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TO: Registration Section
Division of Corporations

SUBJECT:

Laughing Dog Farm of Wooftown, LLC

¥

COVER LETTER

1a
=

Name ol Limited Liability Company

The enclosed Anicles of Amendment and feels) are submatied for filing,

Please return all correspondence concerning this matier o the following:

Robert 5, Saraga

Saragallipshy, PL

Name of Person

201 NE 15t Avenue

Fiem/Compuny

Address

Dyelray Beach, Florida 334444

saragafdsl-low.com
SR

Citv/Staw and Zip Code

E-mail auddress: (o be used for future anmial repott notitication)

For further information concerning this matter, please call:

Rundee Parrish

Name ot Person

S6l A30-0060 My
at( }

Enclosed is a check for the following amount:

= S25.00 Filing Feu 3 $30.00 Filing Fee &

Cemnificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

M
Arca Code Daytime Telephone Numtber =

0O $55.00 Filing Fee &
Centified Copy

tadd:onal capy s enclosed)

T $60.00 Filing Fee,
Certificale ol Status &
Certified Copy
taddivonal copy s enclosed)

Street Acdddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAUGHING DOG FARM OF WOOFTOWN, LLC

IName of the Limited Liability Company s it now _appears on our records.)
A Flonda Limned Tiabiliey Company)

The Anticles of Organization for this Limited Liability Company were tiled on

June 13,2022
. . il L0107
Florida document number -22000269192

and assigned

This amendment is submitted 1o amend the tollowing:

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

The new name mnst be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT ar the abbreviation *LALC

Enter new priocipal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the na ml:;‘:f,t.hc mrew rc@rcd
aeent and/or the new registered office address here: :-.-;']'_‘__‘,‘ (J'l
=t
M
Name of New Registered Agent:
New Revistered Oflice Address:
Enger Floride streer address
. Florida
iy A Conde
New Registered Agent's Signature. if changing Registered Apent:

{ hereby accept the appoinnnent as registered agent and agree o act in this capacine 1 further agree to comphe with the
provisions of all stattes relarive 1o the proper wind complete performance of my dutics, and am familicr swith and
aceept the obligadions of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed 1o merelv reflect a change in the registered office aderess. Thereby confirm thar the lindited liabifiny
comipant: iy been notified inwriting of this change.

If Changing Regintered Ageat, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed front our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR Jonathan Silverman IR0 S, University D, #291327. Davie, FLL 33329
= Add
O Remove
OChange
AMBR Evelyn Rose Silverman 3830 8. University D, #291327. Davie, FLL 33529
Al
O Remove
OChange
MGR Evelvn Rose Silvenman 3830 8. University D, #291327. Davie, FLL 33329
= Add
CiRemove
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O Change
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D. If amending any other information. enter change(s) bere: (Attach additional sheets, if necessary:)
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E. Effective date, if other than the date of filing:

Ut an elfective date s fisted, the dite must be specitic and cannat be priae 1o date of tiling or more than 90 days afier filingsry’
Note: I{'the date inserted in this block does not meet the applicable stuatory filing requiremennts, this datd

document’s eflective date on the Depariment of State’s records.

I the record spucities a delayed etfective date, but not an effective ime, at 12:01 a.n. o the earlier of: (b) - The Q0th day alter the

record 1s tiled.

August §

Dated
Fauthorized repredentative of a memhber

Signaiure ol membdr,

Brian Louis Lipshy
Typed or printed name of signec

Filing Fee: 825.00



