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COVER LETTER

TO: Registration Section
Division of Corperations

W F PUPPIES, LLC
SUBJECT:

Name of Limned Liabilny Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return abl coriespondence concerning this matter o the tollowing:

PAUL DANIEL GARCIA

Name of Person

W EFPUPPIES. LLC

Firm'Company

RR27 SW I STREET

Address

MIAMI FLORIDA 33165

Clity/State and Zip Code

tanulze mocte @) macl apm

E-mail adlIr®ss: 110 be used tor Tuture annual repert notiication)

For further information concerning this maner, please call:

PAUL DANIEL GARCIA R{IN R IREE R 2
at( )
Name of Persan Area Code Davtime Telephone Number

Enclosed Is a cheek tor the following amount:

m 52500 Filing Fee T S3LUO Filing Fee & 535,00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
trdditional copy v enclosed) Certified Capy

tachdinonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION mF PR
OF F! /. =0

W I PUPPIES, LLC e PH 5,

(Name of the Limited Liability Compary as i new appears 6h our records.p 3 A ] ' ll{
{A Flonda Limoted Lisbility Company) r;qL A TR OF
L A H o S T VT~
oFF ArE
The Ariicles of Organization for this Limited Liability Company were filed on amd :1:::;igncéﬁ~

. AT TER 22
Florida document number [ 13101

This amendment is submitted o amend the following:

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

The new name must he distinguishabic and contain the words “"Limited Lisbility Company,” the designation “LLU™ or the abbrevianon “L.L.C.Y

Enter new principal offices address, it applicable: N\

{Principal office address MUST BEE A STREET ADDRESS) \ /

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) / \

/ |

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: - /

New Reaistered Ofiice Address:

Enter Florida soeet adidress

. Florida
/ Ciny Zapy Conder

New Registered Apents Sivnature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree w act in this capacive. { firther agree o complywitl the
provisions of all stanwees refaiive to the proper and complete performance of my duties. and Lam jamilior witlt and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address, [ herehy confirm thar the limited liability
company has becn noitied in weiting of this change.

/“

<

I Changing Registered Agent, Signature of New Registered Agent




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

I'vpe of Action

Title Name Address
MOR PAUL DY GARCIA NE2T7 SW AN STREET MIANMIL FE 33165
= A dd
ZiRemove
( O Change
I
OO Add
_ TIRemove
/ TiChange
|
| i Add
] TIRemunve

—IChange

T

ClRemove

TiChange

:
‘ JAdd

]
] O Remove

CiChange

TAdd

) CiRemave

CChange




D. It amending any other information. enter chunge(s) here: (Auach additional sheeis. if necessary.

—_—

e

\

N

F. Effective date, if other than the date of filing; 7/“ /:}0,,:’-4 {optional)
(ITan effective date is listed. the date must be specific and cannat be brior ¢ dase of filifg or more than 90 diys afier tiling.) Pussuant to 603 0207 (3xb)
Note: [Ithe date inserted in this bluck does not meet the applicable stututory filing requirements, this date will not be listed as the

dacament’s eitective date on the Depariment of State’s records.

I the record specities a detaved effective date, but not an etfective time, at 1200 am. on the earlier of: (b)) The 9tth day after the

record is tiled.

AUGUST. 29 2024

PAUL DANIEL GARCIA

Dated

LAy rel

Sigiatuie af o member or authorzed ieptesentative of it member

Typed or prnted name ot signee

Filing Fee: $25.00



