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COVER LETTER

TO: Registration Section
Yivision of Corporations

Daogavsivle Teez 1L1LC
SUBJECT:

Name of Limited Liabiline Company

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

Please return all correspandence concerning this matter 1o the following:

Filing Michael])

Nuame of Person

ZenBuosiness Inc.

Firm/Company

336 E College Ave. Sie 30

Address

Tullahassee. F1. 32301

City/State and Zip Code

Fulfimem @ renbusiness .com

L-mail address: (1o be used ror future annual report notiticatinn)

For further information concerning this matter. please call:

Filing Michacll ¢/ir ZenBusiness inc. 844 936249
at ( }
Name ol Person Arcu Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 2 530.00 Filing Fee & T2 855,00 Filing Fee &

S50 00 Filing Fee,
Certificate of Siatus &

Cadditional copy 1s enclosed s Certified Copy

fadditional copy is erctosed)

Ceniticate of Status Certifted Copy

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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OFFICE OF THE SECRETARY OF STATE

ALEXI GIANNOULIAS o Sccretary of State

July 31, 2023

ZenBusiness Inc.
5511 Parkcrest Dr Suite 103
Austin, TX 78731

RE:  DoggvStyle Teez LLC
File #

Dear Sir or Madam:

The enclosed documents were sent to the [llinois Secretary of State in error.

If vou have any questions, please contact our office at the number listed below.
Limited Liability Division

Department of Business Services

[Hinois Secretary of State

501 8. Second Street. 351 Howiett Building

Springheld, 1L 62756

217-524-8008

ME: me

enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P Lo

2023415 -8 B T: L0

(Name of the Limited Liabilily ¢ OMPANnY 4y it nuw appestes on our records, ) -I,' -
(A Tlonde Timited Tabilie: Caompany } - '_ _ RS

DoggvStvie Teez LI

- . . . 12172023
Ihe Articles of Organization for this Limited Liabitity Company were filed on HOZ202.

[.23000299049

and assigned

Florida document number

This amendinent is submitted 1o amend the (ollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new mame must be nstingusshable and contain the words “Limited Lishilin Compain ™ the desipnation “LLCY or the shircsiation =L LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE ROX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revtstered Office Address:

Enter Florida street adedress

. Florida
iry Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent und agree 1o et in this capacity, 1 further agree to comply with the
provisions of all staiues relative o the proper and complete performance of my duties, and Fam familicr with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahilin:
company has beew notified in writing of this clunge.

1f Changing Registered Ageal. Signature of New Repistered Apent




If 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 Name Address Tvpe of Action
AMHBR Tarik Peters B3390 85W 2|1 2TH ST
= Add
#202
CRemove

Miumi. FLL 33189
OChange

O Add

ORemuve

i JChangy

JAdd

CRemove

D Change

OAadd

ORemove

Cithange

Add

OJRemove

JChange

T Aadd

CIRemove

JChange




D. If amending any other information, enter change(s) here: cnach addisional sheets, if necessarv.

E. Effective date, if other than the date of filing: {optional)
{Ian effective date s listed. the date must be specitic and cannot be prior 1 date of filing or more than Y0 davs atter filing. ) [Pursuant w 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
decument’s effective date on the Depariment of Stite’s records.

If the record specities a delaved effective date, but not an effective time. at 12:00 a.m. on she eardier of: (by  The 90u) duy after the
record is filed.

June 26 023
Dated

/s/ Shawana Johnson

Signature ot a member or authorized representative of a member

Shawana Johnson

Typed or printed nunwe of signee

Filine Fee: S25.00



