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N COVER LETTER

TO: Registration Section
Division of Corporatiens

SURIECT: Uh(:l,u O\(’ﬁ] f\f\c\ QQTV)\( €3 (M\d N\G(L

Name of Limited Liability Company

The enclosed Articles o Amendment and feeds) are submitied tor 1ling.

Please retum all correspondence concerning this matter o the tollowing:

MLLH—MAL MO(‘(\\ %\\{HA&

Name of Person

r\(\udoa Land Services ond More

Fiem/Company

qf?(% CrOH’\‘I A ang

Address

Vm%\\r\és Flocida 3214y

Citv/State and Zip Cole

e bly Ha €48 vahiee. com

E-mail address: (10 be used for future annual report ngtitication)

For further information concerning this mutter, please call:

MQH/L\UJJ P) Um ;u(qﬁi‘( ) 73;‘ GS‘L{G

Name of Person Arca Code Davtinie Telephaene Number

Inclosed is a check tor the tollowing amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & 01 835.00 Viling Fee & [34(1!).(!” Filing Fee.
Centificate of Status Centified Copy Certificate of Sius &
tadditional copy v erwlosed) Certitied Copy

(additional copy is enelosedy

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

MATTHEW MORRIS BLYTHE
9905 CROTTY AVENUE
HASTINGS, FL 32145 US

SUBJECT: UNDERDOG LAND SERVICES AND MORE LLC
Ref. Number: L23000180423

We have received your document for UNDERDOG LAND SERVICES AND
MORE LLC . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

No type of action or address listed for authorized person "Maithew Blythe" being
listed.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist lil Letter Number: 223A00013709

www.sunbiz.org

Niviaiarn of Carnnrationeg - PO ROY 62397 _Tallahassee Flarmida 392314



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNDERDOG LAND SERVICES AND MORE LLC

I'he Articles of Organization for this Limited Liability Company were filed on OLI /}1/2_093 and assigned

ITorida document number L:lSOOO {8'06’101?)

I'his amendment is submiticd to amend the following

If amending name, ¢nter the new name of the limited liability company here
the designation ~1.0.C™ or the abbreviation <1.0..C

'he new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS}
P
~e B3
Enter new mailing address, if applicable ;E ey
=
(Mailing address MAY BE A POST OFFICE BOX) < : = T
((g_:é —— ——r
Iy — O e
J--!.'(I; !
ﬁ’ - w -
Tew re@éred
T2 G

B. If amending the registered agent and/or registered office address on our records, enter the nanie.¢f the

l \\(um N\o\me_ Q\H\'{/\L

Name of New Repistered Agent:
N05 Crotry Au‘uu&ﬂa
Fnter Florida street address
IX45

New Repistered Ottiee Address:
. Florida
Zip Code

Wa g Lmr)\'S
(l.’\

gent and/or the new registered office address here:

New Registered Agent's Signature, if changing Registered Agent
! herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the

. ".
provisions of all stanues relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
1 It I I ] ’

heing fifed to merely reflect a change in the registered office address. T hereby confirm thar the linited liabilin

company has been notified inwriting of this change.
If hun;_,m;, Registered ALcnl. Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

fil\» i T;f\) i (_Ci JT{/\r\J\_\,\, Q\ v \/L—ﬂk q Q 05 (\(0.\4,\1 A’U@ﬂ{l_@ : {A )
E[Q’Sh\—\{) S ¢ Pk } 99‘\ q ‘j‘ Cikemove

IChange

OAdd

UKemove

OChange

(JAdd -

ORemove

UChange

OAdd

(O Remove

OChange

CJAdd

ORemave

CiChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)
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(optional)

E. Effective date, if other than the date of filing:
(I an etfective date is listed. the date must be specitic and cannot be prior o date of filing vr more than 90 days afler {iling.) Pursuant 1o 6050207 (3Xb)
Note: [f the dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s eftective date on the Departinent of Stite’s records.
The 90th dav atter the

[f the record specifies a delayed effective date, but not an elfective tme. at 12:01 aam. on the carlicr oft (b)

record is tiled.

Dated A?Th\\ ;S . ;14)23 7

Sigrifature ot TmeTheror- e ;;;:crl-n.pé- w
[latthety [3754h e

Twvped or printed name ol signee




