amendment is submitted 1¢ amend the lollowing:

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

The acw mame must be distinguishable and contaio die words “Limied Lishility Company.™ the designation ~LLC™ ot the abbresfution =L L.C7

Enter new principal offices address, if applicable:

= e
] a
{Principal pffice address MUST BE A STREET ADDRENS) . 5
2=
“ >- — =
RIS
Enter new mailing address, if applicable: o i
T 3 ——
(Muiling address MAY BE A POST OFFICE BOX) e -
o

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andsor the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Enier Florida sirevt aeleress

. Florida
Ciry Zin Code

New Registered Avent’s Sianature, if changing Registered Apent:

I hereby aceept the appointmient ay registered agent and agree w act in this capacity. 1 further agree to comply witr the
pravisions of afl swdntes relative o the proper and complere performance of myv duties, and § am familioe with and
cccept e oblisations of my position as vegistered agent as provided for in Chapter 605, F.S Or_if this documens is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeny fas been novifled inwriting of his change.

If Changing Registered Agear. Signature af New Regivtered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR AMY BOOTH

Address

480 by Q7

Type of Action

T Add

MGR PIHLLIP BOOTII

Calumbiana, Al 33051

= Remove

D(.'hangc

9633 Llin Sucel,

THadd

Taylor, M1 48150

ORemonve

= Change

D Acddd

&"
= ﬂ i
ORemoveg

[ ]

=

ac hange __
I [Sag

R D .
., f\tlt! 3. v

4=

T

ORemove e

O Change

OAdd

CRemove

JChange

O add

O Remose

OChange
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D. 1f amending any other information, enter chenge(s) here: (Attach additional sheets, if necessary.)

-

Ta

(oW 8N K

3]

E. Effecttve date, if other than the date of filing: (optional)
(1f an effective date i3 listed, the date must be specific and cannot be prior to date of filing or more than 90 deys after filing.) Pursuant to 603.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document's effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the earlier of: (b} The 50th day afler the
record is filed.

Drated '7 / ( LJ
(.b)m(tr B thy

Siguature of a memoer or authonzed represeatative of a member

3022~

AMY BOOTH, MANAGER

Typed or pnnted name ol signee

Filing Fee: $25.00

. From: Older, Lundy, and Alvarez Fax




