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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBIECT: ‘6 coLostT DoG.Lemy L.

Nue ol Limied Liahilite Company

The enclosed Articles ol Amendment and feeis) are submitted for tiling.

I"lease reiurn all correspondence concerning this matier o the following:

S#e,uen V. Sarpe

Nume of Person

| @ce LesSTDOE, Cenn LLC

FirmfCampany

(122 RWeR Rp

Address

FoRT mYeERS Fe. 339eS

City/State and Zip‘\_'udc

Steve € | BeeLeSTDog » Cong

Fonunil address: (o be used for future annual report notitearfon)

For turther intormation concerning this matter. please call:

Steven D. sapp W 3, X26-T7653

Nititw af Persan Arca Code Brastime Telephone Number

Enclosed is a check fur the tollowing amount:

\‘_(SZS.{)(! Filing Fee O3 $30.00 Filing Fee & 03 $335.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certitieate of Status &
{addimonal copy i enclosedd Certified Copy

tadditional copy s enclosed)

Mailine Address:

Strevt Address:
Registration Section Registration Section
Division of Corparations Pivision of Carporations
i*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF .
- - a2
we s B
z . -
. A
|@0LoSTPOG, Com Lo T ¢
(Name of the Limited Liability Company as il now appeirs on our records. ) L - o
(A Flonida Dannted Tiadnluy Companyy ‘)‘Z'-” [
5o
#l ol
- . . L . o N R . = =
e Adicles of Organization for this Limited Liability Company were fled on j_u "‘Y 6 4 Zom_:cl%ﬁi‘.lssqﬁlcd
—ER N —1
Florida document number L2o000 | 6\ \ q b‘ﬁ ?’S:"" =
3T
This amendiment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Biability Company.” the

Enter new principal oflices address, if applicable:

Jdesignation =11.C™ ar the abbreviation <10, C

(Principal office address MUST BE A STREET ADDRESS)

N/a

Enter new mailing address, il applicable:

(Muiling address MAY BEE A POST OFFICE BOX)

N/LA

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

Nuame of New Registered Avent:

New Repistered Office Address:

N /A

ter Florida street acdress
Euter Floridu sireet adel

iy

. Florida
New Revistered Avent's Signature, if chiangine Registered Aeent:

Vi Concde

{herehy aceept the appoiniment as regisicred agent and agree 1o act in this capaciiv, | further agree io comply switl the
provisions of all staetes relative to the proper and complete performance of mv duties, and Feom fimilior witl and
accept the oblications of nn: position as registered ageat as provided for in Chaprer 603, F S0 O, if this document is
heing filed 1o merely reflec a change in the regisiered office address, Thereby confirme thar the Himiied fiahiline
company fues heen notificd in writing of this change.

T Changing Registered Agent. Signature of New Hegistered Agent

a=



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Steved D: Sage | 132 RiVER &D, bt
GRT M\'[Ef’_Si FL" 33q05 THenune

UChange

CJadd

TiRemuewe

CIChange

M add

ORemove

D Chanye

O Add

T Remove

HChange

L_—:'I\(I(]

O Remove

OChange

ClAdd

CIRemove

O Chamge




D. I amending any other information. enter change(s) here: (Arvach additional sheers, if necessarv.y

MA

E. Effective date, if other than the date of filing: (optional)
(I an efleetive date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs atter filing.y Puisuantio 635.0207 (3 igb)
Note: 1fthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed 23 1he
document’s effective date on the Tepariment of State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 an, on the cadier of: (b) The Ytih duy after the
record is filed.

lq%' 2020

St D S

Signature of w member or antherized sOWkesentative of 0 member

Dated ‘ -3“-4 L~\’{

StTEVEN 2 SA PP

Typed or printed name of signee




