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From: ZenBusiness User
COVER LETTER

TO: Registration Nection H24000177510 3
Diviyion of Corporations

Petfeet Franchise LLC
SUBJECT:

Namie of Limiled Linbiliy Compans

The enelosed Articles of Amendment and feefs) are submitied for filing,

Please retum ail correspondence concerning this matter 10 the fuflowing,

Dicgo Cruz

Name of Person

Zenlusiness INC

Firm/Conpany

336 B, College Ave Suiwe 301

Address

Tallohasser, FIL 32301

Uity/S e and Aig Ceude
falfillmend enbusiness.com

FemanT uddress: e be used Tur Tutare wnnual report oosilication)

For further information concerning this matler, please calbl:

cfo Zenhhusiness INC 843 493-6249
af ]

Arent Code

Name af’ Parsan paytime Telephone Nomber

Enclosed is a check for the following amount:

= $25.00 Filing Fec 0 $36.00 Filing Fee &

{1 853,00 Filing Fee &
Certificate of Swatus

Cerntified Copy

(additinnal copy i3 englosed )

3 860.00 Filing Fee,
Centificute of Siaus &
Certttied Copy
(pctitionst copy B8 enclosed )

MatineAddress: Stregts rpsy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullabassee, Fi, 32303

Tallahassee. FL 32314

H24000177310 3
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ARTICLES OF AMENDMENT

| TO 24000177510 3
ARTICLES OF ORGANIZATION "é, N\
OF S R
<o 7
Gk
Pertecl Franchise LLC ':’, < D 6\ .
~aw — g - H . } L‘:’n'l_‘-.. i C}
(A F AuRIT Y Company ) e ¥
23-03 T @
The Articles of Organization for this Limited Liability Company were filed on 2023-05-10 ad asSigaisd, "'30
s
Florida document number -23%10125910 . ?

This amendment is submiitted w amend the fotlowing:

A. If amending name,

The sew noame must be distinguishabie avd contain the words “Limited Liabitity Compans.” the designation “10CT or the abbreyiation <10

688 Port Charlowe P Ponte Vedea, FL 3208 |

Enter new principal ofTices address, if applicable:
Principal office adidress MUST BE A STREET ADDRESS

. . . ~hs : fedra, FL 3200
Enter new mailing address, if applicable: 638 Por Charlotie Dr Pamte Vedea, FL 320K |

fMuiling address MAY BE 4 POST OFFICI, BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new registered
apent nnd/or the new registered office address here:

Namie of New Repistered Apeni:

New Repistered Ofbiee Address:

Fater Floridha streat eddre sy

. Florida
iy ZipCode

New Registered Apent's Signature, if chunping Registered Agent:

L herehy aceept the appointment as registered agent ard ugree to act in thix capaciiy. 1 further agree o conply with the
provisions of all siates relative 1o the proper and comypleie performance of my duties, and T am familiar svith and
wecept the obligations of v position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
basimg fited 1o merely reflect o change ir the regisiered office address, herehy: confivm thar the Hmited liabifin
compary has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

FL2A01 77540 3
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ar removed from our records:

Page: 4 ot

18506176363
I amending Autherized Person{s)authorized to manage, enter the title, name, and address u;“lt;:ilél

20240547 12:06:57 UTC+14

From: ZenBusiness User

77501
1 pl'i‘s'(?il [)lii:ing added

00
MGR= WManager
AMDBR = Authorized Member
Title Nyme Address Type of Action
AMBR Flowd, David 688 Pant Chargtore Dr Pante Vedes, L 120K
TAadd
ORemove
W hange
AMBR Flavd, Andrea 688 Port Chartowe D fonte Vedra, FL 32081
= A
. ORemove
ClChange
O Add
2
Ze B
C CORgRove
TS —
o3 —_— r
(o) 2. -1
W27 [JChanse m
A . -
=3O
P} kJ'r\d\.H?
'f;“ “ ™~
— o
“CIRemove
OChange
OAdd
ORemove
L Chanue
O Adit
ORemove
CiChange

H2AM0E7I51) 3
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D. Iamending any other information, enter chinge(s) herer Cditach additional sheets, if necessary.)

From: ZenBusiness User
H240001773103

- =

— ' g

e -1\
O ?,"-

oo —
i e r
ot -

s -

2

sl E
T 1
B
W

[ o N

2l 2

re ] o

E. Effective dute. if other than the date of fiting:

(F ap effective due is Hisied, e date must be spevific and cannat be prior t date of (ling or mone than 20 days ailer Tling,) Pursuant 1o 605.0207 (3)b)
document’s effective date on the Depurtiment of Stare”’s records,

{optional)
record is tiled

Notg; tfthe date insenied in this biock does not meet the applicable stanstary fiting requirements, this date wili not e listed as the
SR
Daed

/s/ Dravid Floyd

It the recard speeitics a delayed effective date, but not an effective time, a0 1201 a.m, an the earlier of: {h)  "I'he ‘tkh day adter the

David Floyd

Signaiuee of a member or autherized representaiine of s menber

Taped o printed anme af signee

Filing Fee: $23.00

H24000177510 3



