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: - COVER LETTER
TO: Registration Section . : _
Division of Corporations v “y

susect: PAWS AND PAWRENTS L LC

Namv ol Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for Miling.

Plcase return all correspondence concerning this matter to the lollowing:

ALEXANDER J. VIi(rERS

Nume ol Person

PAWS AND PALIRENTS

FimuCompuny

2229 KEEL CT. APT 2o

Address

LANTANA FL 3D34Y62

City/State and Zip Code

PAWSANDPAMWRENTS @) GMaL. com

F-menl address: (1o be used for future annual repert notilicition)

LtL<

For further infornation concerning this matter. please call:

ALEXANDER TJ. VI(KERS

Name of Person

KII(CPSL{)

Area Code

(U3-216%

Davtime Telephone Numnbe

Enclosed is a check for the following amount;

0] $25.00 Filing Fee 0] $30.00 Fiting Fee &

Centificate of Status

T] $35.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

ﬁ(S(wU,tm Iiling Fee.
Ceriificate of Swatis &
Centified Copy
(additionul copy s enclosed)

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



. - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAWS AND PAWRENTS LLC

of the Limited Li

(Name ability Compiny as it now appears onour records. )

The Anticles of Organization for this Limuted Liability Company were filed on | © /O L /2 o 27 ad assigned
Florida document number b 21000431 45

This amendment 18 submitted to amend the following:

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

CoRNY DoG ClLovH LLC

The new nume must be distinguishuble and contain the words “Limited Liabikiny Company.”™ the designution “LLEC™ or the abbrevaabon "LL.C™

Enter new principal offices address, if applicable: N /A
(Principal office address MUST BE A STREET ADIDRESS) _
ol
ot 4 ey
P 3}
Enter new mailing address, if applicable: N /A e -
(Muiling address MAY BE A POST QFFICE BOX) - Tt
=
— <

- . . . =3 T - .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeret
agent and/or the new registered office address here:

Name of New Reoistered Apgent:

New Repistered Office Address: N /A

Enter Plorida strect address

. Florida
City Zip Code

New Registered Apent's Sipnature, if changing Registered Apent:

I hereby accept the appoinmment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statites relative 1o the proper and complere performance of my duties, and [ am famifiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, FL.S. Or. if this dociment is
being filed o merely reflect a change in the registered office address. [ hereby confirm that the Iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regtistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being addeg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

L\f_/_/-\_ '\I/A I\//A ClAdd

CIRcmove

OChange

Oladd

CJRemove

TJChange

]Add

CJRemove

JChanpe

TJAdd

CJRemove

C)Change

OAdd

CIRcinove

OChange

TJAdd

CJRemove

IChange




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

N /A

E. Effective date, if other than the date of filing: f\j /A (optional)
(1 an ctfective date is listed, the date must be specilic imd cannot be prior to date of [iling or wore than 90 duvs atler Liling. ) Pursisul o 6050207 (3)(b)
Note: [f the date inserted inihis block does not meet the applicable stauory filing requircments, this date will not be lisied as the
documcm’s eflcctive date on the Department of State’s records,

If the record specifies a delayed cffective date. but not an effective time, al 12:01 aum, on the earlierof: (b)  The 9ih day after the
record is Nled.

MAY 26TH .207_3_

Lo, i

Sigranure of o member or suthonzed represeniuiive of o moember

ALEXANDER T WVI(KERS

Typed or printed name of signee

Dated




