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COVER LETTER

T): Registration Section
Division of Corparations

FLL SCENT LLC
SUBJECT:

Name ol Limited Liabality Company

The enclosed Articles of Amendment and Feels) are submitted tor iling,

Please retarn all correspondence concerning this matter (o the follewing:

Adrian F. Alvarer

Nanwe 68 Peraon

Firm Company

| 7hh Howsmaoor Plaee

Address

Luwe, FLL 335549

CitviSiare and Zip Code

adrisnialvare e smail.com

-l sddzess: vio be wsed Tor Tuture wooual repedt notification)

Pur turther informatien concerning this matier, picase valk:

Adrien F Alvaies N3 476-4764

al { 1
Namw of Person Arva Gewde

[aytine Telephone Number

Enclosed is a cheek for the following amount:

= 82500 Filing Fee £ 830.00 Filing Fee & L1 S55.00 Filing Fee & ] S60.00 Filing Fee.
Cernificaie oSt Cemilied Copy Certificate of Status &
taddibomal cepy s enclosad) Centilied (‘npy

iuddinonal sopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Talluhassee
Talluhussee, FL 32314 2415 NoMonroe Sireet, Suite $10

Tabahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L SCENT L1LC

(Name of the Limited Liability Company us it now_appears on our records.)
1A Flonda Limuted Liabiliy Company

03703 2022
and assigned

The Articles of Ovganization for this Limited Liability Company were filed on

.o - 22000 4
tlonida document number [.22000F11459

This amendment is subnutted 1o amend the following:

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

CLEAN HEALTHY PUPS LUTZ LLC
The new pame must be distinguishable and contain the words “Limited Liability Comgany.” the designation "LILC

“ o the abbreviation VEL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) [
;_":"j
-
z N
Enter new mailing address, it applicable: ﬁ !
(Mailing address MAY BE A POST OFFICE BON) ™ ! il
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ew registered

B. If amending the registered agent and/or registered office address on our records, enter the name of thie n
avent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Otfice Address:

Futer Florida sireet addresy

} i . Florida
Cin Zip Code

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

Fhereby acoept the appointuent as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1w ihe proper and complere performance of my durics, and Lam familiar with amd
aceept the shligations of iy position as registered agent as provided for in Chapuer 605, F.S. O, if this docunient is
heing filed to merely reflect a change in tie registered office address, [ hereby confirm that the limited Hability

company fiax boen notified in writing of thiv change.

I0 Changing Registered Apent, Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to nranage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle MName Address Tvype of Action
AMBR Amanda V. Alvarez | 7946 Howsmnor PL Lute, FL 33559
= A dd
ClRemove

“iChunge

TiAdd

CORemove

ZiChange

—Add

ORemove

IChange

“iAdd

GiRetnove

—iChange

“Tadd

CRemove

TiChange

Add

ORemove

T hange




D. [f amending any other information, enter change(s) here: (duach additional sheets. if necessar. )

E. Effective date, if other than the date of filing: (optionul)
{[{an efMeetive date is listed, the date s be specific and cannot be prior to date of Hiling or mare than 90 days atier liling. i Pursuant to 6050207 (3b,
Note: If the daic inseried in this block docs not meet the apphivable statutory filing requiremenss, this date will not be Hsted as the
document’s ettective date on the Depariment ot State’s records,

If the record specifics a delayed effective date. but oot an effective time, at 12:01 a.m. on the carlicr of: {b)  The 9Mih day afler the
record is filed.

Fiehruary 21 mn2l
Dated ) / .

Adrian F. Alvarer

Typed or printed name ot signce

Filing Fee: $25.00



