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COVER LETTER

T Reaistration Section
Division of Corporations

Florida Dog Spots, LU

SUBJECT:
Nume of Limited Lisbility Company

The enclosed Articles off Amendmentand fee(s) are submitied tfor filing.

Please return all correspondence concerning this matier 1o the {vllowing

Candace Maser

Name of Persei

Flarida Dog Spots. 1.1L.C

FimyConpany

15 W Colonial Drive Apt 1112

Address

Orlando, 11, 32801

901 Wd L KAr 1707
A3

Citv/State and Zip Code

orlandodogspots@gmail.com

Tl adldress: (o be used Tor feture anntal feport gotihication)

For further infirmation concerning this matter. please call:

al

Area Code

)

[yavtime Telephone Number

Name of Person

Enclosed is a check for the Tollowing amount:

= $30.00 Filing Fee &

0 $25.00 Filing Fee
Certitteate of Status

1 535,00 Filing Fee &
Certitied Copy

tadditionat copy w encloseds

[0 %60.00 Filing lFec.
Certiticate of Stus &
Certified Capy

(additmnal copy 15 enclised)

Strect Address:

Mailing Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N. Monroe Street, Suite 810

Tallahassee. FL 32314
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

9 \O\’\ t.,\ﬁ/jcux TR, L L
\ s ll n(j“ aAppenrs on our rk'(llr(l\ )

(Name of the Limited Liability Comps
(A Flonida Limited Liability Company)

Mav 13, 2021 and assigned

Fhe Articles of Organization for this Linnted Liability Company were filed on
2100223474

Florida document number

Phis amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability companv here:
(riando Dog Spots, 1.1.C
I'he new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation {.1.C™ or the abbreviation ~1.1..C
=
Enter new principal offices address, if applicable: NS
. - T S
{Principal office adidrexs MUST BE A STREET ADDRESS) <= i
== e,
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Enter new mailing address, if applicable: R~ N |
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(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

Frer Florida street address

New Registered Office Address:

. Flonda
Zip Code

Cinv

New Repistered Agent’s Signature, if changing Repistered Agent

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacine. { further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
onfi S o

heing filed to mercly reflecr a change in the regisiered office address, 1 herehy confirm that the limied liability

compam: has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

CRemowve

OChange

JAdd

CIRemuove
—
"f '\:

-.__

~,., LChange
!

CChange

OAdd

ORemove

O Change

CI A

ORemowe

CiChange

CAdd

O Remove

OChange




t duach additional sheers, if necessary.

D. If amending any other information, enter change(s) here:
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(optional)
ate of filing or more than 90 daws after filing.} Purstanl o HUS.0207 (3uby

. E. Effective date, if other than the date of filing:
(1 an effective date is listed. the date musl be specilic and cannot be prior tod

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed us the

document’s effective date on the Department of State’s records.

If the record specities o defaved elfective date. but notan effective time, #1201 . on the carlier oft (b) The 90th day after the

record is Hled.
2021,

Dated fune 3rd / 4 _
i C/' !
\ / /[ /"J»/ {_/

~

o] afneiar of sulhurized representative ol a member

Candiace Maser
[vped or printed name of sghee




