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COVER LETTER

O Registrution Seclion
Division of Corporations

sussecT: RED CARPET PET COMPANIONS, LL.C

Nutrwe of Linwted Liability Compans

The enclosed Articles of Amendoent and fee(s) are subuitied Tor Giling,

Please return all cormespomlcice concerning this matier o the Yollowmng:

Processing Department

N ol 'erson

Finn/Company

5605 Riggins Court Suite 200

Reno, NV 89502

Adklress

City/State and Zip Code

returndocs@incauthority.com

-t address: (10 be used for future annual repon notificaion)

For funher information conceming this nuntter, please cull:

Processing Department

(800 | 638-2320

Name of Person

Enclosed is a check for the fullowmg amount:

$25.00 Filing Fee B $30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Diviston ol Corporations
P.O. Box 6327
Tallahassee, ¥ 32114

Area ('ude Dasume Telephone Number
[]5$55.00 Filing Fee & O $6.00 Filing Fee,
Centified Copy Cenilicate of Status &
tobdhitionad copy is envkned Centified Copy

tahbitional copy 1y canheand s

NSTREET/ICOURIER ADDRESS:
Registration Scetion

Division of Corporstions

Cliflon Building

2661 Evecutive Cemer Circle
Tallahassee, FI 32301




ARTICLES OF AMENDMENT

T,

TO o

ARTICLES OF ORGANIZATION " L
OF W DEr -3

Y PHIZ 20

RED CARPET PET COMPANIONS, LLC ) I T
1 v ame ol the Bimitod | inbaliny € anrpany s il Boss sigapseany o0 gt recares, ) 4 Loy, - B j‘-_
1A THorkla P T Tudubity € oo & Ry
Phe Mitches of S emnzation G thas T aaied 3 by Company were fiked on OCIOb-Cf 7. 20_2_0 and ansened

L.20000317562

Iorsda docimem b
Fhis aevendimwen s sobusanned wooamemd the 1olloss s

AL P amending name, enter the new name of the limited tinhility, company bere:

P s e et b disinpasshable ot Sontan b wonds < Domted Lralsebity Company,” thie doesignateon “8 HC 7 oz the abhreviation 71 It

Enter new principal offices address, if applicabie:

{Principal office auddress MUNT RE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Maiting address VAV RE 4 POST GFFICE B(OX)

B. I amending the registered ageat and/or registered office address an our records, enter the panwe_uf the new
reoistered acent and/or the new repistered oflice address here:

Nanwe of Now Regisicred Apgent:

Noew Repistered Office Address:

Letter Flornke vrect adfness

. Florida
i i L anke

New Registered Agent’s Signature, if chanpiop Repistered Apent:

P hereby wecept the uppointment as registered agent and agree to qet inthis capacite, Hurther agree o comple walr the
provivions of all statites refative o the proper and complete performance of ancdutios, and Tam gamilior with and
aceept the obfivations of my position ax registered agent as provided for in Chapeer 605 F.8 O it this docameent i
hetng filed 1o merelv refleet a change in the registercd office address, iereby condivm that the limited fiohiline
comprany hay beest notifiod inoweiting of v change,

If Changing Repistered Agenf, Signature of Sew Registered Agent
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1M wnending Authorvised Persanis) authorized 1o pamage, coter the Gtle, e, anid snldress of cach persun being added

or Fenloyed {eantn snir recao s: et paw
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MR - Munaaer
WMBR - Avaithorizod Member
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Lithe N Tape uf Action
5 e CE
~ Nicole Dubunsky S TR .
M(JR__ 5218 Désimonyd La~n- ™ - O e
QOrlando, FL 32821 O Kennne
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I 1F sending any ather information, enter change{s) here: fAttach adeliviomat sheets, if necessarny)

e ) ' § b bR

e . W

ZDZBDEC -3 PHIZ: 20

k. Effective date, if other than the date of filing: - {optional)
(1f an effective date v Inted, the date must be specific and cannot be priue to date of filing or mwore than ) day~ after thng ) Pursaant 1o 6050207 (3 nhy
Note; If1he date inserted in this block does not meet the applicable siatutory filing requirements, this date will non be Listed as the
document™s effective date on the Depaniment 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 IUC‘\/FMBEP /2 : ?OZ{:’ .
Nlorte fJ Puriikos,

,m-

Swignasture ala member or asthorizad n.-puwnl.mrf uf 4 member

Nicole Dubinsky

Typed or prioted pnne of signee
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