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o COVER LETTER

T Registration Section
Divisien of Corporations

A Cort Dog Security L1LC
SUBIECT:

wame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subimiued Tor filing,

Picase return all corvespondence concerning this maiter to the tollowing:

Cortnie Carpenter

Cort Dog Security L1LC

Name of Person

IN2NE 1911 ST #105341

Firn/Company

Miami, FIL 33179

Address

City/State and Zip Code

cordog7@gmail.com

E-miait address: (1o be used for tuure annual report notification)

For iwrther information concerning this matier, please call:

Cortnie Carpenter s6l G351-1899
HIWY )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= 525,00 Filing Fee [0 $30.00 Filing Fee & 00 $55.00 Filing Fee & O 56000 Filing Fee,
Certificate of Suaius Certificd Copy Certticute of Status &
{additional cupy is enclosed) Certified CU]I_\’ f'r_ :‘"

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is dnclosed 2

=

Street Address:
Registration Section

Division of Corporations bt
. . P f_:r'
I'he Centre of Tallahassee P

2415 N Moanroe Street, Suite 810
Tallahassce, FL 32303

]
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T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

{(Name of the Lunited Liability Company as it now appenrs on our records.)
(A Florida Timited TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment 1s submitted to amend the following:

AL It amending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.

" the designation <1LC™ o the abbreviation “LEL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BEE A POST QFFICE BOX)

I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Reaistered Agent;

New Rewistered Office Address:

Fnter Florida sireer address

. Florida

Cine Zip Code

New Reoistered AgentUs Signature, it changing Registered Agent:

! herehy accepi the appointment as registered agent and agree to act in this capacity. 1 further agr @(‘ Ho ch:p!] with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 mnﬁumlm.'.,_u ith apd
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. O if this gguunvnms

being filed 10 merely reflect a change in the registered office address, T heveby confirm that the iumwd hrongr!ln ———

]

company: has been notified inwriting of this change. B o
e
SR 3:_-’ 31}
| o —y
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If Changing Registered Agent. Signature of New Ro"lslelcd WXpent




I amending - Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed trom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Nell B Kendall 6144 Bear Creek Court _
= Add

[Lake Worth. ¥1. 33467 _
ClRemove

IChange

OAadd

LiRemove

OChange

LiAdd

CRemove

CiChange

Oadd

D Remove

COChange

—_— e Pt
i . oo . »‘!

ClRemove

iZiChange




. I amending any other information, enter change(s) heve: (Auach additional sheets, if necessary:.)

F. Eftective date, it other than the date of filing:

{optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant to 605.0207 (1))
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be Bsted us the
document’'s citective date on the Department of State’s records,

o =
—_ 2
e = @A
" = s
If the record specifies a delaved effective date, hut not an effective time, at 12:01 . on the carlicr oft (b) The 90th dav@ticr lhg’ﬁ:
record s filed. o &) :
( ZaTiab
o) B i
Februury 21 004 = F::j
Dated Jil . = .
\Y)

Sdinature'st a memher or authorized representative of @ member

Cortnie Carpenter

Typed or printed name of siynee




