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: . L _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '(.W“) U, 5. ANIMA TieN LLé Célf\ﬂod Cecent |, L—o)
Name of Limired Liabtlity Company ' JC!Nré < U‘JNQ/ sTUR 105 [Furrp /

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Picase retarn all correspondence concerning this maiter 1o she following:

ST AN

Name of Person

(crf\re570/v5

Firm/Company

13220 Cidvrzents Bivel . Ste Tof

Address

Leesbury o 29748

Citv/State and Zip Code
AAAYRIS ® kN Gs Tope. o

E-mail address; {to be used for future annual report notificatian}

For further information concerning this mauer, please cali:

AT ANRIS W 352y Z61- w529

¥ " . o .
Name of Person Arca Code Daytime Telephane Number

Enclosed 1s 4 cheek for the following amoum:

m/{_’S.OO Filing Fee O S30.00 Filing Fee & 0 §55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerntified Copy Ceriiticate of Status &
faditional capy is enclosed) Cenified Copy

{additional copy is enelosed)

Muailing Address; Street Addroess:

Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

T™ 1.t I"r1 R T Tk TG TR (O



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
[Fsted as: oz [INGSTONE SGTVb1e> Fung |

P AT
o e VS ANIMEPTLWON (Lt = cwﬁ*«L”?"—LéLa'im;%squw‘s“
(Nume of the Limited Linbility Company iy it now appears on vur recordsy)
A Clornda Linuted Tialulny Company)

The Articles of Organization for this Limited Liability Company were fled on j1-T e

and assigned

Florida document number L 20000 3 6712

This amendment is submitted to amend the following:

y new newe pleset®

A. If amending name, enter the pew pame of the Hmited liability company here:

jeinesTany  ruNnp | LLC

,
he new name must be distinguishable and contain the words “Limited Liability Company

7 the designanon “LLCT or the abbreviadon <L L.C

Enter new principal offices address, il applicable:

(Principal vffice adidress MUST BE A STREET ADDRESS)

e

. o
N C»-/-#/QA‘(’{ i

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

. . : . - NSy .
B. ¥f amending the registered agent and/or registered office address on our records, enter the namie of the Bew registered
agent andfor the new resistered olfice address here:

Name of New Registered Avent:

New Registercd Office Address:

Enrer Floride sireet address

. Florida

iy Zip Code
New Repistered Agent’s Signuture, it changing Registered Apent:

[ herehy aceept the appuiniment as regisiered agent and agree o act in this cupacire, | further agree to comply with the
provisions of all statuies relutive 1o the proper and complete perfornance of my eduties, and Lant familiar with and
accept the obligations of my: position as registered ugeni as provided for in Chapeer 605,175, Or ifthis document is

being filed 1o merel veflect a change in the regisicred office address. [ hereby confirm that the limiied liabiling
company fras been notificd inwrining of this change.

I Changing Registered Agent, Siguuture of New Registered Agent




I amending Autherized Persan(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Membuer

Title Name Address Tvpe of Action
OAdd
O Remuove

e g ANVEE

CChange

Oadd

ORemove

(I Change

O Add

ORemove

TIChange

Cladd

ORemove

1y

ClAdd

Clidemave

CiChangu

CAadd

CiRemove




D. If amending any other information. enter change(s) heve: (Anach additional sheets, if mecessarmy.)

OGN _ZIWANGE 18 To ANE W NAME

[KiN¢ o Tope  Fonp |

Wwes .S ANAMAT N

Leead sk Svhe el JciNBSTewe Stvpip 5N |

Al e o fg  RING37.ME Fovp

t. Effective date. if other than the date of filing: E//Z?/Z_'? toptional)
(Ean effective date is lsted. the date must be specitic and cannot be prior o date of lilng or more than 949 days afier filing.) Pursuant 1o 605,0207 (3xb)
Note: [ the date inserted in this bluck does nat meet the applicable statuiory Gling regquiremenis, this date will not be hsied as the
document’s effective date on the Department of Stale’ s records.

Hthe record specifies a delayed effective date. but not an effective e, at 12:01 a.m, on the carlice of: (b)Y The 90ih day afier the
record 15 filed.

Dated i /'6‘7//?%

e A

Signature of 4 member or authorized representalive of a member
d i

St o Avezis

Typed or printed name ol signve




