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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: DOGOOD GRAPHICS. LLC
Name of Limited Liability Conpany

The cnclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return sl correspondence concerning this maiter to the following:

KATHLEEN WEABER

Narnw of Person

DOGOOD GRAPHICS, LLC

ImeCompany

11155 PINE VALLEY DRIVE

Address

WELLINGTON. FL 33414

Cityvsstate and Zip Code

KPWEABER@COMCASTNET

l-manl adeliess: (to be used ton tuture annual report notification)

For lurther information concerning this matter, please call:

KATHLELN WEABER atg 861 723-9867 ¢
Name 0] Petwn Arca Code Davinue Telephone Number re— “'ﬁ
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= |
t E r———
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Enclosed is a check Tor the following amount:
8 $o0.00 Filing Fee, m
Centiticate of Srus &
Certified Copiwy -

radditional copy '(-ﬁncl(m:d)

3 85300 Filing Fee &
Centitied Copy

addstional copy i~ enelosed)

& $20.00 Filing Fee &

(J 323.00 Filing Fee
Ceruflicate of Status

. w
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32314
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOGOOD GRAPHICS, LLC
NN s L NOW ApEears om our records. )
aabiliEy Compunyy

(Same ol the Limited Liability Com

and assigned

FLBRUARY 22, 2021

lhe Articles of Organizaiion tor this Limited Liability Company were filed on

21000086350

Florida document number
This amendment 1s submitted to amend the following:

A. H amending name, enter the new name of the limited hiability company here:

The new mune inust be distinguishible md contian the words “Timited Liability Company.” the designation “FLC o the abbreviation “1_1.(

Enter new principal offices address. if applicable:
{Principal office address MUST BE ASNTREET ADIRENS)

Enter new mailing address, if applicable: . @A
N o] =
{(Muiling address MAY BE A POST QFFICE BUX) co =
z 7
A
B. If amending the registered agent and/or registered office address on our records, enter the name of the nvww¥islcred
agent andfor the new registered office address here: U .
w I
- i (.n
a (o8

Name of New Regstered Agent

New Repistered Office Address:
Ionter Florda strect address

. Florida
Zip Cede

Cine

Revistered Avent:

if chaneine

wnt's Signature

New Registered A
L hereby acceprt the appointment as regisicred agent ond agree o act in this capacire. | further agree o comply with the

provisions of all siatutes relaiive ta the proper and complete performance of n: duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agemt as provided for in Chapier 605, 1.8, Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the linited liabilin:

compuny has been notified in writing of this change.

If Changing Registered Apent, Signatare of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each persen being added

or removed from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Naine Address
AP CRAIG ] WEARER L1135 PINE VALLEY DRIVE DiAdd
WELLINGTON, FL 33414 NiRemove

COIChange

D Add

LIRemove

O Change

Cadd

CIRemove

%)

=
= OChange
= 7
L Nadey
—  Tadd
o ;
T 1Ty
- G@lovc
. o
m -
O Chunge
MAdd
CIRemove

O Change

CJAdd

CIRemove

CiChangc




D. If amending any other information, enter change(s) here: (duach addivional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (oplional)

{Ifan cffective date s hsted, the date must be speciic and cannot be prior 1o date of 1ilimg o1 mote than Y0 days atter tiling. ) Prusuant w 6030207 (3
Note: 11 the dute inserted b this block dovs not meet the applicable stitutory filing requirements, this date will not be listed us the
document’s effective date on the Departinent of State’s records,

M the record specifics a delaved effective date, but not an effective time, at 12:01 o, on the carlier of) (b The Y day after the
record is filed.

Dated MARCH 9 _ 2071

W\M

Signatiure of o member o imethonzed wepresentanyve ot @ member

KATHLEEN WEARER

Tvped or pinted name of signee




