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. o ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHWPRD J0DLE GM&MH\/G’, LLC

Name of Limited Liability CL;mpa.ny

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

Pleasc return all correspondence concerning this matter to the foliowing:

Ovhrys Sanerer ELENS

Name of Person

Firm/Company

2197 \fing1iiA CTReET

Address

Midmi, Fronwnd 33133

City/State and Zip Code

odalycsancher e<q@ gmail-caom

E-mail addekss: (to be used Tor future affiual report natification)

For turther information concerning this matter, please call:

Kovanps  Oniryec & (786 ) (6% — 1636

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

)ZfSES.OO Filing Fec [J $30.00 Filing Fee & 1 $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed}) Certificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAWPADODDLE GRODMING, LLC .

(Name of the Limited Liability Company as it now appears on our records.) =
(A wability Company) ' gt

)

‘The Articles of Organization for this Limited Liability Company were filed on (0 /057 // 2020 am‘} z?s_signed
! -

- —~ L4 .
Florida document number L. 200001 5ggq L{ . - S
This amendment is submitted to amend the following: /_.,f\ )
&)
A. If amending name, enter the new name of the limited liability company here: o

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2 / 27 k./[/&frf/\}/ﬂ' gTﬂEET
(Principal office address MUST BE A STREET ADDRESS) _[MiAvw), Flon /04 33(33

Enter new mailing address, if applicable: %/97 VirG1niA ST’/Z&ET’
(Mailing address MAY BE A POST OFFICE BOX) miAm)  Froniph 331373

B. If amending 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:

Name of New Registered Agent: OD/'} L{S SANCHLEZ ELK“\'(g
New Registered Office Address: 2097 VirGipta Stee c7
Fnter Florida sirect address
mMiAn | . Florida 33/35
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacityv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(Db Cpputes Elfore—.

If Changing chij’lcred Agent, Signature of New Registered Agent
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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 Type of Action

MER  Lpanpo Oririvec s 234 PrvenEriA ANVE. Oadd
BFPALTmENT Y MRremove
CopAt CAEES FL. 33134 OChange

MGE. MAypA ﬁb@ﬁNﬂM 234 PhEvETIA ABENE ClAdd

MEDINA Moytu?

AFA’M’MM 5‘ XRcmovc

CC’M,- G_MLEJ . L ?3/3"]7/ O Change

MG ODﬁ'L){f._( SANGTEL ELKING 2097 VinGinipg Stnesr Wadd

mihAm! , F(—— 3@]8 3 ORemove

#

OChange

CJAdd

CIRemove

O Change

OAdd

O Remove

O Change

Uladd

ORemove

U Change
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D. I amending any other information, enter change(s) here: (dunach additional sheets, if necessary.)

L, Rorénpo Oriwveld , Woued ULIEE 7o TRANSFER.
OWNERSHp of THIS LLC. = wewd LHKE To REMDVE
ALL INFOLMATION RELATED Tb MYSELE AND  (nAYRA
ALE JAriond  mEpin/t moyoL)  ARD TaAN(EER 1T T
Oosuys SANcHEZ Eping.

OpAvys SAwester ElonS SHovww Be THE avly REGKTEAESD
AGENT Hro MmANAGER Upan ExEcvTioN OF THIC AmENDIMENT.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.} Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Jd/lj/ 7 2t . WM .
LA NIl

Signature ofa membe orized repre$tutative of a member

Poranoo LDANIEL ﬁ/&rwew

Typed or printed name of signee
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