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COVER LETTER

TO: Registration Section
Division of Corporations

wnrer: (yoobed Pine French Pulldogs 11C

Name of Limited Liability Company

e enclosed Articles ol Amendment and fee(s) are submitted tor tiling,

Please return all correspondence coneerning this matter 10 the tollowing

Stetan Blioarese.

Namve of Person

Crooted Pine Frencin Bull ldogs LLC

FirmfCampany

TS Peres Ln

Address

Davcnpwb Florida 3353

¢ ivsstte and Zip Code

g\’ﬁ?_O\Y\\-G\ ancse & uaioo. Cov

-mail uddress: (to be used Tor Twturesdhnuad report notitication)

For further information concerning this matter, please Gl

LQ&F\Q{\\ ﬂ \MHCSC, Rt {%) LDLQ’)_.'Dl b5
Natne ol Person

Aren Cade Irivtime Telephone Number

i'nclosed is o check tor the tollowing wmount:

%s:i_nn Filing FFee 03 $30.00 Filing Lee &

00 S35.00 Filing ivve & 0
Cerlificite of Stalus

O s60.00 Filing e,
Cenified Copy Ceriditeae of Sts &
tadditienal copy is encloseds Certitied Copy

Galdiional copy s envlosedy

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporaiions

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cvool'%{d Pine Brench Ruiidegs 1LC

(Name of the Limited Linbility Company as it now appeirs on our redords.}
(A Flonda Linmted Lrahility Companyy

The Articles of Organization for this Limited Liability Company were filed on _O 2072 and assighed

Florida document number L,)_looo 033 CE)L' Lo

This amendment is submitied o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the designation ~LLCT or the abbreviagon “L1LCT

Enter rew principal offices address, if applicable: r-_| L‘ 5 p@C(S Lﬂ
(Principal office address MUST BE A STREET ADDRESS) [ DGNECIN l[)D(b L3 33

Enter new mailing address, if applicable: _[L\% Oq-beg m

(Muailing uddress MAY BE A POST OFFICE BOX) MCV\QO ¥ & ‘y E L_ \ 532 b\ 5 l

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 Registered Awvent:

New Registered Otfice Address:

Foater Florida street adiress

. Florida
ity Zip Code

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

! hiereby accept the appointment as regisiered agenr and agree w act in this capaciiv. 1 further agree to compiyv wirl the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, hereby confirne thar the limited liabilin
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If 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 Tvpe of Action

AMAR  Steforn Albanese  JUS Bedes I n Sthaa
Dovenport B 33937 o

T hange

C1Add

ORemove

OChange

OAdd

O Remove

T Change

O Add

CRemove

OChange

OAdd

URemove

OIChange

CiAdd

IRemove

CIC hange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is isted, the date must by specifiv and cannot be prior (o date of filing or more than 90 doys after tling.) Parsuant o 03,0207 (3gh)
Note: [Tthe dute inserted in this block does gor nweet the applicable situtory liling requirements, this date will not be listed as the
document’s elfective dute on the Departiment of State’s records,

I the record specifies a deliyed effective date, but not an eftective e, at 12:00 2. on the carlier of: {hy - The 90th day after the
record i 1iled.

Dated

signature of a member or authorized representative of @ member

Stefan Birenese.

Typed or printed mame of signee




