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FLORIDA DEPARTMENT OF STATE _
Division of Corporations S

November 8, 2021

OLIVER CRAWFORD, SR.
5912 BERTA DRIVE
TAMPA, FL 33617

SUBJECT: TERRIERS 4 LIFE L.L.C.
Ref. Number: L21000341978

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 221A00027154

www.sunbiz.org

Thvicion af Carnorafione - PO ROY 8197 .Tallabhaceoe Flarida 297914



' o . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. .
OF SEERSEE

g

Teiriers 4 L-’}@ (LG 2021 KDY 19 AN 9: 04

(Name of the Limited Liahilitv Company as it now appears on our recprids.)
A Flonda [ +d Liabihiny € ; o s B DR e
(A Flonda Lionted Liabibny Company) N O N e L R
=y .
X -

The Articles of Organization for this Limited Liability Company were filed on ’ra /u Zé)f 202/ and assigned
S | ¢
Florida document number LZ L4 0 C)j‘” 917’:2 .

This amendment is submitted to amend the following:

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

s
Lan g
The new name must be distinguishable and ¢

omtain the words "Limited Liabitity Company.”™ the designation “LLC™ ot the abbreviation "LAL.CY

Enter new principal offices address. il applicable:

(Principal office address MUST BEE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B 0X)

nt and/or registered office address on our records, enter the name of the new register

B. If amending the registered age
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida

Ciry Zip Code

New Registered Agents Signature, if chanving Registered Agent:

ent ax registered agent and agree o act in this capaciiy. [ further agree to comply witht
nplete performance of my duwties, and [am Sfamiliar with and
nt as provided for in Chapter 603, F.5. Or. if this document iy
finited fiability

I herebyv accept the appointm
provisions of all statwes relative 1o the proper and cor
accept the obligations of my position as registered age
being filed to merely reflect a change in the registered office address, I hereby confirm that the

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I¥ ut’nrizcd Persond(s) suthorized to manage, enter the title, name, and address of each person being add¢

or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title

A

ame Address Type of Action

Jr ij{ /L/(I'WJ/‘/ ﬁb’)—, sf. 7303 V /»C? K&?/}Oﬂ”_ D OAdd

HRemove

TIChange

Oadd

ORemose

D1 hange

) Add

CORemove

OChuange

T A

D Remove

O Change

ClAdd

CIRemove

O Change

O Aadd

ORemave

O Change




N

it amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

‘e
[ 3
1

. Effective date. if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannat be prior W date of tiling or more than 90 days after filing.) Pursuant to 605.0207 ()
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delaved effeetive date, bur not an cffective time. at 12:01 am. on the earlier ot ¢by  The 90th day after the

record s fled.
Dated f[ . I[{/‘ ) Z.O 2\\

o) Cpl) b

= Tignature of a membeldr authorived represemiative of a member

Oliyer @rwﬁscx Se.

Typed or printed name of signee




