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COVER LETTER
TO: Repistration Section
Division of Corparations

suRIECT: Mary's Puppins LLC

Nume of Limited faability Company:

The enelosed Artieles of Anendmens and feegsi are submitied tor filimg,

Please retiam all correspandence coneernmy this matter to the following:

Maria Claak

Name of Person

Firm-Compxmy

SO0 N 1vnn Ave

Address

Tampre, FLL 33604

CiryeState and Zip Code

marviie 20030 gail.com

E-maunl address: (ko be used Tor Juture annual report notication

For futther information coneerning this niatter, pleise call:

Mania Clark

AR A77-H27
at | )
Name ot Person Arca Code Davnme Telephone Number
Enclosed 1= a cheek for the ollowing amount:
B 52500 Filing Fee 0] $30.00 Filing Fee & 0O £35.00 Filing Fee & O 36000 Filing Fee,
Certilivite of Status Certified Copy Cenilieate of Status &
tadditionsl copy is enclosedy Certilied Copy

tadditional ¢opy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swuite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marv's Puppins 110

{Name of the Limited Liahility Company as it now _appears on our records. )
(A FlonJo Tamnted Fiabiluy Companyy

- . - — o C - . 12-08-2007 .
The Articles ol Creanization for this Limtied Liabilits Company were filed on and assigned
22000516880

Florda document number

This amendment is submitted 10 amend the following:

AL If amending name, enter the new nanie of the limited ligbility company here:
Mary Puppins LLC

The mew name most be disinguishable and contain e words “Limed Lisbihiny Company,” the desizmation “LLLECT or the abbaeviation L1LCT

Enter new principal offices address, iFapplicable:

{Principal office address MUNT BE ASNTREET ADDRESS)

~3
et |
-3
o
e gy
= L
= -
I !‘_’
Knter now mailing address. if applicable: hill . 1
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(Muailing address MAY BE A POST QFFICE BOX) = ‘_......4
(oo

T

T
A 3 "3
B. If amending the registered agent and/or registered office address on our records, eater the name of the new reaistered
agent andfor the new registered office address here:

60

Namie of New Rewstered Avent:

New Reaistered Oflice Address:

Ionter Flonde street adkdress

. Florndu

Zip Coclrr
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiimtment ax registered agent and agree to act in this capacay. §furiher agree to comply with the
provisions of all standes relarive to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 1.8, Or, i this document 1s

heing filed to merely reflect a change in the registered office address. T hereby confirm thar the Timited liabilin
company has been notificd inwriting of this chanye.

IT Changing Registered Agent, Signature of New Registeced Aseid




I 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 Ndime

NOR Nano Clhuk

Address

SO0 N Lann Ave Tampa, FTL 33604

Taype of Action

- A

ORemove

OChange

CI .‘\dtl

ORemove

CChmge

DAdd

Cllermeve

DOChange

Cadd

ORemonve

OChange

O add

CRemove

D(‘]umgc

O Add

ORemove

CiChange



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

EIN Xumber 15 92 | L4848

E. Effcective date, if other than the date of filing: (optional)
(T an eflective date is listed, the date must be specific ind cannot bie prio 1o date ol filing or more than X1 duyvs ater lling.) Pursuant 10 603.0207 (3€b)
Nute: i1 the date mserted in this bloek does not meet the applicable statutory filing requitements, this date wil) nod be Hsicd as the
dectunent’s ellective date onihe Depattinent of Staie’s recotds, o

(1 the recard specifies a delaved elfectve date. but notan effective time., at 12:07 wan, on the cardier of: ¢b) - The “Oth dav aften the
record is filed.

1>cc cmber oD

1
Dated tecemta 13

Signfiure of o member o avthorized representative of a member

Mana Chak

Typed or printed nane ol signee

Filing Fee: $25.00



