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COVER LETTER

TO: Revisiration Sectinn
IYivision of Corparations

sommer: VA PQ‘\' KC\\OV\'T){\“ {MMLSQN\LQS L)__(-

Nae of Lirriivd Lisbility Compato

Tl enclosed Articies of Amendment azad fesis) are subnssteed e tifiong.

PHease return a1l correspondence conceming this matter Lo the (elewinge

Padtes fasst

Namwe of Persor

T pet Cadon b Aanimald ServiceS, LLC

tor Campuny

2674 Su/&?““”ﬁw'e

RRHUTH

Mo\ FL— 297” Lﬂ@

Siuie and Zip Lo

T mmm@qm (onn

Canalt aderess foffe vad Dot uune wo Ll fopoi Ui e e

For finther infunmastion concerning this macer, please call

Mdees Fosss e o83 35

Maame of Person S Coue Daviime Telephone Mumber
] (YI,\ d s sl tor gl follow iney mnown
o s25.00 Fiting Fee JSaui Filing Fee & L1 E€55.00 Filing Fen & Tl $60.00 Filing Fes,
Ceortificate of Stalus Certilied Copy Certificae of Siaws &
pacdinnsn Jops e lose Cerufied Copy

sadditional copy i enclosed)

Mailing Adedress: Ntreet Artdress:

Registration Section Registration Sectien

Division ol Corporations Divisivn of Corporations

PO Box 6327 ‘The Centre of Tallahassee
Talluhassee. FL 32314 2305 N Monroe Street. Suite 810

Taifahaseee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T\L\ Yo X SC\J)D«\’*\_’D ﬂﬂ m(\ﬁ jg\(\j\(,gg LLC

(Name of the Limited Liability Company as it now a pears on our records,)
{4 Florda abi

The Articles of Organization for this Limited Liability Company were tiled on 2\2—2\2L\ and assigned
Floruda document number l :4',“\ ODDD q (P 0\6] 0‘

This amendiment is submitied o amend the tollowing:

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

The new nAme must be distinguishable and comain the weras “Lucted Linbility Company.” the designalion "LLUT or the abbreviation “LE.CT

¥nter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

STl

¢

Eanter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOA)

014 |

B. 1f amending the registered agent and/or registered office address on our records, enter the name ofthe‘nc“ registered
agent and/or the new registered office address here: =

Nawe of New Registered Ageat: A f\d(f S FO\SS I 4 jV\O M\ LO ZC\C\CL,
New Regisiered Oftice Address: l(_o ‘]L‘} _S V\/ gq* N H \/“‘e

fnnew S lorida corey adidress

_H_‘O\m-' . , Florida %|(0©

Tty Zipr Oonder

Mew Registered Apent’s Signuture, if changing Registered Apeni;

[ herehy aceept the appoiniment s regisicred agent and agree (o acl n this capacity. firther agree o complv with the
prewisions of alf staraes reiative (o che proper aid complete performence of wiv duties, and 1o fainiticr with and
accept the ublivations of ary position as regisicred agent us provided for in Chapter 005, F.5. Or. if this document is
heiny jiled to merely reflect a change in tie regisiered office address. [ hercby confirm that the limited liability

compan: fuay been norgicd inwriting ef this cheaage,

If Changing Repistercd Azeot, ‘-'.lﬂn ure af New R(‘glstewd?»\gcnl




If amending Authorized Personis) autherized (o ianage. coter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

0o NN AR

MEBL  Pndees Fuss

AMBL Shon Lozada

Addresy Type of Actien

2074 (W BT AvL
Mami £ 22169 .

JChange

BWH QS\U %; ﬁ,\_),Q TiAdd
o, £ 22165 T

« Change

2074 Jw 94 AR rA

H.IO\W\‘ } F L— j)b l L@@ : CORemove

—iChange

CiAdd

CRemove

TiChange

_add

_IRemove

LIChange

i Add

O Remave

Change




. 1f amending any other information, enter change(s) heve: loach additional sheers, i necessary.)

E. Eflective date. if other than the date of filing: {optional)
(1 an effective dime s listed, the dae must be specitic and cammst be prior to date of filing or more than 40 days afier fikng } Pursaant 10 603 0207 (33h)
Note: fthe date inserted in this block does not mecel the applicable statntory tiling requirements, this date witl not be listed as the
document’s etlective date on the Deparument of State’s records.

i 1he recurd specilies a defaved ellective date, but ned an efTective e, at 12:00 o, o the garlier ot (b)) The Y day aller the
record is filed.

Disted TK—Q\D‘\'EW\\O oy rLO e an .

Signature of 7 member or authorized rc?fac:fm_ti'\ ¢ ol'a member

fades ¥l

Taped or pomted name of signe:

Filing Fee: $25.00



