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. ‘ COVER LETTER

TO: Registration Section
Division of Corporations

THE DOGFRIEND CLUB LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concersting this maiter to the following:

MARIA TORTOLERO

Name of Person

THE DOGFRIEND CILUB

Firm/Commpany

7208 W SAND LAKIE R SUITE 303

Address
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ORELANDO,FLORIDA 32819
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City/State and Zip Code
TORTOLEROM21I@GMAIL.COM
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L-mail address: (to be used for future annual report notification)
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For turther information concerning this matier, please call:
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MARIA TORTOLERO 407 2303299
ut { )

Name of Person Area Cade Davtime Telephone Number

FEnclosed is a check for the {ollowing amouni:

= $25.00 Filing Fee 3 §30.00 Filing Fee & (I §52.00 Filing TFee & 3 S60.00 Filing Fee,
Cerulicate of Status Certified Copy Certificaic ot Status &
(additional copy is enclosed) Certitied Copy
{additionul cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE DOGFRIEND CLUB LLLC
{

Name of the Eimited Liability Company as il now appears on our records.)
(A Flonda Linnted Trabihty Company)

- . . e e . 3122
The Articles of Organizauon for this Limited Liability Company were filed on 1071072022
S k) 43648

Florida docunent number 22000436483

and assigned
This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Ligbility Company,” the designation “LLC™ or the shbreviation <L L.C."
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, it applicable:
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(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Avent:

New Registered Otfice Address:

Enter Floridu streer address

. Florida
Cinv
New Registered Avent’s Sionature, if changing Revistered Agent:

Aip Code

I hereby acceprt the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5S. Or, if this document Is
being filed to merely reflect a change in the registered office address. | hereby: confirm that the limited liability
company hay been notified inwriting of this chenge.

If Changing Registered Agent, Sicnature of New Repistered Agent




If amending Authorized 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

MGR MARIA TORTOLERO G950 GRANDE LAKES BLVD APT 3202

= Add

ORLANDO. FLLORIDA 32837
ORemove

OChange
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O Remove

O Change

OAdd
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OChange

Oadd

CRemove

O Change




D. 1f amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

PLEASE ADD EMPLOYLE IDENTIFICATION NUMBER (EIN}Y92-0674943

PROOF OF DOCUMENT ATTACHED
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannot be priar o date of filing or more than 90 days afier fiting. ) Pursuant w 6050207 (3)(h)

Note: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document s eftective date on the Department of State’'s records.

I the record specities a delayed eftective date. bue not an effective time. ai 12:01 a.m. on the earlier oft (b)) The 90th day atier the
record 5 filed,

OCTOBER 20771
Dated

Signature ot a Wor authorized representative of a member

MARIA TORTOLERO

Typed or printed name of signce



Y DEPARTMENT OF THE TREASURY
‘gﬂ [ R TNTERNAL REVENUE SERVICE
CIMNMCIMNATLI OH 45998-0023

Date of uthis notice: 10-13-2022
Employar Identificatvion Number:
G82-0574943

Horm: 55-4

Humber of this notice: CP 575 C

DOCGFRIEND CLUB LLC
MARTA TCRTOLERC S50OLE MBR

€950 GRANDE LAKES BLVD APT 3202 For assistance you may call us at:
ORLANDO, FL 32237 1-800-829-4933

18 yOQU WRITE, ATTACH THE
STUR AT THE EWD OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLCYER IDENTIFICATION MUMBER

Thank you for applving for an Employer Identification Number (EIN). We assigned you
EIN 92-0674943. This EIN will idenuify you, your business accounts, tax returns, and
documents, even if you have no employess. Please keep this notice in your permanent

records.

Taxpayers raguast an EIN for their business. Some tarpavers receive P73 notices when
arother parson nas stolen their identity and are opening & husiness using thelr information.
1f you did not avply for this EIN, please contact us at the phone number or address iisted

o the top of this notice.

tiren filing tax documents, making payments, cr replying to any related correspondence,
g is very important that you use your EIN and complete name ancd address exactly as shown
above. Any variation mav cause a delay in processing, result in incorrect information in
your accounl, or aven cause you to he assigned more than one EIN., If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it Lo us.

A limited liability company (LLC) may file Form 8832, Enrcicy Classification Election,
and =lect tc be classi d as an associatcion taxaple as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing §
cerporation status, it must timely file Form 2553, Eleciion by a Small Business
Corporacion. The LLC will b treated as a corporation as of the effective date of the S
cerporation clecrion and does not need te file Form 8832,

o obtain tax forms and publications, inciuding those referenced in this notlice,
visilt our Web site at www.lirs.gov. If veu do not have access tc the Internet, call
1-800-829-3576 (1"I'Y/TDD 1-B00-829-4059) cor wvisit your local IRS cifice.



{IRS USE ONLY) 575G 10-13-2022 DOGF O 9998399989 S55-4

IMPORTANT REMINDERS:

¥eep a copy of this nctice in your permanent records. This notlce is issued only
one time and the IRS will not ba able to generate a duplicate copy for you. You
may give a cooy of this document to anyone asking for proel of your EIN.

* Use this EIN and your name exactly as they apoear at the top of this notice on all
vour federal tax forms.

Refer o this ZIN on your tax-related correspondence and documents.
* Provide future officers of vyour organization with a copy of this notice.

Your name contrc! associated with this EIN is DOGF. You will need to provide this
informaticn along with your EIN, if you file your returns electronicalily.

Safeguard your EIN by referring to Publicacion 2557, Sateguarding Taxpayer
Data: A Guide for Your Business.

You can getv any of the fcrms or publications mencioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling §0Q-TAX-FCRM
(800-828-3670) .

f you have guestions abecut your EIM, you can contact us at the phone number

address listed at the top of this notice. If you write, please tear OIf the

1
o
stub at the bottom of this notice and include it with your letter.

Thank vou for your cooperation.

Keep this part for your racords. CP 575 G (Rav. 7-2007)

Return this part with any correspendence
s0 we may identify your account. Please CP 573 G
COLract any errors in your name or address.

Your Telsphone Number Best Time to Call DATE OF THIS NOTICE: 10-13-2022

( ) - EMPLOYER IDENTIFICATION NUMBER: 92-0674943
FORM:  $5-4 NOBOD
IMTERMAL EEVENUE SERVICE DCGFRIEND CLUB LLC
CINCINMATI OH 4598¢-0023 MARTA TORTOLERQO SOLE MEBR
II'IIIIIIIIIOIIIllllillllllllll””llllllllllllllll' 9\"30 GPJ:“}\‘DE LAKES BL‘\jD ;’PT 3202

ORLANDO, FL 22837



