(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [] warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AZ0 0000 2232

IR TR EHON

600364896846

T2 2 -0 ndS -0 e300, 00

e
| [« \\r\\,;}\\ @




= COVER LETTER

t

TO: Registration Section
Division ol Corporations

SUBJECT: Sut)r‘i?m ¢ KQS erfOL‘lLioh /!/Qqﬂm/l

Name of Limited 1. 1ah|lm Company

The enclosed Artictes ol Amendment and 1ee(s) are submined for filing,

Please return all correspondence concerning this matter o the following:

Kol 21h Su (ry

1
Name of Person

Firm/Company

TTHE W Uity D

4 57)

Address

Laudie ), F] 7439 ]

C llw“St.m. .lnd Zip Code

F,hnm y F’aCQ @ E gl coiv]

s-mail adfress: (10 be used Tor future annual repont nouhmlmni

For further intormation concermng this matter, please cull:

Kf’““'gili f/ at{ L?{L/ ) Bdb’

11¢3

Name ofl’czion Area Code Davtime Telephone Sumber

Enclosed 15 a check tor the following amount;

03 S25.00 Filing Fee !Q,SS(J_()(l Filing Fee & 0 $33.00 Filing Fee &
Certificate of Status Certitied Copy

{additional copy is enclosed)

O S60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

taddinional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassce. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sﬂ.\'iPrem’]p Qp A f"f A ‘{/ﬂh /“74: Ty /“1:'“ C

(Name of the Limited 1. l.ll)l||l\ Company as it now appeary on our recurds.)
(A Florida Limited Linbilisy Company)

The Arucles of Organization for this Limited Liability Company were filed on ? / /é / Jd,)( J and assigned
Florida document number __ & 1 000@0 j ;’)B;

This amendment is submitted to amend the following:

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

Super ey Pet Servi<ss [LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation “E.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name oflhc new repistered
agent and/or the new registered office address here:

Nuame of New Rewistered Avent:

New Revistered Office Address: -
Futer Flovida streer address

. Florida
Ciay iy Code

New Repistered Apent’s Signature, if changing Revistered Avent:

[ hereby accept the appointment as registered agent and agree 1w act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative wo the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of ny position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely vefleet a change in the registeved office address. Thereby contirm that the limited liabitin:
compuny fas been notificd inswriting of this change.

H 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 addec
= or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

CiRemove

OChange

O add

TRemove

OChange

O Add

O Remove

O Change

Oadd

CRemove

OChunge

O Add

CIRemove

CiChange

Aadd

ORemove

OChange




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

2

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing, ) Pursuant to 605.0207 ()b}
Note: I the date inseried ia this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[ the record specities u delaved effective date. but not an effective time, at 12:01 aan. on the carlice of: (b)Y Th
record is Aled.

Dated f' AW JO;’

¢ 90th day after the

UL
b e
. Ll .
Signature of 2 member or mithorized representative of'ay/
i/ )

LR (/LJ’| M . * /

A pa e\

LA Typed e+ printed marme of Signge
/

l




