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COVERLETTER {{{H23000096997 3)))

TO: Registration Section
Division of Corporations

THE ZEN DAWG MORBILE GROOMING, LLC
SUBJECT:

Nume of Limited Liability Company

The enclored Articles of Amendment and fee(s) are submitted for Hiling.

Please retern all correspondence concerning this maltter to the following:

LONVETTE DXOBSON

Name of Person

Firm/Company

[ 7330 STATE HWY 249 ST 220

Addiess

HOUSTON TX. 77064

CitviState and Lip Cade
CFHLE 1234 @ INCFILE.COM

Femail address: (o be used Tar fulure annval repost saniieationd
For turther information concerning this maner. please call:

LOVETTE DOBSON 1

at{ )
Name of Person Arco Code

KEB.I02.3.453

Daviime Telephene Numbes

Enclosed is o check for the folfowing amount:

m $25.00 Filing Fue L $30.00 Filing Fee & 1 $55.000 Filing Fee & L S60.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &
tadditional copy is encloned) Certificd Capy

{wddiziosal cupy i encloned)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Hox 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

{{(H23000098997 3}))
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ARTICLES OF AMENDMENT (((H23000096997 3)))

TO
ARTICLES OF ORGANIZATION
OF

THE ZEN DAWG MOBILE GROOMING, LILC

(ame of the Limited Vishilinn Company as it now appenrs on our records. )
-V Florda Linmted Labity Company?

hl el .
- and assigned

The Articles of Organization for this Limited Liability Company were filed on
220K 3TRAS

Florida document number
This amendment is subnuited 1o amend the following:

A. Il amending name, enter the new name of the limited liabillty company here:

CLARITY TUTORING LILC

The new name muat be distinguishable and contam the wards “Lamiied Liabikbity Company,™ ihe designation “LLEC or the abbreviation "L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
fMuiling address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the fisme of the new registered

agent and/or the new registered office address here: %’
=
-
Name of New Repistered Agent __j

U"I |-.

New Registered Oftfwee Address: ’

Forer Floridu street address :I‘E -
o wn
CFlorida

Citv B dij't_(;’k!('

New Hegistered Agent’s Signature, if changing Kegistered Agent:

[ herehy accept the appoiniment as vegistered agent and agree to act in this capacine 1 further agree to complyv with the
provisions of all stututes refative (o ihe proper and complete performance of my duties, and Tam fomilivr with and
wccet the obligations of iy position as registered agenr as provided for in Chapter 605, F.S, Or. i this document is
heing fited to merely reflect o change in the regisicred office address, Fhereby confirnn that the imited liabiioe

company has been natified inwriting of this change.

I Chaaging Regisiered Agent, Sipnature of New Registered Apent

({(H23000096997 3)))
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If amending Authorized Person(s) authorized to manuge. cnter the titie. name, and address of each person being added

or removed from our records: {{(H230000986997 3))

MGR = Manager
ANMBR = Authorized Membher

Title Nuine Address Type ol Action
T Al
ORemove

CiChange

CiAadd

Oltemone

iJChange

Oadd

ORemove

MiChange

Add

CRemove

C1Change

Cladd

LRemove

OChange

Dadd

CIRemove

CChange

({(H23000096997 3)))



371512023 07-27:32 COT.

D Hamending any other information, enter change(s) here:

Papa: 5/5

({H23000096997 3))

el stach dddttronal shoeis if necessarya

. Effective date. if other than the date of filing:

(optionul)

U an clieativg dare is listal dhe dhte st be ~pecitic and vannot be prin o date of Blug or mene tan S0 dis s aticn ling. 1 Porseant o 6us 0207 (il
Note: irthe date inserred in this blogk does ot meet the zpplicable statuton Hling requirements. this date wilk not be listed a~ the

dociment’s eifective date on the Depamtment of States teconds.

1 the securd specilies o defas ed eitectve daie. but not an effeciive time. at 12:01 a.an. onthe earlicr ot (b

rocerd s Biled.

The @0th das atter the

7
&.1’/%;-‘3 R

Muarch [h 023
Dhted
/]
2 1V N W S 3

=ignature a o member or o thorized lcwc.-cu}ulm.' ul amember

[

Shimnon [Luches

Iy ped or printed namy of ~ignee

Filing Fee: N25.00

{((H23000096997 3)))



