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ARTICLES OFf AMENDMENT gage 2 of 4

TO
ARTICLES OF ORGANIZATION
or

Fxotic Paws Trunsportativn LLC

(N F sppcurs on ooy records.)
(- Floridn Timiled Lizhility Company}
he Articles of Organization lor this Limited Liability Compiny wore iied un June 7, 2021 and assigned
L21006263906

lorida decwunent number

his amcodment is submitted to amend the fuilowing:

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

L

he new nuine must e dlstinguiéhahlc und contain the wards “Limitd Ligbility Cumpuny,” the designation “LLC" or the sbbreviation L.L.C."

.nter new principal offices address, if upplicable: 5
s
Principal office uddress MUST BE A STREET ADDRESS) E""-" :—"':
=
I [
puag] | o——
T x
(TR —_— M
e wl o
nter new mailing address, if applicable: i m
cen e O
Mailing address MAY Bl 4 POST OF FICE BOX) o X
Qe 5
23 O
57 e

;. [f amending the registered agent and/or registered office address nn our records, enter the name of the new registervd
vent and/or the new registered office address here:

Name of Nuw Registered Agent:

Now Registered Qffice Address:
Frter Mlorida street address

. Florida
Cire Zip Ciude

.ew Hegistered Agent's Signatnre, if chanying Repiviered Agent:

hereby aceept the appoinistent as registered agent and agree 1o act in this capucity. 1 firther agree o comply with i
rovisions of ull statutes relative to the proper and complete performance of my duties, and [ un familiar with and
ceept the obligations of miy position as registered agent as provided for in Chapter 603, [7.S. Or, if this doclment is
cing filed to merely reflect a change in the registered office address, [ hereby confirm thut the limited Hability
smprny has heen notified in writing of this change.

if Changing chinlcr-ud. Agent, Signature of New Repisiered Agent

H21000229344 3



@6/10/2821 19:27 APl Processine 9545873401 HD. 495 2803

) . H21000229344 3 )
i amending Authorized Person(s) authorized to manage, enter the title, nu& wnu xaarcsy v cach persan heing addud

r removed from our records: PAGE 3 OF 4

IGR= Munager
.MBR = Authorized Member

‘itl Name Address Type vl Avlivn

MNGR Joselyn Gayco 1729 South Lake Orlundo Parkway, Unit 7

JAdd

Urlendo, FL 32808 _
mRemove

3 hange

MGR Jocelyn Goyeo 3729 South Lake Orlundo Parkway, Unit 7 .
. = Add

Orlondo, FL 32808
CRemove

OChange

Liadd

IRemove

__ DOChange

— OAadd

__ ORemove

O Change

L OAdd

CRemuve

LIChange

_tAdd

CRemove

M Change

91N ASAYAA '3
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). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

=L
-

B

00 :
OONY 01 Mar gy |
23714 '

)
¥

oY
B A

5SYHy
-1

L
ot

3,33
11|

YHson
IR

{optional)
filing or more than 90 days afler Nfing.} Pursuant & 6050207 (3»
rements. this date will not be listed us the

Effective date, if ocher than the date of [ing:
prior o date of {

{If 20 effective datc is liated, the date must be specific and cannet be
Note: 1fthe date insened in this block dovs not meet the applicable statutory filing reyw

Jocumert's cifective date on the Depariment uf Stale's records.
at 12:01 a.m. on the earlicr oft (b} The $ih day after the

the record specifics & deleyed effective date, but not an cffcetive lime,

ccurd s filed.
Daled\/ 6/9/2021 ‘ .

Gignalure of umember Or authorized represeatative nf n member

Jocelyn Goyeo

Typed vr printed name vl signee

H21000229344 3
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