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COVER LETTER

- T
I'o: Registration Section
Division of Corporations . 3

Angry Duog fmvestments 11

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this malter 1o the following:

Michacl Charlion

Nume ol Person

Angry Dog Investments 11O

FirmCompany

3312 Night Star T

Address

Ondessa, FE 33556

CityrSiute and Zip Code

mac@pro-dig-usu.com

E-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Michuel Chartion 783 33-3918
W ( }
Name ot Person Area Code Daxtieme Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fec 3 $30.00 Filing Fee & [ £35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Stutus &
{addininal copy 15 enclosed) Certified Copy
(addational copy 15 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGRY DOG INVESTMENTS LLC

cords. )

{Name of the Limited Liability Company as it now appears on our re
E - Company)

. . . - . - . . .y e - 02 .
[he Articles ot Organization for this Limited Liability Company were filed on HH06/202 3 and assigned

12300661471

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation =1.1.C™ or the abbreviation ~L.1L.C7

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS) oy >
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Enter new mailing address, if applicable: . o
— T

(Mailing address MAY BE A POST OFFICE BOX) ' T
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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:

Name of New Registered Agent;

New Registered Oftice Address:

Lniter Flovidea street address

. Florida
Ciny Zip Cende

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby: accept the appoinimens us registered agent and agree to act in this capaciiy. { further agree 1o complye with the
provisions of ol statures relative 1o the proper and complere performance of my dutics. and 1 am famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chaper 803, FAS. Or, if this document is
heing filed o moerely reflect a change in the registered office address, [ lerehy confirm thae the {imived liahilio
compeny fas been notified tn writing of this change.

IT Changing Registered Agent, Signature of New Registered Aprent




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

MGR Michuel Charlion 5312 Night Star Tl Odessa, FLL 33556
= Add

CRemove

ClChange

AMBR Emna Cassidy 3312 Night Star Trl, Odessa, F1L 33356
= Add

O Remaove

OChange

JAdd

ORemove

CChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

ClAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: fAttach additional sheets, if recessary.)
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(optional) 2

E. Effective date, if other than the date of filing: .
{1 an effective date is tisted, the date must be specitic and cannot be prior w date of iling or morne than 90 days ufier filing.) Bursuant
Nate: |fthe date inserted in this block docs not mect the applicable statutory filing requirements. this date wili not bt listed as'the
document’s effective date on the Departmient of State’s records, - ;)

If the record specifies a delayed eftective date. but not an effective tme. at 12:01 aam. on the earlier of: (b} The 90th day afier the

record ts tiled.

Dated

Stgnature of 1 member or authorized represeatative of a member

Michael Churlion
Tvped or printed name of signee

Filing Fee: $25.00



