21000295302

(Requestor's Name)

{Address)

(Address)

(City/StatelZipiPhone ¥)

[] sickeup [ war [] vaL

(Business Entity Name)

(Docurment Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

As 26 gy,

Cfice Use Only

MR RTANERRE

600435072136

03720/ 24--01025 007 #wzs 11t

Y 1207

o
oJ

.

-

4
—
3

NS Y 0
(]



COVER LETTER

T Registration Section
Dvision of Corporations

4 DOGLOVERS. LLC
SUBIJECT:

Namw of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are subnutted for filing.

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

PATRICIA NUNES

Name of Person

TAX SOLUTIONS & BOOKKEEPING L1.C

FirmvCompany

7751 KINGSPOINTE PKWT SUT 119

Address

ORLANDO, IFL. 32814

Cltv/State and Zip Code
TANES.SOLUTIONS 100@GMAIL.COM

E-maid address: (o be used for future annual report notification}

For further information concerning this matter. please call:

PATRICIA NUNES 307
at | )
Arca Code

930-0829

Name of Person Davtime Telephone Number

Enclosed is 2 check for the following amouni:

= 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

taddinumal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additienal copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassce, FIL 32314

Strevt Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Taltahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

L,lr' -
16
20 g
1 DOG LOVERS. LLC R /: 55
(Name of the Limited Linbility Company as it now appears on our records.) - .« . . < - ,
(A F 1abiliy Company) Tl e

e . ‘o . . ~ . . . - . - 5/76/702
he Articles of Orgamization for this Limited Liability Company were filed on (05/26/2031

121000245302

and assigned

FFlorida document number

This wmendment s submitted to wmend the following:

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

N/A

The new name must be distinguishable and contain the words “Limted Liability Company.” the designation “LLC™ or the abbreviation “[L.1.C."

Enter new principal offices address, if applicable: MA

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable: i

(Muiling 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
auent and/or the new registered office address here:

Name of New Registered Agent: MARCOS ROBLERTO CASSOLI

9507 PECKY CYPRESS WAY

Frrter Florida sireet address

New Rewistered Oftice Address:

OR[.!\‘\'I)() . }:I()l‘idzl 22336

City Zip Conder

New Registered Agent’s Signature il changing Registered Agent:

{ hereby aceepr the appointment as registered agent and agree to aet in this capacitv., § jurther agree to complv with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am famitiar wirth and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F. 5. Or. if this dociment is
heing fited 10 mevely reflect a change in the registered office address, I hereby confirm that the timited liability
company has heen notified inwriting of this change.

If Changing Rt‘gi\tu{cd Agont, Signaturc of New Registered Agent




If imending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MARTANA MICHETI 4307 PECKY CYPRESS WAY
OAdd

ORLANDO. FL 32830

= Remove

dChange

AMBR [LUCAS VIEIRA CASSOLL U507 PECKY CYPRESS WAY
= Add

ORLANDO. FLL 32836
ORemove

O Change

OJAadd

ORemove

OChange

Oadd

O Remove

ClChange

Oadd

O Remove

OChange

OAdd

ClRemove

CJChange




D. f amending any other information. enter change(s) here: (Cliweh additional sheets, if necessarn:)

(S/72024
E. Effective date. if other than the date of filing: (optional)
(1t an efective date is Hated. the date must be specific and cannot be prios to date of filing or more than 90 dayvs after iling.) Pursuant to 603.0207 {3)(b)
Note; H the date inserted in this block does not meet the applicable statntory tiling requirements, this date wiil not be listed as the
document’s effective date on the Department of Stite’s records,

11" the record specitics a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (h)  The 90th day after the
record is tiled.

Sth AUGUST 2024
Dated .

L
~E=Agnifure ofa member or authorized representative of a member

MARIANA MHUHETI

Typed or printed name of signee



