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COVERILETTER

10 Amendment Section
IHvision of Corporations

- g . . CUADRUPEDOGS CORP
NAME OF CORPORATION:

P18000022233
DOCT MENT SUMBER: ’ .

The enciosed Ardeles of Amendmens and {ee are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

YOMAR J ALVAREZ FIGUERA

Name of Cantact Person

CUADRUPEDOGS CORP

Firm/ Company

Y869 NW IND COURT

Address

PEANTATION, FI. 33324

Ciiy/ State and Zip Code

YOMARALVAREZ@GMAIL.COM

E-mail address: (10 be used for future annwal report notificationy

bar turther information concerning this matter, please call:

at{ ) e — -

YORAR TALVAREZ 305 776-4379
Nuame of Contact Person Area Code & Davtime Telephone Numher

I aclosed is o cheek tor the tollowing amount made pavable to the Florida Department of State:;

B oS Riling Fee 0084375 Filing Fee & 84375 Filing Fee & [$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centifted Copy
enclosed) {Additional Copm

ts enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations
P.). Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Ay
il

Tallahassee. F1. 32301



Articles of Amendment
o

Articles of Incorporation
of

$ TADRUPEDOGS CORP

{(Name of Corporation as currentlv filed with the Florida Dept. of State)

DESODON22283

{Document Number of Corporation (if known)

Parasmt o the provisions of section H07.1006, Florida Swauutes, this Florida Profit Corporation adopts the following maendmentisg
s Articles of lncorporation:

v, Hamending name. enter the new name ol the corporation:

WURNDER PETS CORP .
) e i
sk st by distinguishable and contein the word “corporation,” Ccompany, " oov Cincorporaed oo ihe abbrevianon
Corp " Vhae, 7 or Col ™ or the designation "Carp,” “lne, " or "Co™ A projessional corporation tumce must conlain 1he
waord chyriered, T U prafessional ussociation,” or the abbreviation "PA =
e T oA
L LLOT Lew DBFincin: ; oss. if 3 i . L e
3. .I‘ut.u ne \\. principal ufﬁcc’.?ddqrt 58, ’lf applicable: ) — pas —
(Privcipal office address MUST BE A STREET ADDRESS) S e f"
-.-'; . \ 1
\ » AO' (1
= -
. . -y - . /
. Koter new mailing address, if applicabie: :j\
fMailing address MAY BE A POST OFFICE BOX) I

{3 1f amending the reaistered agent and/or registered office address in Florida, enter the maime of the
new registered agent and/or the new registered office address:

Neme of New Registercd Agent \

AN

tFlarida streetsgddress)

S v Registored Office Address: . Flarida i
iy 1A e

New Reaistered Apent’s Signature, if changing Registered Agent:
D herchy wecepd the appointment as registered agent. D am fuamiliar with and accept the obligation?

S positica,

Signature of New Registered Agens, if chunging
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I amending the Officers and/or Directors. enter the title and name of cach officer/director being remoyed and titte, name, owl
iddress of each Officer and/or Director heing added:

o dreach cadditionad sheeis, i mecessarny

Shoveae e the officersdirector ttle by the firse letter of the office title!

Poobeesiden: V0 Viee President: 7= Treasurer: S Svcretary, D= Divector, TR Trastee; O Chaivian oe Clork (107w
 xecative Offiver: (R0 Chief Financial Officer. I an officercdivector holds more thun one 1ide, s the fiest feoner of cact s
Acld Prosident. Treasurer, Director would be PTD.

¢ dwnries showdd be nored in the following manner Currently John Doe is listed as the PST e Mike Jones is i avihe 10 Lo
v choenge, Mike Jones heeves the corporation. Sallv Swith is named the 1V and 8 These should be aoted as Jobar Due, 103 1
Viie denies U ax Remove, and Scidlv Smith, SV ax an Add

Faample:

N Change T John Doc
N Komove v Mike Jones
AR SV Sallv Smith
Pape of Action Title Name Address
{Chalk Oney
. vp ALVAREZ FIGUERA YOMAR A, BE53 NW T TH AVE
v ¢ - -
PLANTATHON, FLL 33324
_Add —_
.\.
___ Remowe .
2y Change —
Add N
_  Remove R
) _ Change —_ -
_oAdd e
___ Kemose e
v Chunge .
. '\L‘{l
_ . Remove
Si . Change .
_oAdd —— .
Remuove -
fiy . _ _ Change ——

Add D

_ Kemovey .
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E. Hamending or adding additional Articles, enter change(s) here:

Catlach additionad sheets, if necessary).

_ N\

{Be specific!

N\

AN

o AN

Fooifan amendment provides for an eachange, reclassification, or canccllation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
U neon applicable, indicaie N7A4)

_______ N

o ~
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02/01/2019
The date of cach amendment(s) adoption: irather than 1ty
Jatte this document was signed.

Q2/01/20149
Fflectis e date if applicable:

{10 more than 90 davs aficr amendmenr pile dures

Noter 1 the date inserted i this block does not meet the apphicable statwtory iling reguirements, this daic will not be el e
document’s effective date on the Department of State™s records.

Acloption of Ameadment(s) (CHECK ONE)

B 1 ke ameadinentis)y wasfsere adopied by the sharcholders. The number of votes cast tor the amendmengs
by the sharcholders wasAwere sufficient for approval,

3 1he amendment(s) was/were approved by the sharchotders through voting groups. The jollow ing statemear
miixt be separately provided for cach voring group entitled o vore separaiely ot the amendieniisg

* Phe nunther of votes cust for the amendment(s) was/were sufficient for approval

by

(voline groupy

O i he amendment(s) was/were adopted by the board of directors without shareholder action and sharehotder
welion wis not required.

O 1 he amendment(s) was/were adopted by the incorporators without shareholder action and shurcholder
action was not required.

02/0120109
Dated

Signattre

appointed fiduciary by that fiduciary)

YOMAR J ALVAREZ

(Typad or printed name of person signing)

PRESIDENT

(Title of person signing)
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