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. COVER LETTER
®10: Registration Section
Divisien of Corporations

GIGI'S DIVINE DOGGY SERVICE LLC
SUBJECT:

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please retumn all correspondence concerning this maner to the toklowing:

Chevenne Moseley

Name of Penan

Legalzoom.com, Inc.

FirnyCompuny

101 N Brand Blvd ith Y

Address

Cilendale, CA 91203

CityrState and Zip Code

giscllemedinaZihotmail.com

T-manl address: (10 e used Tor Tuure anmual report netification)

For further information concerning this iatter, please call;

Cheyenae Moscley 300 773-0888
at { )

Name of Persen Arcn Code Daviime Telephome Number

Enclosed is a check tor the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & W $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
1additional copy is encloseds Certified Copy

(additionul copy i enclosed)

MAILING ADDRESS: STREET/ICOULRIER ADDRESS:
Registratian Section Registration Section

Division of Carpurations Division of Corparations

P.O. Rox 6327 Clirton Building

Tatlahassee, FUL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GIGI'S DIVINE DOGGY SERVICE LLC

{(Name of the Limited Liabitity Company ns it now appears on our records.)
(A Tlerida Timued Trkaliy Company

. . . . . - - T . L6202
The Articles of Organization tor this Limited Liability Company were filed on 07/16:2021
. . al 317452
Florida document number 21000324502

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability company here:
GIGPS DIVINE DOGGIE SERVICE 1L1.C

The new menwe must be distinguishuble and contain the words “Limiled Liabidity Company,” the desiananon “LLC™ or lhe abbreviation "L.L.C.”
Enter new principal offices address, if applicabie:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 reqistered office address here:

Name of New Regislered Auent:

PR Tod
T w2
—— ™~
L sl
Ll ]
L =
-.. - (-(.:’
New Registered Office Addruss: L
Enter Florida steeet ddress by Y = f:,‘
. ey ™ @
. Flortda AN 4
City e Conde
2T
New Repistered Agent’s Signature, il changing Registered Agent: =
ore en
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of ail states relative 1o the proper and complese performance of my: duties. and { am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.5. Or, if this docnent i
being fifed 10 merely reflect a change in the registered affice adedress. 1 hereby confirm that the limired Liability
company has been novfied inwriting of this change.

If Changing Registered Agent, Signg

re of New Regiered Ax

Puape 1 of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, nume,_and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remmove

0 Change

Page 2 0f 3
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0. Iramending any other information, enter chanpe(s) here: (Anach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{If an efective date is listed, the date must be specific and cannet be prior to date of fiting o more than 90 days aficr filing ) Persuant to 603.0207 (3}b)
Note: [fthe date inserted in this block docs not meet the applicable siatulory filing requircments, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

July 215t
Dated uly ais

VR, e
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e
2021 _ vy =
» o__’ -
?wal%.' 1oae Ineclena La- o
7 Lo -
Tignanure of 8 member or authonized represcnaive of a member Lo ‘10 hd
_E o —
GISELLE R. MEDINA %E“ J-"
Typad ar printed nume of signee ;;‘_' on
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Filing Fee: $25.00



