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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2024

PENNY J STAFFA
611 SE 7TH AVE
DEERFIELD BEACH, FL 33441

SUBJECT: PK'S DAWG HOUSE, LLC
Ref. Number: L23000535432

LR TAIA

We have received your document for PK'S DAWG HOUSE, LLC and yourJ
check( s) totaling $113.75. However, the enclosed document has not been hled:c
and is being returned for the following correction(s): 1

RIE:

S..

The form you submitted is for a LIMITED PARTNERSHIP, but your ennty) IS az b il
LLC. Please complete and return the enclosed blank form(s ) :, )

L :iR

'“‘\-,
Please return your document, along with a copy of this letter, within 60 days or —
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 524A00004088

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ?KS \qu \'\\)\/\,S,Q/

Nanit of Limited Liability Company

T'he enclosed Articles of Amendment and feels) are submisted tor Hiting

Please return ail correspondence concerning this master to the following
;{ NNy 7O *mw A
[ Name af Person
PKs Dawg M
S A\wg oUse o
irnvCompany

il S¢ “l“" ﬂ\f&

Address

B-&{ r‘ﬁi( Id C‘%f;{ngb L FL ngq}
DV»Scln waha

1O

<0 (L0 E‘Q hoo (om
E-mail .lddrc:,f@o be used tor futare anfual report nutitication)
For further information concerning this matter, please call

’\D-erv\u j SSch\

Namwe of Person

at (38_!2_) Elgq ‘S(DOLO
Area Code Daytime Telephone Number
Enclosed is a check for the following amount

[ $25.00 Filing Fee

[J $30.00 Filing Fee &

O $55.00 Filing Fee & %60.00 Filing Fee
Centificate of Stawus Certified Copy

Certificaie of Status &
(additiosal copy is enclused) Certified Copy
(additional copy is enclosed)
Mailing_Address:
Registration Scction
Division of Corporations
P.O. Box 6327

allahassce, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Sireet. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PK's D Ho 2
@wg Wso ~ ~
{(Nune of the Limited Miability Company as it now appeuars on sur records.) -z = ‘e
(At E Jabithty Company) — o 31
. =
The Articles of Organization for this Limited Liability Company were filed on 2 ! . = 'md '154’3‘!111(:(1q
3 - <h 1
. . 3
Florida document number L ;3 OQO 535 u.gc;\ -s _EE “
M - ‘;j
This amendment 1s submitted to amend the following: AT S

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

Mot Dawg il L Lo

The new mame must be distinguishable A contain the word$ “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: ( H \S F BTH\ Q V-?
(Principal office address MUST BE A STREET ADDRESS) e 2( Ciel d Re wch | FL 3344

h
Enter new mailing address, if applicable: ( \\ S C l~_‘-i ﬂ@

{Mailing address MAY BE A POST QFFICE BOX) E ;Qg ./Jﬁ‘( ld Bﬂnd\ \+L 'ZKL{L-H

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 Registered Agent: ' l‘\“\A 3 Sw\h ; ‘ Q

New Registered Office Address: LQ\ \ S ( \\*\.\ Q\,Q-Q_,

Enter Floridu strevt aeddress

beergt 4 Rench Florida __ 334M |

Ciny Zip Code

New Repistered Agent's Signature, if changing

Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o 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
beiny filed 1o merely reflect a change in the registercd office address, 1 hereby confirm that the limited lability
company has been notified inwriting of this change.

If Ch:fnging chi#rcd .ﬁ!_':m. iig_numrf of New Registered Agent
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H 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

Title Name Address Type of Action

Mﬂ\/ K‘Q\’Q(\ bﬁ‘%'\m\% oY N¢ Q{Lﬂh QUQ- OAdd
%m ANO BMJ\,FL 330@\><chm

O Change

OAdd

CiRemove

O Change

TiAadd

DRemove

]

—_

Lo |
[ g )

¢ Ofhange.
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L
O Change

OAdd

iRemove

COChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: IQ{'\ \ } ; Oﬁ’l L‘f (optional)
{I1 an effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:0F a.m. on the carlier of: {b)  The 90th day afier the
record is filed,

| &
Duted MP&YC}\ \S aoa“\{ .

Slgnatke of a member dr avthorized representative of a member
ooy T Shfta

Typed or printed name of signee

Filing Fee: $25.00



