1073172024 1301 P¥

T0:18506176383 FROM:3059281116 Page: 1

Ul 21 LUCH THID Vo U 'na 1mwa 1y VI
- -4 b g -\
0 A /\1‘. - {

Division of Corporatio
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000363683 3)))

00000 O

H240003636833ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

f&;
To: fii-i,".\ =4 -T\
Division of Corporations "r-'c'-._ o]
Fax Number :+ (850)617-6383 s O -
L L2 r
From: wit r"“.
Account Name : BERGER-SINGERMAN-LLP-MIAMI gk'ﬁ -0
Account Number : 12058828686 e = (::‘
Phaone + (385)755-95680 il =
Fax Number  : (385)714-4340 EZ XN
e =
h

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emaill address please.®*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. POOPI LABS, LLC
‘?;:zzv: Certificate of Status [ 0
ie |Certified Copy 1
5 [Page Count 03
o [Estimated Charge _|[_ss5.00
R K. SALY
':_: ::~tJ
TEe NOV - 1 2004
Electronic Filing Menu Corporate Filing Menu Help



10731/2024  13:01 PK T0-18306176383 FROM:3059281116 Page: 2

VUL 0l CuCLe U UJdiue 1L ron F/L 1, UL

ARTICLES OF AMENDMENT

024
H24000363683 3 oc
TO LT3 oy
ARTICLES OF ORGANIZATION jg5¢nes . 7 04
OF "L’{IL{-P"_ (;. IF‘_:'[-J’: \_,‘:.’";-.
TREL At
"0k,
POOPI LABS, LLC
{Name of the ili
The Articles of Organization for this Limited Liability Company were filed on _14%e |1, 2024 and assigned

Florida document number -24000261656

This amendment is submitted 10 amend the fallowing:

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

POOQPI SCOOPING LLC

Thz new name must be distinguishable and contain e words “Limited Liability Company,” the designation “L1.C" or the sbbreviation “L.L.C."

Enter new principul offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS}

B.O. Box 565126
Miami, Florida 33256

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

B. 1famending the registered ageat and/or registered office address on our records, enter the name of the new refistered
agent and/or the new repistered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
compemy has been notified in writing of this change.

If Changing Registerod Agent, Signoture af New Regivtered Agent

H24000363683 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCR= Manager
AMBR = Autharized Member

Title Name Address Type nf Action

DAdd

ORemove

-

4 3
IIRemove -
By O
(—('\ e 1’

- /
¢ A@;
3 g A (

A
! 2

TJRemove

ZChange

O Add

Z'Remove

OChange

T1Add

CIRemove

OChange

OAdd

CORemave

OChange
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[RETANNA IV

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.j
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L. Effective date, if other than the datc of filing:

document’s effective date on the Department of State’s records.

(1T an effective date is listed, the date must be specific and cannot be prior to dute of Ailing or more than S0 days aRer {iling.) Pursuant to 605.0207 (3Xb)
Note: Ufthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(optional)
record is filed.

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlier of: {(b) The 90th day aRer the
October 31 2024
Dated

{s/ Gabnel Sierra
Signarure of ¢ member or authorized representative of a member

Gabrie! Sierra

Typed or printed name of signee

Filing Fee: 325.00
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