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COVER LETTER

TO: Registration Section
Division of Corporations

SUNCOAST PET SUPPLIES PCB LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegsh are sebmitted for filing,

Please return all correspondence coneerning this matier to the following:

CHAD L STOKES

Name ol Person

FermdCompany

1016 THOMAS DRIVE #134

Addryess

PANAMA CITY, FI. 32408

Citw/State and Zip Code
CWACHAD@mY AHOO.COM

E-mail address: {to be used for future annuoal report notification)

For turther information concerning this matter, piease call:

CHAD 1. STOKES

850 625-8948
| )
Name ol Person Arca Code Dayume Telephone Number
Enclosed iy a check for the following amount:
= 525,00 Filing Fee 00 $30.00 Filing Fee & 1 §53.00 Filing Fee & O $60.00 Filing Fec,
Centificate ot Status Centified Copy Certificate of Status &

(additional copy i~ enclosedt Certitied Copy

ladditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, F1. 32314

Street Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO CLURLIART

ARTICLES OF ORGANIZATION BIVISIGN OF
OF 22MAY 23 AMIC: I8

SUNCOAST PET SUPPLIES PCB LLC

(Name of the Limited Liability Company as it now appears on our vecords.)
1A Flonda Limited Laability Company)

. R . . - . . . . . - Y 2.2022 .
The Artictes ot Organization for this Lunited Liabthoy Company were filed on APRIL 21, 2022 and assigned

S22000191499

Florida document number

This amendment is submitted to amend the following:

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

The new mme must be distinguishable and contain the words “Limited Liahility Company.” the designation *L1LCT or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Rewgistered Avent:

New Rewistered OtTice Address:

Enier Florvida streer addross

. Florida
City Zip Code

New Registered Apent’s Signature, if chaonving Registered Apent:

{ herehy accept the appaointment as regisiered agent and agree to ot in this capacioe, further agree to comply with the
provisions of all sietares relative to the proper and complete performance of my ddies, and Tam familiar with and
aeeept the abligarions of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being fifed 1o mevely reflect a change in the registered office address, § hereby confivm thar the limited liabilin:
company has been nedified inowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




IT 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

MGR NATALIE STOKES 7117 US-98, PANAMA CITY BEACI, FI. 32407
. Add

ORemove

OChange

D Add

ORemove

O Change

D Add

CRemove

O Change

OAdd

ORemove

O Change

Add

ORemove

OChange

OAdd

O Remove

CIChange



D. If amending any other information, enter change(s) here: (Auach additional sheets. i necessury,)

CegE e . APRIL 21,2622 .
E. Effective date, if other than the date of filing: {optional)

(Fan effective date is listed, the dale must be specific and cannot be prior w date of tiling or more than 90 days after filing.y Pursuant o 605.0207 {3)(b)
Note: §f the date inserted in this bluck does not imeet the applicable statwary filing requirements. this date witl not be listed as the
docuiment's effective date on the Department of State’s records,

I the reeord specities a delaved effeetive date. but not an effeetive time. at 12:01 w.m. on the carlicr of: (b} The Y0th dav after the
record is filed.

MAY 17 2022

aed
AL

/ Signatee®at a member or authorized representative ol o member

CHAD L STOKES

Typed or printed name of s1gnee



