L 74000 176219

(Requestoi's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prex-ue [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Insiructicns o Filing Officer:

Office Use Only

WAL A ANAE

200438484392

bt

i

17

i




COVER LETTER

TO: Registration Section
Division of Corporations

suptecT: ORANGE DoG LaBoe LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

éﬂ’ﬂ-f% INE \DP‘(SCDL C

Nanme of Person

QR A GE _Doa  (ABoe LLC

FirmvCompany

21 SE 8t Ave.

Address

PomP pmuo Reacd FL. 33cbo

CitvrState and Zip Cade

Cora @) orange doglabor com

E-man adidress: (10 bedised Tor furdre annual repon notification)

For turther intormation concerning this mater, please eall;

( arttee e Dot s cotd ayod, 287-3o04b

Name of Person Area Code Duviime Telephone Number

Enclosed is u cheek tor the following amount ?RQU ous LY SemT

L1 825.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & {1 $60.00 Fiiing Fee,
Certificate of Status Cenified Copy Cerurticate of Status &
(additional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FIL 32314 2415 N, Monroe Strect, Swite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024

CATHERINE DRISCOLL
621 SE 8TH AVE
POMPANO BEACH, FL 33080

SUBJECT: OBANGE DOG LABOR LLC
Ref. Number: L24000176219

We have received your document for ORANGE DOG LABOR LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your docuinent, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 624A00025152

www.sunbiz.org

Nivicinn of Cornaratinne - PO ROY 682927 ‘Tallahaccsee Flaridag 22314



ARTICLES OF AMENDMENT
.TO’ '
ARTICLES OF ORGANIZATION o
OF LD

ORANGE DoG [ARor tLC

(Name of the Limited Liabtlity Company as it aoy appears on our recgeds) - .0 07

{AF E . AL AHASSF - \’lt-ﬂr'[
tE.FLoR 10A
The Articles of Organization for this Limited Liability Company were filed on ‘1"(/[5 / QHL and assigned

Florida document number L 24000 ) bpz ] q

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Lisbility Company,” the designation "LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Pe BoX 72—"‘{
(Mailing address MAY BE A POST OFFICE BOX) Pompane BeacH FL 3306 |

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 repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City A Conde

New Registered Avent’s Signature il changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacitv. § further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.85. Or, [f'this document is
being filed to mervely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MICHAEL FINE bzl SE 8D pvE . Oladd

Pomerno Reizdd FL 32060 m{w

Q1 Change

OAdd

O Remove

T Change

OAdd

CORemove

(JChange

JAdd

ORemove

OChange

ClAdd

OJRemove

ClChange

Ol Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(11 an effeetive daie is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier tiling.) Pursuant o 605.0207 (3)(b)
Note; [f the date inserted in this block does not meet the applicable statatory filing requiremens, this date will not be listed as the
docuiment’'s effective date on the Deparumient of State™s records

It the record specities o delayed ctfective date, but not an effective time. at 12:01 aum, on the carlier of: (b)  The 90th day after the
record is filed.

Daed DL el |2 , ao&t}

/%% Vot ¥

Signmtiryg of a member or authorized representative of 4 member

@&ng Driscoll

Typed or printed name of signev

Filing Fee: 825.00



