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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-3870 -+ 1.500-342-8062 + Fax (830)222.1222

A40 PET COUTURE LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

A40 PET COUTURE LLC
SUBJECT:

Name of Limited Liabihity Compeany

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

Please return all correspondence concerning this matter to the following:

DUYGU DEMIROK

Nuame of I'erson

A40 PET COUTURE LLC

Firm/Company

1112 WILD CHERRY LN

Address

WELLINGTON, FL, 33414

City ‘State and Zip Code
hakan_demirok@@hotmail com

E-mail address: (10 be used for fulure snnual report notizication)

For further information concerning this matter, please call:

DUYGU DEMIROK 561 3439621
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee CJ $30.00 Filing Fee & {7 §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy s enclosed) Cenified Copy

(udditional copy i cnclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A40 PET COUTURE LL.C

{Name of the Limited Liability Company as it now nppears on our records.)

0371872022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000231970

Florida document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words ~Limitwcd Liability Company.™ the designation “LLC™ or the abbeeviation ~L.L.C."
3

[ et ]
Enter new prinecipal offices address, if applicable: T
Principal office address MUST BE A STREET ADDRESS
P
Enter new mailing address, if applicable: —
(Mailing address MAY BE A4 POST OFFICE ROX) —
Cad

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

Name of New Registered Agent:

New Registered Office Address:

Ermser Florida street address

. Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Repistered Agent:

! hereby accept the appointment as registered agem and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statuies relative 10 the proper and complete performeance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a ehange in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Repistered Agent, Signature of New Registered Apgent




If 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 Tvype of Actign

AMBR KEREM DIk 17226 SAN FERNANDO MISSION BLVD
B Add

GRANADA HILLS. CA 91344
ORemove

{Change

OAadd

CRemave

OChange

Dadd

TRemove

OChange

OAdd

CRemove

CChange

OAdd

ORemove

OChange

TAadd

CORemove

ClChange




D. If amending 2ay other information, cater change(s) here: £ {tueh addiioual shesis, if necessary )

f. Effcetive date, if urther than the date of filing: (optional)
Ut citeati & sute b Mk, I e mesd Be speific and e the pris to cx o o! filig or mon iar 90 Cays ikt iihag.) Qenasnt b 805 0207 k)
Noter [f'iec date tnser1eg m his block ¢azs pot ineel thr applio2bl; yatulory filing requirements, this date w.l nat be fisted o3 the
doemment’s efiecliv : dars on the Deparment of State's rvands

If the rerord §;.0 '3 3 dales 2d ellesh o dote, bt nof an eleo2iv e bme. 2t 1201 2.m. on the codierof: () The 0th dey afterthe
rueorg e fiied,

st T8
Dated August 78

Dt YGl DusROR

[xpcdar prinled rame i agras

Filing Fee: 525.00



