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COVER LE

TO: Registration Section
Division of Corporitions
BUNKER PETS USA LLC
SUBJECT:

I''eEr

Name (\rl.i!:ﬁcd Liahility Comp

The enclosed Articles of Amwendment and lee(s) are submitted lor filing.

Please eeturn all correspondence cuncerning this matter 1o the folowing:

MARIA G TROVATO

Hny

Name of Person

Ha/ alwl

FinvComp

1770 SW 17 AVE

J
any

Address

MIAMILEFL 33145

CinvState and Zip Code

trovatomariag@gimail.com

i-man! addiess: (1o be used for future annuad report notification)

For further information concerning this mauer, picase call:

786
g

MARIA G TROVATO

N36-20659
]

Name of Person

Enclosed is acheck for the following amount:

3 830,00 Filing Fee &
Certificate of Status

= 52500 Filing l'ee
Crertitied

lacditiunal

Mailing Address:
Registration Seclion
Division of Corporations
0. Box 6327

3h4

Tallahassee, FI132]

Arca Code

11 855.00 Filing Fee &

Dastime Telephone Numbe

2] $60.00 Filing Fee,
Certilicawe of Status &
Certitied Copy
tadditional copy 1s enclosed)

Copy

CORY iy Clcivaed )

Street Address:

Registration Seetion

Divigion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. 1L 32303

106 WY S¢ 1207202
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ARKTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
Ol

BUNKER PETS USA LLC
i (Name of the Limnited Liubility Conmpany s it i :lppv:lr\_l_m our records.)
(A TTonda Tnnied Tiability Conpanyd

. ) .. S . S . 0/03/2022 ;
Ihe Articles of Organizauon for thes Limited Liabilioy Company were filed on _I_” "./__ - and assigned

£.22000425600

Florida document namber
This amendimeni is submitted t amend the following:

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

AL

The new nante must be distinguishabie and comain the words "Eimited Linbility Company.” the designation “1L1 C or the abbaeviation “TL1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)
[Fa g
e
mo 3
~m 8 T}
Enter new mailing address. il applicable: - B o r-\j; P
B oo
(Mailing address MAY BE A POST OFFICE BOX) L - NS
Ll
TS ——— TN

b

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

agent and/or the new registered office address here:

Name of New Repistered Agenl: e

Foanter Flovida street adddress

New Repistered Office Address:

L . Florida
Ciy Zipy Cende

New Repistered Agent’s Sienature, if changing Registered Avent:

fhereby aceept the appointment as registered ugent and agree 1o act in this capacite, | further agree o comply with the
provisions of all statiees relative to the proper and complete performance of my dutics, and £ an jamilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liabiline:

company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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NGO AUTTOELZCU 7Pty ) aunorizea w inseage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

[vpe of Action

Title Name Addroess
MGR NMARIA G TROVATO 1770 S\W 17 AVE
______ . L = A dd
MIANMIL FLL 33143 )
CHeenwve

CiChange

radd

ClRemove

[IChange

[IAdd

. e
. d
o
e T e
. TG Eg?}nngu_mﬂa
wn i
S e
= ‘-? KE
Trep LIRdd
- — el VAL
1“‘_13, oo
[ —
S e _ TTRemuove
C1Change
———— ——— — el _add
SN LIRemove
CIChange
- e — _— - lAadd
_iRemove

—__HChange



BocuSign Envelope 10: D3B5DFDG-1138.4890-900F-68600A9D5C2

D iMamending any other information, enter change(s) here: Gliach additional sheets, i necessary.)

Uy I3
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{optional)

E. Effective date, if other than the date of filing:
(Ian elfective date i3 listed, the date must be specific and cannot be prior o date of fding or more tan 90 davs after ling.) Pursuant w0 605.0207 (3)(b)
Noge: [f the date inserted in this Block does not meet the applicable stuatory filing requirements. this daie will not be listed as the

document’s effective date on the Department of Staic’s records.
11 the record specifies o deliyed effective date, but notan efective tme, at E2:01 2om. on the earlier oft (b)Y The $0th Jay after the

record s filed.

QUTORER. 20 2022
Datec .

Awale)

Signature of a member or unthartzed representative of @ member

MARIA GTROVATO

Typed or panted nme of signee

Filing Fee: 525,00



