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COVER LETTER
TO: Registration Section . N . .
Division of Corporativns

BONE ISLANTD DOG SPA LLC
SUBJECT:

Nume of Limited Liabiltiy Campuany

The enclosed Articles of Amendment and fee(s) are submitted for 1Hling.

Mease return all convespondence concerning rhis matier 1o the following:

Chevenne Moseley

Mame ab Peison

Legalroom.com, inc.

Fiom/Campany

1O N Brand Blvd ik 1

Address

Glendale, A 91203

ity AS e and Ain Code

Lidogspaiemail.com

Tl anddress: (e by used 1y Tuure sumead report notileaton)

For further information concerning this matter, please call:

Chevenne Moseley 840 773-08K8
at{ )
Naume of Person Arey Cazke Diviime Telephone Number

Enclosed is i check tor the totlowing amount:

O S§25.00 Fiting Fee 0 830.00 Filing Fee & B 53300 Filing Fee & (J $60.00 Filing Fee,
Cenificate of Saus Certified Copy Certiticate of Status &
radditional copn is enclased! Certitied Copy

{uctditionnd copy B enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Seclion

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahnssee, 1132314 61 Execitive Cenier Circle

T

Tullushassec, F1. 32501

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BONE ISLAND DOG SPA LLC

(Nome of the Limiled Liability Company as i now appears un our recaords.)
A Flondu Fonted Tiabiliny Company)

- . . . . . . . . .- “ . Y7, 15852020 .
The Asticles of Organization for this Limited Liability Company were fited on 07,1520 and assigned

122000314777

Flonda document nuimber

This amendment s submitied o amend the following:

A Ifamending name, enter the new name of rthe limited liability company here:

The ness e must be distinguishable and conain e words “Limited Luadiny Company.” thre designation “LLC™ or the ahbiesstion L L.C.”

. . . . 3308 37T SNUE
Enter new principal offices address, iFapplicable: 3303 STH AVENUE

{Principal office address MUST BE ASTREET ADDRESS)

KEY WEST. FL 33040

. " . : 3505 STH AVENUT
Enter new mailing address, if applicable: P30S STH AVENUE e e e

(Muitin address MAY BE A POST OFFICE BOX) KEY WEST. FI. 33040

B. M amending the repistered agent and/or registered office address on nur records, enter the name of the new
resistered agent andfor the new registered office address here:

Naime 0f New Reuistered Avent:

. . 1505 5 TH AVENUE
New Registered Ohice Addresy: 505 STH AVENUE

Paster flovnky siveet aeddre sy

KEY WEST Florida -

Ly

New Henistered Agent’s Signnture. if changing Registered _Ageni:

[ hereby aecepr the appomipient ax registered agent amd agree to act s capaciny. 1 firther agree to complywith the
provisions of all statutes refative fo the proper sid complete performonce of my duties, and [am janilar wiihy amd
acerpt the oblgsationes of om: position as registered ayent o provided for s Cliggrer GO3 PN O if this dbocianest o
heng fded o merehy reglect a change w the registered office address, hereby confirm tha the tonied Tabidiy

compunty: s becn notfied noveeiing of this change.

H Changing Regivtered Ageat, Signawre of New Registered Aoent

Puage 10f3
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From: Sylvia Paull

Ifamending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGHR =

Manager

AMBR = Authorized Member

Title

AMDBR

Name Address

MCDONNELL KATELY N

Type of Action

0O Add

O Remove

3303 5TH AVENUE
KEY WEST, F1. 33040

_ = Change

D Add

O Remove

O Change

O Aadd

O Remove

O Change

0O Add

O Remove

B Change

O Add

0 Remove

O Change

O Add

0 Remave

£] Change

Page 20l 3
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. L

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

E. Effective date, if other than the date of filing: (optional)
(1 an eRictive daie is listed, the date must ke specific and cannot be priot to date of Rling or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 80th day after the record is filed.

Dated /\Jdﬁ{ (Q\QW P , A0

T

7 wnulurc ol « member or authorized represenlative of a member

KATELYN MCDONNELL

Typed or princed name of signee

Page 3 of 3
Filing Fee: $25.00



