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To: 18506176383

Poge: 3of & 2021-08-18 09:56:53 POT LspelZoomn.com, Inc
COVER LETTER
TO: Registrativn Section
Division of Corporations
SUBJECT:

DOGLIPS LOGISTICS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tihing.

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

Cheyvenne Moseley
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Name of Person o~y &y
W -
Legalzoom.com. Inc. i oo
Tyt
AT by
Firm/Company FURN -
S ..
101 X Brand Bhvd 11th Fl ot
Address
Glendale, CA 91203

Civy/Sune and Zip Cuode
doglipslogistics@gmail.com

V-mat address: (to b used for futare annual report nottticaton)
For {urther information concerning this matter. please call:
Chevenne Moscley

B0 77301888
al {
Nume ot Person

)
Arca Code

Dastime Telephone Number
Enclosed is a check for the following amount:
O $£25.00 Filing Fee O £30.00 Filing Fee &

m 3535.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee.
Certified Copy Certificate of Status &
(additinnal copy is encloseds Certified Copy
(additionn) cupy is enclosed)
MATLENG ADDRESS:
Registration Section

STREET/COLRIER ADDRESS:
Registration Section

Division of Corparations [Hvision of Corporatians

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314

2661 Executive Center Clircle
Tallahassee. FI, 323N

From: Janet Koh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOGLIPS LOGISTICS LL.C

The Articles ot Organization tor this Limited Liability Company were filed on 7128/202) and assigned

. 2 3141203
Flonda document number L.21000541293

This amendment is submitted 1o amend the fidlowing:

A, Hamending name, enter the new name of the limited lisbility company here:

The new name must e distinguisable and contain the wards “Limited Liability Company,” the designation “LLC™ or Ihe abbreviation "L L.C°

Enter new principal offices address, if applicable:

{Principal office dddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 registered office address here:

Name of New Repistered Avent:

New Regisiered Ofice Addresy:

{nter Flovnda sireed address

. Florida
Cry Zip Coder

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

[ hereby aceept the appeansment as registered agent and agree 1o act in thes capacin. 1 further agree to comply with the
provistons of all statutes relative o the proper and complete performance of my duties, and am famitior witl and
aceepl the obligations of my posituwn as registered agent as provided for in Chapter 603, 15 O if this docnment s
beng tiled 1o merely reflect a change wr the regastered office address, T herehy confirm that the hinnied fiabin
company s been notified inowriting of this chunge.

If Chanaging Registered Agent, Signature of New Repistered A

Page 1 0f3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GABREL RICHARD A
O add

471 KESTREL DR,
GROVELAND, FL 34736 B Remove

O Change

AMBR Richard A. Gabriel 371 KESTREL DR,
o GROVELAND, FL 34736 5 \dd

O Remuove

O Change

[J add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 20f 3
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D. If amending any other information, enter change(s} here: (Auach additional skeets, if necessary.)
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E. Effective date, if other than the date of filing: (optional} i o
(If m effoctive date (s [isted, the date must be specific and cannot be prict to date of filing or more

than 90 days afler filing) Pursiant to 603.0207 (3Xb)
Nate: If the date inseried in this block does not meet the applicable statutory fillng requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The S0th day after the record is filed.

Dated <\

NZSYAN

Signeture of  member of authonzed representafive of a member

Richard A. Gabricl

Typed or printed aame ol signee
Page 3 of 3

Filing Fee: $25.00

From; Janet Koh




