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COVER LETTER

TO: Registration Scetivn
% Division of Corporations

PAWMILR'S DXOG SERVICES, LILC
SUBJECT:

s

LegalZoom.cam, Inc.

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted far tiling,

Please return all carrespondence concerning this matter o the following:

Cheyvenne Moseley

Name ol Person

Legalzoom.com, Inc,

Firn/Company

FO1 N Brand Bivd 11th Fi

Address

Glendale, CA 91203

City /St and Zip Code
mpalmierif@efl.rr.com

li-minl addeess: (lo be used Tog Tutare annual report notiticalion'}

For further information concerning this maner, please call:

Chevenne Moscley 3
al )

773-0888

Namwe of Person Areu Code

Enclosed is o check (or the following amount:

O S$Z5.00Filing Fee {J 530.00 Filing Fee & W S55.00 Filing Fee &
Certificate of Status Certified Copy

tadditionud copy is enclosed)

MAILING ADDRESS:
Reyisiration Section
Divisian of Corporations
P.O. Box 6327
Tatlnhassee, FL 325304

Clifion Building

Dustime Telephone Number

8] $60.00 Filing Fee,

hHd 02 AVHIZ0Z

adtid

+
»

LY

Certificate of Status &

Certificd Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Privision of Corporations

2661 Exccutive Center Circle
Tallahassee, IFI. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PAWMIER'S DOQG SERVICES 1.L.C

(Name of the Limited Liability Company as it now appears on our records,}
{A Flonda Tamited Liabilioy Companyy

The Anticles of Grganization for this Lamited Laabiliny Company were filed on

04/15/2021
N . 9 T8
Flonda document number 1.21000175464

and assigned

This amendment is submitted 10 amend the lollowing:

A, Ifamending name, enter the new name of the limited liability company here:
PAWIneri's Nog Services, L1.C

The new mame nust be distinguishible wd contain the woids “Limited Liability Company.” the designalion "LLC™ oz the abbreviation =.co
.
Eater new principal offices address, if applicable: = =
- i T RE 4 TR EE " A=
{Principal office address MUST BE A STREET ADDRESS) ey e
R — T
oy
S o
T e
Fnter new mailing address, if applicable: . r
i |
(Muailing adidress MAY BE A POST QFFICE BUX) o @

B.

registered agent and/or the new revistered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the_new

Name of New Rewisiered Avent:

New Registered Oftice Address:

fnler foruda sireet adidress

. Florida
Ly Zip Cade
Now Registered Agent’s Signatere, il changing Registered Agent:

I hereby accept the appomtment as registored agent and agree to aof in this capacitv. { further agree v comply with the
Jrovisions of oll startes relative ro e proper and complete pesformance of niy duties, and Fam familiar with end
aceept the obligations of my position as registered ageat as provided for o Chaper 603, 128 O, if this document is

heing filed sa moerely reflect a change mthe registered office address, ! hereby confirm that e limred liabad ey
compony hos heen notified wowriing of this clienge,

If Changing Repistered Agent, Sigpature of New Kegistered ygent

Page10f3



To: 18506176283 Pagt. Sof 6 2021-05-20 08:29:55 PDT LegalZoam.com, Inc. From: Sylvia Paull

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Autharized Member

Title Name Address Type of Action

O Add

[3 Remove

O Change

O Add

A0z

cmovcﬂ
E%hanr
iy
O &

Fag

kd

ey [ 4]
O Remove

0 Change

O Add

0 Remave

O Change

O Add

O Remove

O Change

O Add

0 Remove

(0 Change

Page 20f3
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

i
g4 :h 44 |02 hVH {202
4371 4

E. Effective date, if other than the date of filing: {optional,

IF an cffective date i« listed., the daie must be specific and cannot be prior 1o dale of filing or more than 90 days after filing, } Pursiiant (o 605.0207 (3Xb)
Jate: IFthe date inserted in this block does not mcel the applicable statutory filing requirements, this date will not be listed as the
.yeument’s ciTective date on the Devantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is files,

Daw. r(l‘_aa ‘-T &Oa, )

) -

Sig,nalurctnr a member or authenzed represcniative of & member

Michaz! Palmien

. J{00 OF PANICA RLTE OF SigRCe

Page 3 of 3
Filing Fee: 525.00



