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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

KIMBERLY ANN HERNANDEZ
710 SW 81ST TERR

NORTH LAUDERDALE, FL 33068

SUBJECT: KIM PAWSIBLES DOG TRAINING LLC
Ref. Number: L21000010504

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regutatory Specialist Il Letter Number: 621A00021086

www.sunbiz.org



COVER LETTER

T0): Registration Nection

Division af Corporations

SUBSECT: e\ E S DG Vo

Name of Limited Lisbility Company )

oy

The enclosed Articles of Amcndrent and feeis) are submitted for tiling.

Please return abl correspondence coneerning ihis matier w the following:
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Name of Persan

FrnyCompany

1o S & Tee

Address

Mot Laud ceclale

fE) ':"(\* [_p .\

City/Stale and Zip Code

Friyn r)('rLL}'?I,J_’Ji c§ + @(-*uma?q\ N g%

F-nsal abldress: (1o he used for future amual repoft notification)

Vor further information concerning this matter, please call:

Fyimin g lul e o o2
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Nime of Person Alva Code

Enclosed is a cheek Tor the following amount:
%‘SZSNJ Filing Fee L3 §30.00 Filing Fee &
Clentificate of Siatus

7] $35.00 Filing Fee &
Cerufied Copy

tadditional copy iy vrwchsed)

Mailing Address;
Registration Scction
Division of Corporations
PO Box 6327
Fallahussee, FL 32514

Registration

Tallahassee.

Duytime Telephoene Number

[} 800,00 Filing Fee,
Cenilicate of Staus &
Certiflicd Copy

Guhlitiona! copy & cnclased)

Streel Address:

Scction

Division of Corporations
The Centre of Tallishassee
2413 N Muonroee Street. Sutte »td

FL 32303



ARTICLES OF AMENDMENT

TO S
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(Namte of the Limited LiohilindCompany as it now sappears on our records/ > =i 000 00
1A Flora Limted Liabliey Company
The Articles of Organivation for this Limited Liability Company were filed on __ L] ] (| \ 2 and assioned

Florida document number | 7 f{_i(’(,} [ C"'"‘f

This amendment is submitled to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be disimguishable and contain the words “Limited Liability Company.” the desighation “1LLCT or the abbreviation =1 1 €

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Reeistered Apent:

New Reuistered Office Address:

Enter fortdu sireei uddress

. Florida
it Aip Code

New Registered Avent’s Signature, if changing Registered Asent:

Fherebv aceept the appoinmient as registered agent amd agree fo act inthis capaciiv, [ fiether agree to comply with the
provisions of all steies yelarive to the proper wnd complere performance of my dudes, and Tam familiaor with and
accept the nbligations of my position as registered agent as provided for in Chaprer 665, F.S. Or if this document is
being tiled (o merele veflect a change in the registered affice address, [ heveiy confirm that ihe finited liahiline

company: as heen norified in writing of this change.

H Changing Registered Agent. Signature of New Reoistered Agent
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I amending Authorized Personts) authorized to manage, enter the title, pume, and address of cach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype af Action
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CiChange
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O Remove

CiChange

TrAgd

ORemove

LiChange

CAdd

Cllemove

— Changy

—Add

CIRemwove

T




. If amending any other information, enter ch
Fal -

ange(s) heve: Lluch addivional shevts, if necessand

(optiunal)

¥ Flivctive date, if ather than the date of liling

wtbe apecific and cannot be phos Lo dhate aot filie

(b an elTeenve date i~ Dt The dike 1
Nute: 11 the date insertaed in Wits Block docs not ee
dacument’s clivcuve date on the Departiment ol State’s records

tthe applicabhe statiior

IT the revard specifies 3 delayed ellective date, bt not an effe

pecord s Nied.

Dated
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