F
From: M. BURR KEIM CO Fax: 12159779386 Ta: Fax: [BS0) R17.6383 Page: 1 ot 4 0512112021 9:11 AM

WA

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the document.

(((H21000203988 3)))

I O A

H2100020398B3ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. —
- —— — o e

To: el
Division of Corporations hE
Fax Number - . (B50)617-6383 n=<

From: 5a
Account Name @ M. BURR KEIM COMPANY —
Account Number : 119998688242 i
Phone : (215)563-8113 e
. Fax Number : (215)977-9386 =

21:9 W4 12 AYH 1202

Al b .
| xvEnter the email address for this business entity to be used for future
T annual report mailings. Enter only one email address please. **

VE
AY21 PH I: 29

L e

5 A2 Email Address:

Lij Y

:% - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BENTLEY'S FRANCHISING, LLC

[Certificate of Status R 0|
[Certified Copy B 0 |
Iﬁgc Count ]| 04 4]
|Estimalcd Charge ]ﬁ $25.00 |

Eicctronic Filing Menu Corporate Fihing Menu Help



Frem: M. BURR KEIM CO  Fax: 12159779386

To: Fax: (850) 617.6383 Page: 2 of 4 05/2112021 9:11 AM
(((H210002039883)))
- -1 & - 7 ] 3 ‘
"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF s =3
i 2
—c.
>z X
Bentley's Franchising, LLC .:f;f =
hi n our records. ‘{J;‘-f— r-\__.)
m—‘.
r-'f'. <2 -
The Articles of Organization for this Limited Liability Company were filed on 01/26/2021 and aﬂgp‘pd =
A
Florida document number 21000024136 : 27
| | S
This wmendment is submitied to amend the following: =

A. If amending name, enter the new name of the limited liability company here:
Pet Stif Franchising, LLC

The new name must be distingwishable and contain the words “Limited Liability Company,” the designation “LLC" or the ebbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireel address

, Florida

City Zip Code

New Repistered Agent's Signsture, il changing Repistered Agent.

[ hereby accep: the appoinument us registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of vach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvype of Action
AMBR NGF Holdings Inc. 16461 Bruniston Drive
TAdd

Tampa, FL 33647
= Remove

OChange

AMBR Pet Stuff America, [1.C 1209 Orange Strect
w Add

Wilmington, DE 19801
OJRemove

CIChunge

Cadd

ClRemove

{Change

ClAdd

[ORemove

{JChange

fladd

CRemove

CChange

ClAdd

CORemove

CiChange

(((H210002039883)))



L]
From: M, BURR KEIM CO Fax: 12159778385 To:

Fax: {B50) 517-6383 Page 4 0t 4 0512112021 9:11 AM

({(H210002039883)))

. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

5. Effective date, if other than the date of filing:

{optional}
(If an effective date is listed, the date must be specific and cannot be prior W date of fiting or more than 90 days after fi

ling.) Pursiant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutery {iling requirements, this date will no1 be lisled as the
document's effective date on the Department of Staie’s records.

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

Typed or printed name of signes

2
=
May 20th 2021 it
Dated . =
b o —
— T
o Jp——
Sigoature of & oomber Geduthonzed renfesentive of a tember Ty
0 )
-
Giavanai Senafe, Authorized Representative o
(AN
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