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COVER LETTER

T0): Registration Scction
Division of Corporations

Red Dog K9 E1LC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feers) are sebmined for diling.

Please return all correspondence concerning this matter to the following:

Jonathan Tuaboada

Namie ef Prerson

ZenBusiness INC

Firm/Company

336 . College Ave Suite 3¢

Address

Tabuhassee, F1L 323018

CirysState und Zip Code

fullillmenu@ zenhusiness.com

E-mail address: (1o be used for tuture annual report notification)

For further intormation concerning this matter. please call:

cio ZenBusiness INC St
RINY )

403624y

Name of Person Area Code

Enclosed is o check tor the following amount:

I S33.00 Filing Fee &

Certified Copy

w505 00 Filing Fee T3 $30.00 Fiting Fee &

Certtficate of Status

[avtime Telephone Number

1 S60.00 Fiting Fee.
Cerulicate of Status &
Certttied Copy

fadditional copy i~ enclosedy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, I'1. 32314

dditionat copy s enclosedy

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 810
Tatlahassee. 'L 32303



: ARTICLES OF AMENDMENT . 2
TO . @

ARTICLES OF ORGANIZATION®, . &

OF Lo

3 e

g

Red Pog KO LLT.C

(Name of the Limited Liability Company as it new appears en our records, L.
(A Plorida Limited LiabiTiny Company)

0872572023 :
! and assigned

The Articles of Organization for this Limited Liability Company were filed on

or 210000208
Florida document number 121000020811

This amendment is submitted 1 amend the following:

If amending name, enter the new name of the Emited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office addreess here:

Name of New Registered Avent:

New Reuistered Office Address:

Enter Flordu sirect addiesy

. Florida
Citr Aip Cede

New Registered Agent’s Sienature, if changing Registered Avent:

[ hiereby aceept the appointment as regisicred agent and agree to act in this capacine, { further agree to comphe with
provisions of all stanies relative 1o the proper and complete performance of nne dutios. and 1 am familior with and
aceept the ohligations of my position us registered agent ax provided for in Chaprer 005, F.S. O, if this docoenient is
being filed 1o merely reflect a change in the regisiered office address, hereby confivim that the linited liahilin
company has been natified in writing of this change.

If Chaneing Registered Agent. signature of New Registered Agent




If amending, Authorized Person(s) authorized to manage, entes

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMRBR Daniel Jeremiah Dve

- the title, name, and address of cach_person _being ad

106 Creek Dnive

Tvpe of Action

TJAdd

H-Y336

-1
wr

Crestview, I 323,

= Remove

Lis

CChange

JAdd

JRemove

JChange

ClAadd

TJRemaove

ClChange

CiAdd

ClRemove

dChange

C)Add

CIRemove

LIChange

ElAdd

CIRemove




. If amending any other information, enter change(s) here: (Anach additionad shevts, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an erfective date s listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant o 6050207 (3)
Note: [Fthe date inserted in this block does not meet the applicable stautory filing requirenients. this date will not be jisted as the
document’s effective date on the Department of Stale’s records,

i the record specifies a delaved effective date. but not an etfective time. at 12:01 ame. on the earlier of: (hy - The 90th day atier the
record s filed.
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{
Dated

/+fChad Jefirey Davison

Stenature of a member or authorized representative ot a member

Chad Jeffrey Davison, Member

Tvped or printed name of signee



