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COVER LETTER

TO: Registration Section
Division of Corporations

Donks n dogs lle
SUBJECT:

Name o) [imited |iability Counpuny

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Carl Castin

Nanmw ot Person

Fam Company

1461 SW 30th Ave. Bay 4

Address

Pompano Beach FL, 33069

iy Srale and 7 i Code

inte o Battomupopeiions.com

F-mail address: (Lo Be used tor tetare annual report sotilication b
For further infarmation concerning this matter, please call:

<asty hr Roble -

Rasmyhr Robles <61 167-525%
at{ ]

Namc ol M"erson Area Coke

Dayviime | elephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee {3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Fiting Fee,
Cenificate of Status Certified Copy Certilicate of Status &
faddmonal copy s enclosed) Certified {op ¥

tadditrnal copy 15 enchowd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT .

ARTICLES OF ORGANIZATION
OF 2022 Jiii. 25 FH 91,7

Donks n dogs lic - - C e

(Same olihe ],im'ugg'ﬁ.iagili“ ggmﬁm A i now wppeury on gup reeerds.t Co-
(A F londa Dimied Tiability Company o=

The Anicles of Organization for this Limited Liability Company were filed on 0572072021 and assigned

Florida docurnent number L21000236325

{ his amendment is submitted to amend the tfullowing:

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

The nes e must be distinguishable and contain the words “Limited | isbility Comparn ™ he designation “1LLCT o the ahbreviation =1L €7

Enter new principal offices addeess, if applicable: e -
{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Repistered Ayent:

New Registered OtTice Address:

Enter Floruki vireel adefrons

. Florida
in Aoy Couder

New Registered Agent's Signature, if chanping Repistered Agent:

[ hereby uccept the appointment s registered agent amd agree oo act in this capacite, { further agree to complv wilt the
provisions of all statutes relutive 1o the proper and complete performaice of my duiies, and Tam fannifiar with and
uccept the obligations of my pasition us registered agent as provided for in Chaprer 603, F.5 Or, if this docunment i
being fited to merely reflect a change in the registered office address, T hereby confirm that the fimited fiability:
compeany has becn notified in writing of this change,

ifChanging Rt;i-sltrtd \gent, i‘ualure;f.{;\\ Registered \gent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1461 SW J0rh Ave. Bay 4

MR Bont re. Ronald
i onhumne, Rot Pompano Beach FL 33069 CIAadd

NRemone

O Change

OAdd

ORemove

OChange

ClAdd

ORemove

O Change

CAdd

CIRenwve

OChange

OAdd

ORemove

OChange

ClAdd

ORemave

OChange




D. 1f amending any other information, enter change(s) here: (Anuch additional sheets, if necessary

. . . . 07:13:2022 .
£. Effective date, il other than the date of filing: (optional)
(1 an efTectisv dale 14 listed. the dite st be specific and cannad be prior o date ot lihng o more than % duy~ afler tihog.) Parsuant 0 605 0207 {33
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, bat not an effective time, at 12:01 a.m. on the carlier of: {b) The %0th day afler the
record is filed.

Dated

sagiaticre of o member or suthonzed repeesentain e ot & member

Kasimy hr Rubies

Ty ped or pnled aame ot sigoee

Filing Fee: $25.00



