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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2023

AMANDA FETZNER
4690 87TH AVENUE NORTH
PINELLAS PARK, FL 33782

SUBJECT: BULLDAWG DAVIS CONSULTING, LLC.
Ref. Number: L23000054063

We have received your document for BULLDAWG DAVIS CONSULTING, LLC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 123A00020847

www.sunbiz.org
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C()\’ ‘R LFTTFR
TO: Registration Section

Division of Corporations

SUBJECT: [50 1\ &QLUQ D:LV y CGY\‘DU ‘ lﬁm (_,LC-——

ne ef Limited [ mhllm Company

I'he enclosed Artickes of Amendment and feers) ure submitted lor lTling

Please return all correspondence concerning this matter w the following

RDwanda Fetrnal

Namw of Persan

Firm A ampany

HYL90 K™ Lve N

Address

Diallas Yove, & 23182

CityiState and Zip Code

boildaua Aw 5 D G0 Hivg © appad - com

E-muil address: (to¥petsed Tor Tuture annual epon otficdudm (_)
For turther intormation concerning this matter. please call

Name o Person

_ Ponanda Fedzaud w1277, 35~ 26E4

Area Code lLl\lunL Telephone Number

Enclosed is a check fur the rollowimg amount ; -
~2
03 82500 Filing Fee O 830.00 Filing Fee & ] 855,00 Filing Fee & 1 $60.00 Filing Fee. o
Certiticale of Status Certitied Copy Certificate of Status & -
(additional copy is enelosed)

Certified Copy -

tadditional copy 15 enelosed)

Mailing: Address:

|
Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tailahassce

Tallahassee, 1. 32314

2415 N. Monroe Street, Suire 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bl dawa Dhacs Cengolbva, Lic

(Name ol the 1.imile ANV as it now appears on X records.)
Liahilsty Company)

The Articles of Organization for thus Limited Liability Company were filed on und assigned

Florida document number - 9~ 5 DO OO 5 Y0 (n3 .

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Linuied Liabilay Company,” the designation “LLCT or the ubbreviation “1.1L.C."

Enter new principal offices address. if applicable: 83"\\{9 ’5L¢ﬂ (3(\,02_, D
(Principal office address MUST BE A STREET ADDRESS) k. PN bu(‘a} EC DO

Enter new mailing address, if applicable: 591\40 ‘ Sl Q\NE’_ N
(Muiting address MAY BE A POST OFFICE BOX) = Petdersinng S 3371

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 repistered office_address here: S ;

©J

Name of New Registered Avent:

New Registered Ottice Address: : .

Fater Flewida street address - x

. Florida
Ciry Aigr Cenelv

New Registered Apent’s Signatitre, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Lam familiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, D hereby confirm that the limited liability
company has been notificd inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apgent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P&S_ M ?L)(iﬂﬁf Y240 SO ,74’\/1 ) DAdd
Prnellas Rork L FZTIRD Yo

e
MeR Micholas s B0l S Al
St 0 dexsbuc 9, E IZNY Oremoe

Chanes

S

DO Remove

CChange

OAdd  ~=3

LIRcwnve oo

O Change

h.\\ A b

ClAdd P

JRemove

CIChange

O Add

ORemave

CIChange




D. H amending any other information, enter change(s) here: (Anuach additional sheets, if necessary.)

- ‘ - {\_‘,

E. Effective date, if other than the date of filing: 8 \ 909-3) {optional)

(1f un ctfective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605, G’()?L})(b)
ANote: § s

If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
duocument’s effective date on the Deparunent of State s records

It the record specifies a delaved effective date. but not an ctfective tme, at 12:01 aan. on the carlier oft (b)
record i filed.

The 90th day afterthe

Dated W 4

03D

Signature nfuynhcr fﬁnhnrizcd representative afa member

Amands  EFetwuor

T'vped or printed name uf signee

Filing Fee: $25.00



