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ro: Registration Section
Division of Corporations

COVER LETTER.

SUBJECT: %LU\CHQ, of \oy Dumies

“Nhme-of Limhed Liabifity Company

lhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Ylease return all correspondence concerning this matter to the following;

Eevin, Mendielg

Name of Person

Firm/Compuny

A0V9 Nw a3t

Address

Micme FL DIHE
. City/State and Zip Code
S ryinmendi eﬂ”a@ Yanoo -Cam

E-mail address: (1o be used for futur@ aiindal report notification)

or further information concerning this matter, please call:

Ervin Mendieia

at(_r&” ) —_l \q - 53(03

Name of Person

iclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Davtime Telephone Number
00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PBundle of QY Pumpies LLE

{(Name of the LimIted Lighility Compahy as it now appears on our records.)
(A Flonda Limited iL.iability Company)

The Articles of Organization for this Limited Liability Company were filed on q ’ | -{20 a@ssigned
“lorida document number HOOWQOB?O i 2 M
I'his amendment is submitted to amend the following: :’J N\
Cow O
A. If amending name, enter the new name of the limited liability company here: . F
e
NJ | ay L
he new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “L.1.C™ or the abbreviation =1 1..C"

inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

.nter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BO

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

Name of New Registered Agent: NJ [ Q‘

New Registercd Office Address:

Enter Florida street address

. Florida
City Zip Code

'w Registered Agent's Signature, if changing Registered Agent:

rerehy accept the appoimment as registered agent and agree to act in this capacity. { further agree to comply with the
avisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

cept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

FCitle Name Address Type of Action

Anaaer E\/;!.) Iy Q;{ha( ) Q014 NNQBS_{' | CiAdd
‘\"P” L 1); :IE_(—— B%IL{:—I ~3JRemove

G%Q Y 52303 \%Cha?é\e__

—2e
I Cosg O

\ ‘ Rcézwe

\ O Change
\
\ ORemove
\ DO Change
_ \ OAdd
\ [ORemove
L \ OChange
o \ \ OAdd
\ ORemove

\ T Add

TJRemove

CChange




D. If amending any other information, enter change(s) here: (Atach additionaf sheets, if necessery.)

1 G only C\ma\duxg —~+he —+dHe  porbion
for  Dutlonized Doreonts) defal . Gy rerng.f
4+ <Srowns TN ONE

U ow enc\osed a copu OFthe. G nbig
Setenl 5 Circded | ohat %6 Lorang onthee
Tt was Sob b e without Ry Fitlg,

e ax (%\o)‘ttq S A

.ffective date, if other than the date of filing: YO {q [9*0 (optional)

"an effective date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Yote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

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

w_IDJ9 20290
el

“<—Signature ¥l a member orduthorized representative of a member

i::r\fm V\Qﬂdxd\

Tvped or pnted name of signee

il RO Y . V-2 sV )
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Detail by Entity Name

Florida Limited Liability Company
BUNDLE OF JOY PUPPIES LLC

Filing Information

Document Number L20000290870
FEI/EIN Number NONE

Date Filed 0911612020
Effective Date 09/16/2020
State FL

Status ACTIVE

Principal Address
2019 NW98TH ST
MIAMI, FL 33147

Mailing Addroess

2019 NW 9BTH ST
MIAMI, FL 33147

Reqistered Agent Name & Address

MENDIETA, ERVIN
2018 NWSBTH ST

MIAMI, FL 33147
kT
—_—
Authorized Persen(s) Dotail
NONE < ”W
Annual Reports —_—1

Ne Annual Reports Filed

Document Images
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