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FLORIDA DEPARTMENT OF STATE
Division of Corporations R

July 24, 2021

STACY YOUNG
6016 HAWELL ESTATES DR.
DOVER, FL 33527

SUBJECT: SPOTESYOKIEKENNEL LLC
Ref. Number: L21000147380

We have received your document for- SPOTESYOKIEKENNEL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers
Regulatory Specialist il Letter Number: 021A00015280

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

STACY YOUNG
2910 WARCH ST
TAMPA, FL 33527

SUBJECT: SPOTESYOKIEKENNEL LLC
Ref. Number: 121000147380

We have received your document for SPOTESYOKIEKENNEL LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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 conceming the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist il Letter Number: 221A00013482

www.sunbiz.org
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: COVER LETTER

TO: Registration Section
Division of Corporiations

SUBJECT: S?QTCS\! okekennel LLC

Sanw of Linited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the follewing:

S."\'OL\J‘ N6 TRY AT

whow of Pesdon

Firm/Company

7000 W Wech =S¢

Address 3?@07
Tomt Florida St

Ciny/state and Zip Code

U oun e IN@ O ean). Can

E-mail address: (o be tsell for Tuguge annual report fadlication

For turther information cancerning this matier. please call:

s A CORN T < RV3, Uo\ —BU s

Name of Person Aren Code

Drastime Telephone Number

Enclosed is a check for the following amount:

i& $25.00 Filing Fee 0 530,00 Filing Fee & 1 855.00 Filing Fee & 00 $60.00 Filing Fec.
Certilleate of Status Curtified Copy Certilicate of Status &

taddrtional copy 15 enclosed 1 Certitied Copy
(additional cops 15 cncloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N, Monroe Swreet, Suite 810
Tallahassee. FL 32503



ARTICLES-OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

40%%1‘5 (\\R\C\r[\ﬁ’nr\f‘\ LLC

{(Name of the Limited Liapility Company as it now appears on our records,)
(A Honde Limied Tiabilin Companyy

The Articles of Organization for this Limited Liability Company were filed on Manch 2[ and assigned

Florida document number L- 11000 1‘ q I"| 380

This amendment is submitted to amend the following:

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

SNhesvackie hennel LLC

The new name st be distinguishable wnd contain the words “Eimited Liahili Company,” the designation =1.LC™ ar the abbrevinion =100
Enter new principal offices address, if applicable: r‘)'c‘ IO W ot <t
{Principal office aiddress MUST BE A STREET ADDRESS) 3?) (QO q [ Qm?a . FLOf"‘ldo\

Enter new mailing address, if applicable: Q-QIO \N Of‘Ch 5—\—

(Muiling address MAY BE A POST OFFICE BOX) A%(p071  TTamth Horida

B. H 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 Rewistered Avent:

New Reaistered Office Address: QO‘ \D N O\(\C)f\ %Jr

It Flovida sireer adedress

’Tamfpo\ . Florida ,2) 3 (90 r-]

iy i ol

0 W

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

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capacity. f further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Senmilicr with and
accept the abligations of my position as registered agent ax provided for in Chapter 603, 1.5, Or_if this document is
being filed 1o merely: reflect a change in the regisiered office address. [hereby confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessery,)

K. Effective date, if other than the date of filing: (optional)
(IFan effective dite s listed. the date must be spetific and cannat be prier ta date of tiling or moere than 9t davs atter filing.y Pursuant to 6030207 ¢33 b)y
Note: [I'the date inserted in this bluck does not meet the applicable statutory iling requiremenss. this date will not be listed as the
document’s elMective date on the Deparinent ol State’s records,

I the record specifies a delaved eftective date. but not an effective time. at 12:0! a.m. on the earlier of® (b} The 90th day afier the
record is fled.

Dated /(}/(-/ ZC7 ) ZOZ/
7 i

Sign:lll?li‘{ﬂfn member ¢ .mlhnr'ﬂl’rﬁrcscnmlirc af aomember

oS \aung

Typed or printed nzlmf ih’signcc/



