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COVER LETTER
TO: Registration Section

Division of Corparations

SURIECT: CQT @OG /f)L:.T 5H0r LAC

Name of Limited Liabifity Company

The enclosed Articles of Amendment amd feels) are submitted for filing,

Please return all correspondence conceming this matter to the tollowing:

CEAR TF_SacAs  (APEILA
Namwe of Person

CAT 06 PET  SHOT i

Firm/Company

_ 8140 N A Bay A6 -

. . -
Address

MEDLEY | H 33466 >

[ -
Ci!_\'/':lfalc and Zip Code

Calilo 100@ arn:u'f/. o _

E-matl ad?j;s: tio th}lj tuture anmial report notificationy
.
For further information concerning this matter, piease call;

SCChS LA w407 2379059
Name of Person

Area Code

Dastime Telephone Number
Enclosed is a cheek for the following amount:
'X $25.00 Filing Fee T3 830,00 Filing Fuee &

0 $55.00 Fiting Fee &
Centificate ol Status

1 $60.00 Filing Fee,
Certilivd Copy Cerlificute ol Status &
Gadditional vopy is enclosady

Certtfied Copy
{additional copy 15 enclosed)
Mailing Address:
Registration Scction
Division of Corporations
?.0. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namne of the Limited Liability CompAny as il now appears gn our records.)
(A Flondu Timited Liabiliey Company)

The Articles of Organization for this Limited Liability Company were filed va (497 and assigned

Florida decument numbcer 1 .

This amendment 13 submitted o amend the following:

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

CAT_DOq _“FPET__SHOP _UC

Ihe acw name musi be distinguishable and contain the words *Limited l,iuhililg Company.” the designation “LEC™ or the abbreviation "L.1.C.”

Enter new principal offices address, it applicable: -

(Principal office address MUST BE A STREET ADDRESS)

o N
Enter new mailing address, il applicable: - =
(Mailing address MAY BE A POST OFFICE BOX) Lo

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

Name of New Regrstered Apent:

New Registered Office Address:

Fnter Flortda sireer addeesy

. Florida
Ciry Zip LUewle

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

[ hereby uccept the appointment as registered agent and agree to act in this capucine., [ further ugree to comply with the
provisions of all srianees relative 1o the proper and complete performance of my duties, and I am fumiliar with and
aceepi the obligations of myv position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
betug filed to merely reflect a change in the registered office address, hereby conpirm that the mired Lability
compamy has heen nodticd in writing of this change.

If Changing Registered Apent, Sigoature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

ORemove

CChange

CAadd

1
URemove

r

v

.:,I Chuange

v

1
ladd

CHRemove

JChange

JAdd

TJRemave

C1Change

Tadd

TIRemove

ZIChange

T Add

IRemove

1Change




D. If amending any other information, enter change(s) here: rtach additional sheeis, i necessary.)

'R

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be speeific and cannot be priar to date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (34 b}
Note: Ifthe date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Ste’s records.

H the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the earlier ot® (b} The 9th day afier the
record s filed.

Dated O 5 /,_:)_ Q . QC/ l——{/ /7

i

rized representative of a member

CPSAR F ScAS JALE LA

Typed or printed name of mgned

Signature of a member o

Filing Fee: $25.00



