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Docusign Envelope |D: 36865CC8-2081-48FD-8A13-52EB31197853

COVER LETTER
T Registration Scction
Division of Corporations

DHFCTUS KONFXX LLC
SUBIECT:

wame o Limited Liabadity Company

The enclosed Articles of Amendmient and feels) are subnined tor Hhng

Please return all correspandence concerning this marnter 1o the hilowing:

aroling Giacia

Name ot Person

Haher Tax & Advisery Group LLC

Firn'Company

75 85W Tth 8T 8TE 1517

Address

NMizo, Flaida 33130

Cre Stte and Zap Cade

caompliancei jameshakerepa.com

E-nuanl adiress: (10 be used Tor Tuture annual report notitication)

For turther intermation conceraing this matter, please cull;

Carobhm (Lcia RUTS Hin-4493
al { 1

Arca Cole

Wi ol Person Divtime Telephone Sumber

Enclosed is 2 cheek tor the following amaunr

3 32300 Filing Fee \;./SSU.UU Filing Fee & IS35.00 Filing Fee & 0

$nl 00 Filing Fee.
Certifivate of Status Conehed Capy Ceruficate of Stus &
Certified Copy
Caddinonal copy s enclosed)

Caditional copy s enclosed)

Mailing Address:
Reaistration Section
Division of Corporations
P.OY. Box 6327
Tullahassee, FLL 32314

Streel Addreess:

Registration Section

Division of Corparations

The Centre of Tallahassee

2413 N Monree Street. Suite 510
Talbtuhassee, FIO 32303
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ARTICLES OF AMENDMEN
TO 'y E

ARTICLES OF ORGANIZATION
OF 20214 HU'{: -

DILECTUS RONEXX LLE <0 -t '. o

(Name of the Limited Linhility Compans as it now appears oi our fecords.) L
{A Flonds Liunited Trthihty Company

5200

The Articles of Organization for this Limited Liabiliny Company were filed on arnd assigned

LK 70724

Florida document number

This amendment is submitied w amend the following:

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

The new name must be distinguishable amd contin the words “Himited Diabiliny Compans 7 the designatioe "FTCT ar the abbreviation

“L.L.C Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS} LSO NE 215th S5 Lnit 422
MM FL 33170

TISONE 213th St Unin 427

Enter new mailing address. if applicable: _ _ .
MEAMEL FL 3379

(Mailing gddress MAY BE A P'OST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
agenl and/or the new registered office address here:

Namge of New Registered Agent:

TISONE 2 3eh 81, Uinir 422

Euier Florwdit sheeet addross

New Registered Ottice Address:

Mecmi Floridu RAY Y

Ly Zipr Code

New Registered Agent’™s Signatre, if chanpine Registered Avent:

L hereby aecept the appoiniment ax registered agont and agree to act in this capacity. 1 further agree o complyv with the
provisions of all swaitiies eelative 1o the proper and complete pertirmance of my dutios, and Tam jamilive with and
aceepl the obligations of myv position as regisiered apent ax provided for in Chapter 603 F. 8, Or it this docuntenr is
heing filed o merely refloct o change in the registered oflice address, | hereby confiran that the fimired liabiline
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Hegistered Agent
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If smending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGIR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
Y ARRIAGADA, DAVID A 16477 NE LOTH AVE
mr\li(i

MIAME FL 33T
= Romove

C3Chunge

CFO ARRIAGADA. DAVID A 19477 NE HOTH AVE
ChAadd

MIAMILFL 33170
= Remane

O Change

CEO ARRIAGADA, DAVID A 10457 NE TOTH AVE
LlAdd

MIAMIL FL 337 _
- Remove

TiChunge

CEO ARRIAGADAL DAVID A 19477 NE HITH AVE
OAadd

MIAMILFL 33170
= Remove

I hange

CEQ ARRIAGADA, DAVID A 19477 NETUTLH AVE
Tadd

MIAMIL FE 33170
= Remove

I hange

Miami. FLL 33179 TRemove

K Change
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D. I amcending any other information, enter change(s) heres cdiuch additional shects, if necessaryy

Fhe purpose of this amendiment =t vorrect feliminate v the nisme of the CEO thn teselicd copred 5 tmies as

authority of the company by involuntary mistake at the time of Hling the fornition decument (It only needs w be

shown onee, ax this is the same persaat. This Amendment s also being tiled o change the addresses shown ac the

tme of the formaton Nling. Finallv, the Business purpose of this entity is chunged 1rom “"Pet Services™ 1o "Sales”

E. Effective date. if other than the date of filing:

(optional)
(17 an effective date is listed, she date must be speaitic and caneot be prios to date of ttling or more than 90 day s after filing.) Pirsiant 1o 003 0207 (3rb)

Note: I the dawe inserted in this block does net meer the applicable statory Gling reguirements, this date will not be listed as the
document’s effective date on the Departmient of State’'s records,

I 1he recond specities a delayed effeetne date, but not an ettective time, b 1208w on the earher of: {0y The Yih day atter the
record is tied,
September 20ih

024
Frated

Sigaed by
™~ ~
LS R
Sigure of a e mbver mohegizzdseprosentatn ¢ of s member

ARRIAGADA, DAVID A

Tvped or printed naame o signee

Filing Fee: $25.00



