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T0: Registration Section
Division of Corporations

POSH PAWZ PET RESORT
SUBIECT:

COVER LETTER

For further information concerning this matter. please call:

Sarah 8. Walton

Nitre ol Persen

Enclased is a cheek for the following amaunt:

= S25.00 Filing Fee

4 .
tName of Limited Liabilits Company
The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return all correspondence concerning this mater 10 the following:
Sarah S, Walwon
Name of 'erson
. .
Philip A, Bates. PLA .
. . L
iy Company N
IO Box 1390
Address
Pensacota, FL 32503 .
City/State wmd Zip Code
levedhuskies@pmail.cum
E-mait address: {10 be used for future annial report notinicauon)
¥30 470-009|
ae ( )
Arva Code aytime Telephone Number
0 $30.00 Filing Fee & £1 335,00 Filing Fee & ) $60.00 Filing Fee,
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(J. Box 6327

Tallahassee, FI. 32314

Certified Copy

fadditional copy is enciimed)

Centificate of Status &
Certified Copv
(addiienal copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POSH PAWZ PET RESORT LLC

{(Name of the Limited Liability Compnny as i now appeses om our records. }
(A Flarida Limed T.aabily Companyy

. . - . . L T - il 8, 2022 :
I'he Articles of Organization tor this Limited Liability Company were filed an APril 8. 2 and assi

22001698358

Florida document number

This amendment is submiited to amend the following:

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

uned

The new nane must be distinguishable and contain the words ~Limited Lishilive Company.” the designation “LLC or the abbreviation 1.1

Enter new principal offices address, it applicable:

WO

(Principal office address MUST BE 4 STREET ADDRESS)

~

[Fa . ._:

tnter new mailing address, if applicable: "
(Mailing adifress MAY BE A POST OFFICE BOX) o :

registered

B, If amending the registered agent and/or registered office sddress on our records, enter the name of ke néiv
agent and/or the new registered office address here:

Nanie of New Reeistered Apent:

New Registered Office Address:

Farer FMlorwds sireet address

. Flarida

Ciry i Cede

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

Fhereby aceept the appoimtntent as registered agent and agree o act in this capacire. § further agree o comphy with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and | am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed w0 merely reflect a change in the registered office address. [ hereby confirm thai the limised Liabilin:

company has been norified in writing of this change.

If Changing Regintered Agent, Signatore of New Registered Apent




'Famending Authorized Person(s) authorized to
vr iremoved from our records:

MGR = Manager

manage, enter the tile, name, and address of each person being added
AMBI = Authorized Member

Title

Name

Address
AMBR Darvl Lot

Tyvpe of Actinn
3616 Ponte Verde Road

ClaAdd
Pensacola, FL 32507

W Remove

CChange

JAdd

ORemove

o~
4

=t

3
T Change
L8 I's —

_OAdd

o

G ORemowe
5o ;

i (Al
-~Change

Oadd

CRemove

ClChange

Dz\dd

CRemove

O Change

O Add

ORemove

OChange



D. If amending any other

information, eater change(s) here: rdiuch additionat Sheets, {f necessary)

3
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- '
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I Effective date, if other than the date of fling:
(Iran effective d

Noter [f the date inserted

. (eptional)

ate is lsted. the dete must be specitic and caninet be prior to date of filing or more thun %0 days afier (iling.) Porsuam to 605.0207 (3)b)
in this block does not mect the applicable staiwtory filing requirements. this d

document’s effective dawe on the Department of Stale's records.

ate will not be listed as the
record is fled,

Ifthe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the

June

eartier of: (by  The 90th day afier the
I 2022
Dated - .
B )
T 7
S 7 ) K_ <
( NG G ¢ L
| * Signature ol’a member ar authonized representative of a menber
Shana Lot

Typed or printed name oF signee

Filing I'ee: $25.00



