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COVER LETTER

T Registration Scetion
Dvivision of Corperations
DOG CAT STORIE LLC . "
SUBJECT:

Nanie of Limited Liability Company

The enelosed Articles of Amendment and lects) are submined lor [Hing.

Plewse retum all correspondence concerning this matier 1o the Dollowing:

Victoria Moraes

Namg of Perspn

ASSELFIS INTERNATIONAL LLC

FinmvCompany

THI KINGSPOINTE PARKWAY SUITE 10

Address

ORLANDO FLL 32819

Citv/State and Zip Code
VICTORIA@ASSELFIS.COM

E-manl address: (o be wsed for faure anneal report notdicatan)
For [urther infurmation concerning this maner. please call:

Victoria Maraes 307 826-1034

at { )

Nuame ol Person Area Code

Daytime Telephone Nomber

Enclosed 1 a cheek for the fullowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
fadditional copy is enclosed) Certilied Copy

taddiosal copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2413 N, Monroe Street, Suite §H0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
'.-""
~3
g} -
o=t \ 5}
(Name of the Limited Liability Company as it nuw appears on our records.) [ s
(A Flonda Linitec ity Compiny) = T
i
The Anicles of Organization for this Limited Liability Company were filed on and assigned | 2 -
o .
. ~ 1
FFlorida document number = y
4
This amendment is submitted 10 amend the following: . -
A, If amending name, ¢nter the new name of the limited liability company bhere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~LL.C”
Enter new principal offices address. if applicable:

7310 CROSSWATER TRAIL AFTO 5101
L . o o . WINDERMERE 19, 34786
(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

TS CROSSWATER TRAHLAPTO SI11
(Muailing address MAY BIE A POST OFFICE BOX)

WINDERMERE FL 34786

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 registered office address here;

Name of New Repistered Agent:

New Remstered Office Address:

fonter Flovida streer address

. Florida
Ciay
New Registered Apent’s Signature, if changing Registered Apgent:

Al Cendee
[ hereby accepr the appointment as registered agent and agree to act in this capacite, 1 firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and

accept the obligations of my position as regisiered agemt as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiline
compuny has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Revistered Agent




II‘amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ROPPA CARLESIMO, FLLAVIA T310 CROSSWATER TRAILAPTO 510t
Dr\dd

WINDERMERE FL 347386

CiRemove

= (hanpe

AMBR ROPPA CUNHA, LUCCA TP CROSSWATER TRAIL APTO 5101

= Add

WINDERMERE FL 347386
D Remove

TIChange

O Add

CTRemove

CiChange

Clada

M Remove

OChangy

Cradd

D Remove

C1Chunye

TAdd

DO Remenve

CiChange




1. If amending any other information, enter change{s} here: (dnueh additional sheets, if necessar.)

F. Effective date. if other than the date of filing: (optionul)
(ITan effective dare is listed. the date must be speeilic and cannat be prior w date of ilng or more than M days afier Gling.) Pursuant to 6050207 (31
Note: Ifthe date inserted in this block does not meet the applicable statuiory fiting requirements. this date will not be listed as the
decument’s effective date ot the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at £2:01 a.m. on the carlier ot (b)) The 9tth day alier the
record s filed.

June 08 2120
Dated

{
Signatliere ot a member or authorised represeitainve ol a member

FLAVIA ROPPA CARLESIMO

Typued or prnted nine of signee

Filing Fee: $25.00



