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COVER LETTER ({{H22000317281 3)))
TO: Registration Section .
Division of Corporations ' . Y
i Lo

_LEARNING PAWS DOG TRAINING LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Namwe of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

Clityrstate and Zip Code

EFHLL I 234 @ INCIILE.COM

Fematl address: (1o be nsed Tor foture anmial report notifieation

For further information concerning this maner. please call:

LOVETTE DOBSON ] 888-462.3453
at { )

Name of Person Arca Code

Cravtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [0 $30.00 Filing Fee & [ 555.00 Filing Fee & T S60.00 Filing Fee,
Certilicate of Stagus Certified Copy Certificate of Status &
(adddicional copy 1 enclosed) Ceruficd CO])_\'

(ndditinnel copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Sutte 810

Taltahassee, 1L 32303
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEARNING PAWS DOG TRAINING LLC

{Name of the Limited Liatility Company as it now appears o0 our records.)
1A Floruda Limated Liability Company}

/7S 17 .
0472572022 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
22000194700

Florida decumem number

This amendment is submited to amend the following:

A. Il amending name, enter the new name of the imited labillty company here:

The new name must be distingeishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "LL.C
Enter new principal offices address, if applicable: — s
TS
(Principal office address MUST BEE A STREET ADDRESS) o ~o
TE o
——3—1
Enter new matling address, if applicable: e r-v-'
-, :‘.-" rT
(Mailing address MAY BE A POST OFFICE ROX) .. D
A
=2 ¢n
o h

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

agent and/or the new registered office address here:

Name of Now Registered Agent:

SO Normxly Rl

New Registered Office Address:
Enter Floridu street aeddress

Madeira Beach Florida 33708
Zip Code

iy

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

[ herehy accept the appaintmant as regisiered agent and agree to ace in this capacity. 1 further agree (o comply with the
provisions of all stututes refative to the proper und complete performance of my duties, and [am funitiar with and
aceept the obligations of mv position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed (o merelv reflect a change in the registered office addrexs. I hereby confirm thar the limited liabiling

company has been notified imwriting of this change.

If Changing Registered Agemt, Signsture of New Registered Apent

(({H22000317281 3)))
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If amendilng Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records: (({H22000317281 3)))

MGR = Manager
ANMRR = Authorized Member

Title Name Address Type of Action
MGR Mirna Pacheco 404 Normandy Rd
Oaud

Madeirn Beach, FIL 33708
CIRemaove

= Chauge

MGR Eric G Pacheco Al Normandy Rd
OAdd

Madeire Beach, FL 33708
CiRemowve

W Change

MGR Riljana Skundric 122 SE 431N
Cradd

CAPE CORAL.FL 33904

= Remove

MChange

M Add

CJRemove

[Change

OAadd

CRemove

O Change

Cladd

ORemove

TiChange
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1. If amending any other information, enter chawge(s) here: 7 dvach additional sheer, if niecessary.

L. Effective date, if other thun the date of filing: toptional)
tHan erfective dae is lstad. the dite mst be specitic and cannol be prior e date of siling oe e Uran 0 day s sdler filing, 1 Pursuant 1o 603.0207 13)1)
Nate: 11 the date inserted in this Block does nol meel the applicable statutory filing requivemenis. this date witl not be listed ay the
document’s effective date on the Department of State's records.

It the record specifies a detuy od etfective date. but not an cffeclive Ume. al [2:01 aan, oncshe earlier of: (b)Y The 90th day afier ihe
record is filed.

September 13Lh 2422
Dated

. )
(:/}/)LLM?AQ ‘6 “GLERIALE

Signature ol s member arjthari soi epresentative ol ionsember

Slirna Pacheco

Taped or primed pame ol signee

Filing Fee: $25.00 {((H22000317281 3))



