Z-Mov-2822 12:08

&

¢ a2

2022 1,

0nK TAX & ACCOUNTING

78678364939

rm
C
g

egt £Sta

1 Q

I L OVET

. — s m asan man ”;,- — S e s s § imt mEm T

Naote: Please print this page and use it as a caver sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(1122000374535 3)))

0 O AR

H2Z20003745353A8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

T0:
Division of Cerporations
Fax Number : (B58)617-6383
From:

Account Name
fccount Number
Phone

Fax Number

: DIPHORA LLC

© 129220000014
. (786)288-3205
;. (561)300-8428

**cnter the email address for this business entity to be used for future

[Flectronic Filing Meau

annual report mailings. Enter only one email address please.**

Email Address:

&

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MARICOTA DOG WALKER, LLC.

LCprtiﬁcatc of Status

gh:l Ha 2- AON i

{Certified Copy =
[Pagc Count el
[Estimated Charge o

Corporate Filing Menu Help

T. LEMIEUX
e - o NOV 02 2022

tERE

1



2-Nouv-282Z2 12:09 0Nk TAX & ACCOUNTING 7867836499

35 3
ARTICLES OF AMENDMENT ((ne2000314335 2))

TO
ARTICLES OF ORGANIZATION
OF

MARICOTA DOG WALKER, LLC.
(Name of the Limited Lis
A

The Articles of Organization for this Limited Liability Company were filed on 100872022 and agsigned
22000451095

Florida document number

This amendment is submitted to amend the following:

A. IT amending namec, gnter the new name of the limited liability company here:

Fhe new name must be digsinguishuble and contain the words “Limited Viability Company.” the designation “LLC” or the abbreviatior: “LLCT

Enter new principal offices addrcess, if upplicable:

(Principal office uddress MUST BE A STREET ADDRESS)

- o
[ —
~
Fnter new mailing address, if applicuble: e
tMailing address MAY BE A POST OFFICE BOX) -
| —
e
b - ;‘,___
B. If amcading the registered agent and/or registercd office address on our records, enter the name of the e registered
pacnt andior the new repistered office address here: (ORI
=
(=)
Nane of New Registered Agent:
New Registered Otfiee Address:
Frier Florida sireer addresy
. Florida
City Zip Codde

New Repistered Agent’s Sionature, if changing Hegiste et

[ hereby accept the uppointment as registered ayent and egree 1o act in this capacicy. I firthar agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605. F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

iff:hanging Registered Agent, Signature of New Reyistered Agent

p.2
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If amending Authorbzed 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 Type of Action
MHER PAULO DEQUECH FILHO 600 NE 34TH ST
DAdd

OAKLAND PARK, FL 33334
Remove

W Change

Cadd

IRemove

CiChange

Oadd

ORemove

CiChange

":J Akl

TJRemove

OChange

TAdd

CiRemove

SChange

i add

(QRemove

CChange
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D. If amending any other information, enter change(s) bere: (dtinch addiiional sheeis, if necessary.)

£. Effective date, il other than the date of filing: (optional)
(1f oo eiTective datz is listed, the date must be specific and cannot be prier to date of filing or ierc tan 90 davs sfter filing.) Pursuant to 603.0207 (3)(b)
Note: 1f1he dare inserted in this block does rot mee: the applicable statutory filing requirciments. this dute wilt rot be listed a5 the

docurnent's effective date on the Depariment of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, al 12:0% a.m. on the carlier of: (b)Y The Mth day sfler the
record is Nled.

OCTOBER 315T 2033
Dated .

Uarssnd Malagurh ilow 5, 2872 1036 ECT)

XTananire ol a menker or authorized represeritative of 2 member

MARIANA MALAGURTI

Typed or printed name of signee
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