ALY OCR0E(%56

- IR

{Address) 80038501 7658

(City/State/Zip/Phone #)

[Jpckur  [] war [] man

(Business Entity Name)

(6137 23--01018-~011 #2504
(Document Number)
Certified Copies Certificates of Status
AR
i
Special Instructions to Filing Officer: o =
—_—yt [ ey ]
T T e
hoi ol -— E—ﬂ
T
\(J r - m
I =
My @
T .
[l <
- o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Mutts On The Mave
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and feers) are submined for {iling.

Please return all correspondence concerning this matter to the following:

Meghan Finley Dennis

Name ol Person

Mutts On The Move, LLC

Firm/Compiany

12680 Treeline Ct

Address

North Fort Mvers, FL. 33903

CityiState and Zap Code

mifinlevdvm@gmail.com

E-mut} acldreas: (to be used for future annual report notitication)
For further information concerning this mauer, please call:

Mghan Finley Dennis 630

at { }
Arca Code

F96-7200

Nuame of Person Davtime Telephone Number

Enclosed 1s a check for the following amount:

$25.00 Filing Fee 1 530.00 Filing Fee &

Cenificate of Status

0 $55.00 Filing Fee &
Centified Copy

{additional copy 1s enclosed)

T $60.00 Filing Fee.
Certiticate of Status &
Cenitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF

L.

Muits On The Mowve /JLLC,

o

(Name of the Limited Liability Company as it now appears on our records. = L Y U 5 : N
(A Flonda Limited Liability Company) TA Lt AL‘:QSS £ L t
-y !- L
The Articles of Organization for this Limited Liability Company were filed on OL/Ig/D_QQ-] and assigned

Florida document number _j O (255
This amcndment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~“Limited Liahility Company,” the designasion “LLC™ or the abbreviation =L L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE 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 Reaistered Agent:

New Registered Oftice Address:

Enter Florida street adidress

. Florida
Cl“l'_l' ZJ]) Conde

New Registered Agent’s Signature, if changing Registered Agent:

f herehy aceept the appaintment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirnt thar the limited iability
company has been notified ineriting of this change.

If Changing Registered Agent, Signuture of New Repistered Apent




+ 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 Address Tvpe of Action

Mé R Garrett Dennis 12680 Trecline Ct. North Fornt Myers, FE 33903

= Add

ORemove

CIChange

O Add

CIRemove

O Change

OAdd

ORemove

IChange

Oadd

CIRemove

O Change

Cladd

ORcmave

[Change

OAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessan.)
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E. Effective date, if other than the date of filing:

(If an effective datwe is Jisted. the date must be specific and cannot be prior 1o date of [iling or more than 90 days alter filing. ) Pursuant to 6035.0207 (3yb)
Note: [ the date inserted in this block does not meet the applicable statuntory filing requizemenss, this date will not be lisied as the
document’s effective date on the Department of State™s records.

(optional)
record 15 tiled.

Dated

TLA rLe 08

If the record speciiies a delayed efiectve date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 90th day after the
Y- 1ol
277, 2

Slgn);lﬁru.&rf'ﬁ member or authorized representative of a member
Meghan Finley Dennis

Typed or printed nane of signee

Filing Fee: $25.00



