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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH FLORIDATHROTTLE HOUSE EXOTICS LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return al1 correspondence concerning this matrer w the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finm!Company

10% N Brand Bivd 11th I]

Address

Glendale. CA 91203

CinveState and Zip Code

sflhrottlchouseeoticsfgmail.com

F-mmnl wddress: (o b used for futare smnual eeport notifivistion)
For further infermation concerning this matter, please call:

Cheyenne Moscley Riu T73-0884
at { )
Ana Code Davtime Telephone Numbyr

Name of Person

Enclosed is a cheek tor the fotlowing amount:

O §60.00 Filing Fee,
Cenificate of Staius &
Certified Copy

(additionn] copy is enclosed)

W $35.00 Filing Fee &
Certified Copy
{addiuongl copy is encloned)

O $30.00 Filing Fee &
Cenilicate of Status

I $25.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corperations
P.O. Nox 6327
Fallahassee, FL 32314

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitien Building

2661 Exceutive Cemer Cirele
Tallahassce, F1. 32301

From: Janet Kol
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ﬁf\
ARTICLES OF AMENDMENT r~ /L
P o EL
ARTICLES OF ORGANIZATION <t/

OF Sen. PH
Fa Sl ! (I.' /
N L 4; A /
SOUTH FLORIDATHROTTLE HOUSE EXOTICS 1.LC TASGr g
H ! ’ ..: .
(Name of tne Limited Liability Company sy it ndw appeirs on our records,} 0"‘70 !

(A TTonda Limted Tiabihity Company)

. . . 155207 .
The Articles of Organization for this Limited Eiability Company were filed on O4/1320%0 and assigned

21000875315

Flonda document number

This amendment is submitied to amend the following:

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

South Flurida Throttle House Exotics LLE

The new mame must be distinguishable and contain the words "Limited Liabiliy Company.” the designation "LLC o1 the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/for the new registered office address here:

Name of New Registered Agent:

New Rewistered Ofhee Address:

Fmer Flarichs street uddress

. Florida
Ciy Airs Conder

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

! hevehy aceept the appointment ay registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all stanues relaiive 1o the proper and complete perforniance of my duties. and { am fanitiar with wnd
aceept the obliations of my position as registered agent a proviced for in Chaprer 605, F.S. Or, if this document is
being fited 1o mereh reflect a change in the registered office address, 1 hereby confirm the the limited liabitiry
compeny hay been notified in writing of this change.

If Changing Registered Agent, Sig re of New Repistered Agent

Page 103
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our recards:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

O Remove

o~ .t

R

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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Mercedes 2395986595 »»> 13233890597
D. If amending agy other infurmation, enter change(s) here: (Auch cadditlonef sbeets, (f ieveasiny.}

E. Kffective date. if other thun the date of filing:

document's effective dale on the Department of Stute's recards.

{optlonal)
{IFan eftective daic iy [isted, he date must b aperific and cantol be peioe & dawe of Aling or more Man $0 duys atier ling.) Pursuant 1o 05,0207 (3 3h)
{b) The 90th day after the record is filed.

Norg: 1 the dete inszrted in 1his block coes a6t meel the applicabie stateiory filing requirementy, this date will not be listed By the

If the recerd specifles a delayea effective date, but not an effective ume, at 12:01 a.m. on the earher of:
Dared __

Tortey N Tanmas

Typed or prinfed DA oF tignse

~ Page dof3

Filing Fee: $25.00

P 5/5

From: Janst Ko



