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COVER LETTER

T Registration Section .
Division of Corporations

SUBJECT: P}Q\QFECT\O\\BS LORR DING LLC p

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Micna Bogies

Nume of Persan

HaotechonS YSCC\(d\ﬁg LLC

FimvCompany

4H1H o+ @aamee Sumnier o

Address

MMNTON FL 32D >3

City/State and Zip Code

rcnc oo lesS Snneut- O™

E-mail address: (o used for future annual report notification)

For further imformation concerning this matier. please call:

Mione. Coues L IBC, BRG@ - BUGK

Name of Paron Arca Cade Daytime Telephone Numbcet

Enclosed is a check for the followmg amount;

xﬂ $23.00 Filing Fer [} $30.00 Filing Fee & 0] S55.00 Filing Fee & ] $60.00 Fiting Fee,
Certificate of Status Certiticd Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassce, FLL 32314 2415 N, Monroe Strecet. Suite 810

Tallahassce, FE 32303



IR AP I ER
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

MIANA BOYLES
4514 FORT SUMTER RD
MILTON, FL 32583

SUBJECT: PAWFECTIONS BOARDING LLC
Ref. Number: L21000456019

We have received your document for PAWFECTIONS BOARDING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

You failed to sign and type/print your name in the spaces provided.
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 call
(850) 245-6050.

I[rene Albritton
Regulatory Specialist I Letter Number: 221A00029574

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWFECTONDS B DWGE Ll

(Name of the Limited Liability Company as it now appears on aur records.)
(A Flunda Linmed LinbTiry Company)

The Articles of Organization for this Limited Liability Company were filed on \O ! lCi / Z 02 ( and assigned
Florida document number L 2 IOOO Lj 6690 ‘ q

This amendment is submitied to amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable ind contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.C.

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

pnlsL My L SRRl

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Ofhice Address:

Easer Florida street address

New Re

. Florida
Ciry Zip Code
ristered Apent’s Signature, if changing Registered Ayent;

! herehy aceept the appoiniment as registered agent and agree to act in this capaciny. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflece a change in the registered office address, T hereby confiem that the fimited liahility
companmy has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Registered Apeant
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvype of Action
S lglenSigxatie] -

MG egrne. Bovies 45 U Fort Sonmer Redy

M\ ITOO —l:.(_—« 32 5%3 ORemave

OChange

Cladd

ORemove

OIChange

O Add

ORemove

O Change

Oadd

ORemove

CChanue

OAdd

CJRemove

OChange

JAdd

CRemove

TChange
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D. If amending any other information. enter change(s) here: (ditach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
¢(I1an etfective date is listed, the date must be spevitic and cannot be prior 1o date of Ailing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory Ning requirements, this dare will not be listed as the
ducument’s effective date on the Gepaniment of State’s records,

Il the record specilies a delayved elTective daie, bul not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90ih day after the
record s filed,

Dated 17- [Y-202/

s P

Signatare of a

Hicna Poyles

T}'Qsﬂ or printed name of signee

_\AA
eanber ar authorred representative ol a member

Filing Fee: $25.00



