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June 4, 2324
FLORIDA DEPARTNMENT OF STATE
1% J[‘ 1 &
PUP PATROL OF SOFL LLC Division of Comporations
2079 NORTHEAST 54TE CQURT
FORT LAUDERDALE, FL 33308U%

SUBJECT: PUP PATROL OF SOFL LLC
REF: L230004677386

We received your electronically transmitted document. However, cthe .
document has not been filed. Please make the following corrections and:i-

refax the complete document, including the electronic filing cover sheéﬁ?f
')"'

missing second page (manager Cﬂanges

The document submitted is incomplete,
the page must he,

page) . Even if you are not making changes to managers,
submitted with the document. &
3=

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please

call (B&N) 245-6051.

FAX Aud. #: H24000194154

Karen A Saly
Letter Number: 224A00012032

Requlatory Specialist II

PO BON 6327 - Tolizhassee, Flonda 32214
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
QrF

Mup Paral of SOFL LLC

(Mome of the Limtted LinbIHty Compuoy ns (6 now nnpenis an our reeor s}
{A Floridn Timiied Lrability Coipany)

Fhe Aricles of Ovganization for this Limiled Liability Campany were tiled on Q/_ /’70/ L andd assiangd

L.23000- 407738

Florida docament number N

This aendiment is submitted o amend he following:

Ao ITanending wame, enler the ney nane of the linited linbility company here

__Pup Patrol LLC
The new tame st be distinpisishalie and ¢ (.nnl'nu e words | “Limted Liabihity Compony,” the dm“.\lmn LLCor |ln,.|hl)uvm|am e

Enter new principal offices nddress, ilapplicable: 3 o
~o
(Privcipal effice addvess MUST BE A STRISET ADDRESS) . :
F

]
w
EEnter new mailing address. if applicnble: i-—’;
(Matling uddress MAY BE A POST QU IICE BOX) . P
_‘r._: m
U, . . e b e PR —— el

B. Wamending the registered ngent andior registered office address on pur records, ender the nnme of the pew revisiered

pyent wid/or the new revistered office address here:

aune of New Registered Agent:

New Registercd Qffice Addeess: e e
Enter Vlos rete steves adiliess

, Ilorida

&ip Conler

Cuy

Men Repistered Apyor’s Slpnnture, iF clittgiug Regisrered Agent
Dherehy cecept the appoiniment ey registered agent and agree to act in this mprf‘frv ! further agree 1o comphy wid ihe
prewisions of afl stansies relutive to the proper and compleie performance of nip dutias, and [ am fuanilicnr swith o
weaept the obiigaiions of my position as registered agent as provided for fin Chapier 603, F.8 O, if this documiost i
befug filed to mercly reflect a change in the vegistered office address, 1 bereby confirm thar ihe limited iethility:

wiifigd {1 writing of this change, o '
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axscuted He same as b '1{ Iree a¢i and deef.: At
SiAL e " T ,r Hetary Public Slale of Floldy
EAL fsignnd) L xn Zolkha M Hogain
MOTARY t"U"{T “ mﬁlm“ Ky Comrmlaslon Ml 200503
Explres 7042020
v -(’- i ." \r'.| ,—} ! '..

AY A F ey N



To:. 18506176283 From:

19165766992

Date: 06/04/24

Pime: 9:29 PM Page: 05/36

It amending Authorized Person(s) authorized to manage. enter the title, name, and addreess of each person heing added

i removed front our records:

MGR =

Manager

AMBR = Authorized Member

Title

Nuame

Address

Type ol Action
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DA amending noy ather informadion, eater change(s) heves (Al aoditioncd shacs, i/ mecess ) )

O s I e s s i

NAM»A. CHAN GE ON L’j ,

-

£ Etfcctive date, il other than the date of filing: Ma H - g, 202 (’/ {optional)
(ifau effeetive dats s fistedd, the date nist he speeifie and et be ll\Jnr ta date of Tiing ar more than 980 diye aller Bilisg Y i oiuaad 1o 6050207 (331}
Noter 10 the date inseried i ihis block dues not meel the applivable statitory Hilng requirenents, this dite will ne! he lsted as e

dncumen’s efleetive date an the Department of Slale's recards.

If the reeqrd specities ndefayed effective date, but not an effective Lime, at 12:01 2.m. on the eaclier vl (h) T It go”) d‘“ “"“ he
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Heather Simpson
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