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COVER LETTER

TO: Registration Section
Division of Corporations

SHARK DOG VENDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the folowing:

J. FAULKNER

Name of Person .

SHARK DOG VENDING LLC

Fim/Company

339 95TH ST OCEAN

Address

MARATHON, FLORIDA 33050

City/State and Zip Code
JFAULKNER72@Y AHQO.COM

E-mail address: {to be used for {uture annual report notification)

For further information concerning this matter, please call: ’

J. FAULKNER 305

at (. )
Aren Code

647-9041

Name ot Person Davtime Telephone Number

Encloscd is a check for the following amount:

0 $25.00 Filing Fee = 530.00 Filing Fee &

Ceritficate of Status

(3 §55.00 Filing Fee &
Cenified Copy

(addstional copy is enclosed)

0 360.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

’

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

SHARK DOG VENDING LLC

{Name of the Limited Liabilitv Cor

NPAnV as il oW appears on our records.)
I\ Florida l_lmncﬁ Liabihiy Company)

o . . o S e . INEUTHL. 2023 )

Me Articles of Organization for this Limited Liability Company were filed on 1 UNE9TIL 2023 and assigned
i 3 pan g

o 200080658

Florida document number 123000280659

v

This amendment 1s submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ oz the abbreviation “1L1..C

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

) 3
(Mailing address MAY BE 1 POST OFFICE BOX) - r'?-’_,
% -ﬂ_
=) ==
‘ t=
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: - FRE]
-3
QA.J A
Name of New Registered Avemi: P

New Registered Office Address:

Faurer Florida street adidvess

. Florida
b Ciny Zip Code
New Registered AgenCy Signaature il changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciey, 1 further agree 1o comply with the
provisions of all stantes relative o the proper and complete performance of my duties. and 1 am familior with and
aceep e obligations of my position as registered agemt as provided for in Chapter 603, F.8. Or. i this document is

being filed 1o merelv reflect a change in the vegistered office address, Thereby confirm thar the linited liabiliny:
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Repistered Apent




I amending Authorized Person(s) awhorized to manage, enter the title, name. and address of cach person beins added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I:}."\(M
LRemove

iJChange

O add

ORemove

CI1Change

i] Addd

CIRemove

DO Change

Cladd

CI1Remove

I hange

CAdd

Ll Remove

- ClChange

ClAdd

Clizenwnve

Ul Changy




D. Hamending any other information. enter change(s)y here: rdttuch udditional sheets, i necessar.)

Ed
E. Kffective date if other than the date of filing: (optional)
(P eieets e dawe s Disted, the date must be specitic sl cannoel be po (o date ol filing or more than Q0 days alter lling. ) Pursuant o o003 0207 (0
Note: [ the date inserted inthis block does not meet the applicable stattory tiling requirementis. this date will not be listed as the
docuinem s etieetive daie on the Department of State’s records.

I the recond specitics o delived effecuive date. but net an effective tne, as 12:010 iam. oo the carlier oft b}y The 90th dav after the
recond s liled.

Dited

. UKL

Twvped or printed name ol signee

Filing Fee: $25.00



