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COVER LETTER

TO: Registration Scetion
Division of Corporations

MilleraiaMaung ING LLC

Name of Limited Liobility Company

SUBIRCT:

1 he enclosed Artictes of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Nudle  Redl

Name of Person

o QJ{‘\ )

FienvCompuny

I22 F Main S+ #i3S

Address

(ateland , 1, 33Rel

Citw/State and Zip Code

musda b ¢4 O Smait .Comn

E-mail address: (tu be Gsed tor future annuad report notitivation)

!ar Turther information concerning this matter, please call:

at( )

Area Code

Name of Person Daytime Telephone Number

ifnclused is a check for the followinyg amount:

7 525,00 Filing Fee

3 $30.00 Filing Fee &
Curtificaie of Statos

£ 855.00 Filing Fee &
Certified Copy

additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Stajus &
Certified Copy

tadditivnal copy is enclosed?

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION S CD
OF -

| W23 IAH 12 PHp: 56
M CV’\W\C\\V\QU ~AOSNS LG _SECRE s e

{Namy of the itlllh"(l _inbitity (“um;mh\ iy iE OW Appears on our rtu)rQs s ).
Flotida Cinuted Tiability Cumpany) ARSEaEl

The Articles of Organization for this Limited Liability Company were filed on 02 ,0'7 !.; O 2L and assigned
Fionda document nuimber ¢=QQ QQBQI 3 ’)2 25 S )

This amendment is submitted to amend the following:

A I amending name, ¢nter the new name of the limited liability company here:

_ 1921 Touched  Paws WL

Ifre new neme must be distinguishabie and consain the words “Limited Liabitity Company,” the desigaation "LLC” or the abbrevistion “L.L.C.”

Fater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fpter new mailing address, it applicable:

(Muiling addiress MAY BE A POST QFFICE BOX)

12, 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

azent and/or the new registered office address here:

Name of New Registered Acent:

New Resiered Office Address:

Enter Florida street address

. Florida
Cuy Zip Cade

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

[ iereby accept ihe appointment as registered agent and agree to act in this capacity, 1 further agree (o comply with the
provisions of all stattes relative (o the proper and complete performance of my duties. and I am familiar with and

v cept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing jiled 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
crmpany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




Hoamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action

Cladd

JRemove

OChange

TAdd

ORemove

OChange

JAdd

O Remaove

CiChange

CAdd

CRemuve

I Change

O Add

ORemove

CiChange

TAdd

CORemove

3 Change




. I mmending any other information, enter change(s) heres (Arnach additional sheeis, if necessary.)

b ffective date, if other than the date of filing: {optional)
(0 effective date is listed. the date must be specitic and cannot be prior to date ot filing or more than 90 days afier (ling. ) Pursuant to 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument's eftfective date on the Departnient of Stute’s records,

1 the record specifics a delaved effective date. but not an effective time, at 12:01 wm. on the carlier ot (b)  The 90th day after the

revord 18 led.

Dated e Al 4 . 200% .
X

Signature of AmeRiber of autherized representative of a4 member

k—\-.{\(:\ Liil‘(\ ‘; ‘Y\/ \

Typed or printed nume of signee

Filing Fee: $523.00



