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COVER LLETTER

TO: Registration Sceetion
Division of Corporations
' Correct Title
SUBJECT:

Name of Limited Liabilny Company

The enclused Articles o Amendment and feers) are subnmtied for tiling,

Please return all correspondence concerning this matter o the tollowiny:

YOAN M RAMOS MARRERO

Name of Person

303 PET SHOP LLC

Firt'Company

AU W 32 AVE =7

Address

THIALEAN, FEORIDA 33018

Crvestate and Zap Code

RAMOSYOANTURT@Y AHOUES

E-mail address: (to be used for fulure annuad report notification}

For turther information concerning this matter, please call;

YOAN M RAMOS MARRERO 786 2095097
al | ]
Name ot Pegson Arva Code Dastine Telepbane Sumber
Enclused is a check tor the following amount:
& 32500 Filing Fee 3 S30.00 Filing Fee & 1 $335.00 Filing Fee & Ci S60.00 Filing Fee.
Certilicate of Status Cenified Copy Certificaie of Stutus &
tadditional copy 1 enclosedd Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Taltuhassce, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

365 PET SHOP LLC

iName of the Limited Liability Company as it now appears on our records,)
(A Floreda Timmed Lability Companyy i

- . . L - L e . 0971372023 .
The Articles of Organization for this Limited Liability Company were filed on 1372023 and assigned

23000427939

B [.
Florida document number

This amendment is submitted to amend the following:

A If amending name. enter the new name of the timited liability company here:

The rewe e must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation =L 1LATT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aaent:

New Registered O1tice Address:

Frter Flovida strect address

. Florida
City Zip Coder

New Registered Agent’s Signuature, il changing Registered Agent:

{herehy aecept the appoiniment as vegisiered agent and ugree to act in this capaeine, ! further agree w complyv with the
provisions of all stanaes relaiive 1o the proper and complere performance of my duties. and {am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed s merely reficet a change br the vegistered office address, Therehy conflrnn thar the timited fiabilin
company fras been notified inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




IT 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 I'vpe of Action

AMBR YADIRA FLORES DELGADO 255 WOSTH ST HIALEAH. FLL 33016
OAdd

ClRemave

= Change

T Add

OJRemove

CIChange

ClAdd

ORemove

CIChunge

Oadd

ClRemuve

CTJChange

OAdd

ClRemove

C)Change

O

CJRemove

ClChange




D. If amending any other information. enter change(s) here: fAuach additional sheets, ifnecessary.)

671602023 )
E. Effective date, if other than the date of fling: {optional)
{10 an efective dute s lisied. the date must be specilic and cannot be prior w date o filing or more than 90 davs atter filing. ) Pursuant w 6030207 13%h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the

document’s etfective dite on the Departimens ol State™s reconds.

I the record specities o delaved effective date, hut not an effective thime, at 12:01 a.an. on the carlice ot (b1 The 9Gth dav aficr the
record s {iked.

10716072023 SIOAM
Dated

Signamre of o member or authanizgd representiative o) o memhber

YOAN M RAMOS MARRERO

Typed or printed nume of signee

Filing Fee: $25.00



