h2L C0Q0IHAH3

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rekur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
AUG 27 2022

Office Use Only

L

000388882690

o ~3
I o
—rn ~
2 o
e A
Ta—  HZ e
S L
L o .
PR
N Rl
L

Y e— 7' ]

(o]




- COVER LETTER

T Registration Section
Division of Corporations

ihamend Dogs Consuhing. LLC
SURJIECT: O

Nane of Limited Liabilits Conmipany

The enclosed Artieles of Amcndiment and rees) are submrdeed tor tiling.

Mease return all correspondence concermimg this matter to the following:

Daniclic Rachel

Naime of Person

Diamuand Dogs Consulting, 1.1.C

IinnCompans

RI2% Hkdth Ave N

Address

Naples, FLL 3408

CityisState and 7ip Code

dpracheligamail cotu

E-nsail address: (1o be wsed fer futuee annual report nehfication)

Lot funthey indurmation coneerning this matter. please culi:

Daniclic Rachel 139 395-39091
__auy 2
Nuare of Person Area Code Doytime Telephone Nuwber

Enclosed is a cheek for the following amount:

= S5O0 Filing Fee L1 $30.00 Filing Fee & CJ $55.00 Fiiing Fee & L) $AL.06 Filing Fee.
Certificate »f Status Certified Copy Certificate of Status &
tadditional copy is enelnsed) Centified Copy

{adaitianai copy is cncicacy)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Sireet, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
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2022 JuN 10 AM1: 0)

SECoy

(Name of the Limited Liability Company as it now appears on our recordsy ~ %~
(A Florda Timited Liability Campany) — =LA

006722

Mamaond Dogs Consulting, £1.C

The Articles of Organization for this Limited Liability Company were filed on
2200014953

and assigned

Fiorida document number

This amendment ix submitied to amend the following:

AL IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ULimited Liability Company,” the designation “LEC™ o the abbreviation <117

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

Niame of New Registered Agent:

New Registered Office Address:

Futer Floridu street address

. Florida
Jiw Zip Code

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

I horehv aceept the appoiniment as registered agent and agree to act in this capaciie, [ further agree to comply with the
provisions of ull stattes relative to the proper und complete performance of my duties, and am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely refleet a change in the registered office address, T hereby confirm that the limited tiability
ceanprait fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




<" Wamending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Tile Namge Addresy Type of Action

MOGR Edith Rachel R2R 104th Ave N Nuples, FL 34108

o ; Add

ORemove

DChange

— T Add

ORemuve

D Change

0 Add

CIRemove

TiChange

Tadd

ORemove

CiChange

—_— . ZAdd

ORemove

T Change

“1Add

U Remove

O hange




D. It sinending any other information, enter change(s) here: (Anaeh aaditional sheets, i necessan.)

t. Ettective date, if other than the date of filing: _ {optional)
(I an effeetive dute is listed, the date iust be specific and cannot be prior to date o filing or more tnan 90 days afler ihogy Porsuant to 6050207 (33 by
Note: 13 the date inserted in thas block does not meet the applicable statutory tiling requirements. this date will not be hsted as the
document s etfeetive date on the Department of State’s records.

1f the record specifies a delaved effective date, but notan effective time, at 12:01 am. on the carlier of: (b)  The Yth day afler the
record is fied.

May 3t 2022

Dated __
=R

signature ol a member or authonized fepresenttive of i member

Danielte Rachel

Typedor printed name of signee

Filing Fee: $25.00



