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COVER LETTER

T(): Registration Section
Division of Corporations

Apopka Paws, 1.1.C
SUBJECT:

Namne of Limited Liability Company

The enctosed Artivles of Amendment and teels) are submitted for tiling.

Plewse return afl carrespondence concerning this matter o the ollowing:

Rarbara Darey

Name of Person

FunvCompany b B3
—3 D
. =~ —
14036 Marine Dirve —~3 e
=17 —
Address T"":_-;{ ~
. et ™~
=1Ly
Orlando, FI, 32832 Wyt
[FpRew] 0
- s ™ 4
Citynstate and Zip Code ]r'1
) YN
bdmiype 1 gmail.com g s
2 e e O
E-mul address (to be used for future annual repont notinicanon) 1 wan
For turther intormation concerming this matier, please cull:
Harbara Darey [ 7214997
at | )
Namwe of Person Area Code Dastime Telephone Number
Eaclosed is o check for the tollowing amount:
Z 525.00 Filing IFee 330,00 Faling Fee & — S5R00 Filing Fee & — S60.00 Filing Fec,
Certificate of Status Certticd Copy Certificate of Status &
fadditonal copy s enchimeds Certiticd Copy
iadditional copy s enchised)
Mailing Address: Strect Address:
Registration Secton Registraton Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 No Monroe Street. Suite 810

Taltuhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apopka Paws, LLC
it now appears on our records. )

IName of the Limited Liability Company as
(A Flonda l.:mllmf Liability Company)

Aprit 21,202 ;
prit 21 1 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

21000183336

Florida document number
This amendment is submitted o amend the tullowing:

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

Paws Universal, 11O
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation SLLCT or the abbreviaton 7L

14036 Marine Drive

Enter new principal offices address, if applicable: o e
Yo - : 1R [ =
(Principal office address MUST BE A STREET ADDRESS) ~ Ortando. L 32832 r;_‘ic: =
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Enter new mailing address. it applicable: r{;CD‘ E M
TIT T *
(Muiling address MAY BE A POST OFFICE BOX) -r—"ii") - @
'?I -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/ur the new registered office address here:

Name o New Registered Avent:

New Rewistered Ofice Address:
Fatew Florcda street addiesas

. Florida

Crr Kipy Cender

New Reeistered Asent's Slenature, il changing Registered Agent:

! hereby aceept the appuomtment as registered agent and agree 1o act in this capacity. I purther aygree wo complyavith the
provisions of wll statutes retutive o the proper and complete performaice of my dities, and T am familior with and
aceept the oblisations of my position as registered agent as provided for in Chaprer GO3 S Or it this docunent is
hewg fited to merely reflect a chunge in the regisiered office addvess. ] hevebn confirm that the fimited lahility

conipany has been nogified inowreiting of this change.

It Changing Registered Aseat. Siemiture of New Registered Auenl



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

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

Address

Type of Action

: Audd

CiRcmove

CiChange

T Add

CiRemove
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O Change
CiAdd

T Remave

2 hunye

TAadd

Z Remuove

— Clunge

ZAdd

Remoe

—Clunge




D. 11 amending any other information, enter change(s) here: (hitach additional sheets, i nocessarn)
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{optional)

July 22,2021

{7 an etfective date is listed. the dare must be specttic and cannot be prioe 1 diste of tiling or more than 90 dieys ailer Gihng ) Pursaant to 6030207 13)ib)y
The 9t Jay atter the

E. Effective date, if other than the date of filing:
Note: I the date inserted incthis block does notimeet the apphicable statwtory $iling requerements. this date will aot be histed as tie
dovument’s ettective date on the Department ot State’'s records.
it the record specities a delaved effective dige, but noi an erfecuve ume, at £2:00 aamn. on the carlier oft (hy

recand 15 Gled.

Julv 22
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Iy ped o printed name ot agnee

Barbary Darey

Filing Fee: 82500



