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oo : COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mom and Pop Pet Shop. LLC

Name of Lomited Liusbiliny Company

The enclosed Articles of Amendment and feers) are subnuted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Joseph Moroz

Name ot Person

Mo and Pop et Shop. 1L1.C

Fitm Campany

[313 SW Abinedon Ave

Address

Port Saint Luciv

City/State and Zip Code

rockv.moroz63demail.com
E-mail address: (1o be used for fuiure annual report notitication)

For turther intormation concerning this matter. please call:

Joseph Moroz aty 772 ) 9192321
Niame of Person Arey Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
i3 823.00 Filing Fee O $20.m) Filing Fee & D1 S35.00 Filing Fee & & SA000 Filing Fee

Certficate ol Status Certitied Copy Certilicate of Status &

{addrmional copy s enclosedd Certitied Copy

taddional copy s enclosedn

Muailing Address:

Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 323603

Street Address:
Registration Scciton



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mom ¢ ¢ ¢l Shop. 1.1.C
Mom and 'op Pet Shop. L1.C
tName d the Limited Liability Company as it now appears on_our records.)
1A Flonda Limned Labihey Companyy

The Arucles of Organization tor this Limited Lability Company were tiled on 19 Jan 2021 and assigned

Florida document number 121000036294

This amendment s submitied 1o amend the following:

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

Mom and Pop's Dream Shap, 1LLC
The new naine must be distinguishable and contain the words “Limited Liabiliny Company,”™ the designation “L1LCT or the abbreviation 1. 1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Exter new mailing address. if applicable:

(Muaitling address MAY B A POST OFFICE BOX) .

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

Name of New Registered Agent:

New Reuwstered Office address:

Foater Flovida strevr adidress

. Florida
Cinye A Conder

New Hegistered Agent’s Signature, it changing Registered Ageat:

! hereby aceept the appoiniment us registered agent and agree to act in this capacitv. | further agree o complv wiih the
provisions of all statutes refative o the proper and complete performance of my duties, and Tam fuomiliar with and
wecepi the vbligations of my position as registered agent as provided for in Chapier 6035, F.5. Or, i this document Is
heing fited to merely reflect a change in the registered office address, Fhereby confirm that the fimited liabifine
company has been notified in writing of this change,

It Changing Registeved Agent, Signatore of New Hegistered Agent




If amending 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

yvpe of Action

OAdd

CIRemove

OChange

1 Add

CIRenomve

CiChange

A dd

L Remove

CiChange

JAadd

CIR e

= Chanue

LiAdd

CRemove

TiChange

Ciadd

iJRemove

ClChange




D. If amending any other information, enter chanve(s) here: (Clitach addivional sheers, i necessarn)

F. Effective date, if other than the date of filing: {optinnal)
HCan effective date i listed, the dite must be specitic and cannot be prior so date of Hling or more thian 20 davs afier fling.s Pursuant 1o 6050207 (3 h)
Note: [fthe date inserted 1w this bock does not meet the applicable statnory filing requirements, this date will not he listed as the
document™s etivctive date on the Deparument of State’s records,

B thie record specities a delaved effective date, but not an eftective time. ac 12:00 wan. on te carlier ofs tb) - The Y0t duy after the

record is {tled.

Dated 27 May L2021

-4/7-:9

Signatge Bt a member or authorived representative of a member

rd

Joseph Moroz,

Typed or printed name of signee



