A4 000453430

(Requestor's Name)

(Addeess)

(Address)

(City/StatefZip/Phane #)

[] sckue ] warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
.. -3 200

NTERIRIEDY

200376436892

..... -i €120 N
33
S
P ) —

pors
T
N
I =
BT
T
.4 Py
K :I;) m—
-



COVER LETTER

T Registration Section
Division of Corporations

Spare Change Development LQ_
SUBJECT: oL

Name of Limited Liability Company

The enclosed Articles ot Amendment and feeds) are submitted for filing.

Please retwrn all correspondence concermng this matter 1o the following:

Shannon Brooks

Name af Person

Firm/Cotmpany

3829 Sage Dr

Address

Orlando. Florida

CitwvState and Zip Code

mydogisihoarder@gmail.com

E-mail address; (1o be used tor tuture annual report notelication)
For turther information concerning this matter, please call:

Shannan Brooks 407 G70-1362

al |{ )
Name ol Person Area {ode

Dayiime Telephane Number

Enclosed 15 a cheek for the tollowing amount:

IRS25.00 Filing Fee S Eilisetoe & O $35.00 Filing Fee & O Sn0.00 Filing Fee,
et FSTatus Certified Copy Centificate of Stutus &
tadditional copy s enclosedy Certified Copy

tuddittonal copy is enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Dhvision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroc Street. Suite S10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spare Change Bevelopiment X L LC/

{Name of thé Limited Liability Company as it now appears on our records. s
(A Flonda Limted Liability Company)

. . U L . 54202
The Articles of Organization for this Limited Liability Company were filed on 107152021

1.2 H000453980

and assigned

Florida document number

This amendment is submitted to amend the following:

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

BARK OF THE PARK. LLC

The new name must be distinguishable and contain the words “Limited Lishility Company.” the dexignation “LLC™ o the abbrevimion “LL.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
tal

(Mailing address MAY BE A POST OFFICE B(}\)

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 Reaistered Apent:

New Reeistered Oftiee Address:

Enrer Florida stroct adifress

) e
LT e
LT ~o
. Florida —
Cine 176 Cde
. i -
New Registered Agent's Signature, if changing Registered Agent: - :n =

! herehy aceept the appoinment as registered agent and agree to act in this capaciie, 1 further ag'r@ 1o equplytgith the
provisions of all statwies relative to the proper and complete pevformance of myv duties, and | um-ﬁﬂﬁfﬁdﬁrﬂ/@d
aceepi the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or, Ljﬁhr’.\."n?)('mm'm ix
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the lindted Igbility
company has heen notified tnwriting of this change. Bk

I Changing Revistered Apgent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 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 Iyvpe of Action

OAdd

O Remove

OChange

N OAdd

/ IRemove

OChange
L CEAadd

ORemoeve

‘ OChange
/ Oadd

/ ClRemove

/ O Change
/ Cadd

/ CRemove

; OChange

O add

ORemove

O Change
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B. If amending any other information. enter change(s) here: cdirach additional shects, i necessam:)

F. Effective date. if other than the date of filing: (optional)
¢Ian effective date is listed. the date must be speeifie and cannot be prior to date o' filing or more than 90 dass after Gling.} Pazsuant to 6050207 (3jh)
Note: Hthe date inserted in this block does not meet the applicabie statmory filing requirements. this date will not be listed as the
document’'s effective date an the Depariment of Stie 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.

[4/21]

2021
Dated

A T
L
7 =

Stgaaiure of a member or authornized representative of a membet

Shannon Brooks

Typed ar printed name of signee
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