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March 11, 2021
FLORIDA DEPARTMENT OF STATE

Division of Comorations
BDELRAY DOG COMPANY LLC

450 KNIGHTS RUN AVE., #413
TAMPA, FL 33602US

SUBJECT: DELRAY DOG COMPANY LLC
REF: L21000030059

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt te refax this document until the
quality has been improved.

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 questions concerning the filing of your document, please
call {850) 245-6050.

Darlene Connell FAX Aud. #: E21000097079
Regulatory Specialist II Supervisor Letter Number: 221A00005213

P.O BOX 6327 - Tallahassee, Flonda 32214
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COVER LETTER

TO: Registration Section
Division of Corporalions

DELRAY DOG COMPANY LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

Niane of Penson

Legalzoom.com. Inc.

FirnvCompany

101 N Brand Blvd 1ith FI

Address

Glendale, CA 91203

Cits /St and Zip Code
stephenizddelraydog.co

Eemaii address: (10 be used for Tuture annual report notification}
For further information concerning this matier, please call:
Cheyenne Moseley BIM) 773-088%

al )
Name of Person Arca Code Davtime Telephone Number

Eaclosed is a check for the following amaunt:

0O $25.00 Filing Fee [ £30.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
(additional copy’ is enclosed) Certificd Copy

{addiszonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section
Division of Corpurations Division uf Corporations

PO Boxw 3727 Chifion Builldine
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELRAY DOG COMPANY L1LC

(Name of the Limited Liabitity Company as it now appears on our records.)
(A Tlonda Timited Linbilits Company)

The Articics of Qrganization tor this Limited Liability Company were filed on 017132021

121000420059

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The rew ke must be distinguishable and contain the words “Limiled Liabiliy Company.” the designation “LLC™ o1 the abbreviation "L L.C.”

N . . 7493 W Adanlic Ave, Suite £200 - Pmb 306
Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS) ~ Delray Beach, FL 33446

. . . . 7495 W Atlantic Ave, Suite #200 - Pb 3
Enter new mailing address, if applicable: antic Ave, Suite #200 - Pinb 306

Mailing address MAY BE A POST OFFICE BOX,

Delray Beach, FL 35446

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: S
Enter Floride strevr address

.Florida ___ e
Ciry Zip Coide

-

New Resistered Agent's Signature, if changing Registered Apent: it

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performance af my duties, and I an familiar with and
accept the obligations of my position s registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
compeny has been notified in writing of this change.

If Changing Registered Agent, Sigaatyre of Yew Regivtered Agent

Page 1 0f3
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If smending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HOWARD MOORE 450 KNIGHTS RUN AVE, 2413
O Add
TAMPA, FL 33602
B Remove
O Change
MGR HONG HUANG 430 KNIGHTS RUN AVE, 2413
0 Add
TAMPA, FL. 33602
= Remove
1 Change
MGR BOSUN 450 KNEGHTS RUN AVE, #413
O Add
TANIPA. FL 33602
m Remove
O Change
AMBR Howard Ratner 7495 W Atlantic Ave, Sulte 7200
= Add
Pmb 206

O Remove

Delray Beach FL 33446
O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter-change(s).here: (dtioch addirional sheets, if necessary.)

E. Effeclive date, if other then the date of filing: ' {optional)

(1f n effeciive daiw iy Jistend, the date rmust be speilic and canned be prior to dale ol fling or more then 90 days ofter filing.) Purswial Lo 505.0207 (3Xb)
Note: If the dane inscrted in this black does not mect the applicable statutory filing requirements, this date will not be listod as the-
document's ¢ffective date on the Department of Stale’s reconds,

If the record specifies a delayed effective date, but not an effective tirme, at-12;01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

I/ U

/‘ / Signature of s member or nuthorzal repienentalive of o memiber

Howard Ratner

Typed or priieT name of sgnee

Page 3 of 3
Filing Fee: $25.00




