| L 2L Doo 22H 229

CRLTRACRUIRAANT

) 800402888568

(Address)

{City/State/Zip/Phone #)

[] pckup [ war [] maL

R R . | R Tl 11 T -
R e KN MRS NS B T N

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section ~
Division of Corporations
Big Nagz Conswruction LLC
SUBJFECT:
Name o Limiied Liability Company
The enctosed Articles of Amendment and leels) are submitted tor filing.
Please retum all cotrespondence concerning this matter 1o the tollowing:
Ric Mendelson
Name o Person
Big Dogz Constraction
Firm/Company ,
13646 Barberrv Dr
Address
‘

Wellington, FL 33414

Ciny/State and Zip Code

focus.investments@ gmail.com

I

E-mar] address: {to be used for Twure annua] report notieation)

For further information concerning this maltter, please call:
Rie Mendelson 361
art

Area Code

568-7677
)

Natme of Person Dayume Telephone Number

Enclosed is a check for the tollowing amount:

T 82500 Filing Fee (1 830.00 Filing Fee &

Certificate of Sulus

(7 $35.00 Filing Fee &
Certified Copy
{ndditional copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Sueet. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIG DOGZ CONSTRUCTION LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limnted Liabihity Company)

The Articles of Orgamization tor this Limited Liability Company were filed on 3-12-22 and assigned
L22000224229

Florida document number

This amendiment is submitted to amend the fotlowing:

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

The aew name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L L™

F.nter new principal offices address, if applicable:

(Principal office address MUST 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 office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Addresa:

Fnter Floride strect addresy

, Florida
Cry Zip Cionde

New Registered Agent’s Signature, if chanping Repistered Agent:

Iherehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T herehy confirm thar the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

. MGR = Munager
AMBR = Authorized Member

- Title Niame Address Type of Action

MGR Travis W Mckinnon 135 High Point Bivd Apt C
- Add

Boynton Beach, FIL 33435
TJRemove

O Change

ChAdd

TRemove

LIChange

OAdd

.

ORemove

E}Change

[ Add

TJRemove

O Change

I Add

CJRemove

OChange

O Add

IRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

F. Effective date, if other than the date of filing:

(optional)
(11 an erfective date is listed, the dute must be specific and cannot be prior to date of filing or more dian 90 days sfier filing.) Pursuant to 603.0207 (3)(h)

Note: It the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will net be listed as the
document’s effective date on the Department of Stale’s records.

It the record speceities a detayed effective date, but not an effective time, at 12:00 a.m, on the carlier of: (b}  The 90th dav after the
record is filed.

February 16th

2023
Duated

]

~ Signature ol a member or autharized representanive of a membet

Ric Mendelson

Typed or printed name of signee

Filing Fee: $25.00



