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February 12, 201%
FLORIDA DEPARTHENT OF STATE

REY BISCAYNE PET GROOMING, ine, PrvisionofCorporations

180 CRANDON BLVD SUITE 119

KEY BISCAYNE, FL 33149

SUBJECT: KEY EBISCAYNE PET GROOMING, INC.
REF: P11000080712

We racaived your alactronically transmitted document. However, the
documant has not been filed. Plaase make the following correcticns and
rafax the complete document, including the electronic filing cover sheat.

The current name of the entity is as referenced above. Please correct
your document sccordingly.

I1¥ you have any questions concerning the filing of your document, please
call (850} 245-6050.

Claretha Colden FAYX Aud. #: H19000048874
Regulatory Specialist I Letter Number: 313200003010
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Articles of Amendment 019 FEB 26 AH 10: 58

to
Articles of Incorporation
of
i
doael Ty

KEY BISCAYNE PET GROOMING, INC N N

(Name of Corporation as currently filed with the Florida Bept. of State)
PIIO00080712

- o,
E I R

{Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Stannes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: -

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “‘corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.." or Co.," or the designation "Corp,” “Inc,” or “Co". A professional corporation name must coniein the
word “chartered.” “'professional association,” or the abbreviation "P.A. "

B. Eoter new principal offlce addregs if applicable:
(Principal office address MUST BE A SIRFEY ADDRESS )

C. Ebter new maillng address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or regi ed office addre rida. enter the name of the
new registered agent and/or the new registered office address:
GAMERQ, ZULMA

Name of New Repistered Agent

180 CRANDON BLVD SUITE 119

(Florida street address)

New Registered Office Address: KEY BISCAY? Florida 33149
(City) (Zip Code)
EWY ter nt's Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent [ am _familiar with and accepr the obligations of the position.

U Ll

i’ Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presdent: V= Vice Prastdent: T= Tveasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one iitle, list the first letter of eack office
held President, Treasurer, Direcior would be PTD.
Changes should be noted tn the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Exanple:
X Change
X Remove

_X Add

[vpe of Action

{Check Onc)

1) ___ Change
_ o Add
__ _Remove

2y _ Change
i,_ Add
__Rezmove

3y ___ Change
A
— Remove

4y ____ Change
__Add

Remove

5) ____ Change

_ Add
Remaove

6 Change
__Add
_ Rcmove

4 Iehn Doe
v Mike Jones

sV Saily Smith

Tlule Name Address
PDT GAMERO, ZULMA C 180 CRANDON BLVD
- SUITE 11%

KEY BISCAYNE, FL 33149
PDT GAMERQ, ZULMA 180 CRANDON BLVD
- SUTTE 119

KEY BISCAYNE, FL 33149
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E. If amending or adding additinpal Articles, enter change{s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchan [ tlo cancellatign of | 2

rovisions for implementing the amend
(if not applicable, indicate N/4)

Page 3 of 4
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The date of each amendment(x) adoption: . if other than the
datc this docwment was signed.

Effective date jf applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in (his block does not meet the applicable stattory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[J The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entifled to vote separately on the amendment(s):

“The nurnber of votes cast for the amendment(s) was/were sufficient for approval

by '!!
(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wag not required. :

0271172019
Dated v Y

Sigrature % b } 7:.&/"% T

{(Bya di:eciur, resident or other officer — if dircctors or officers have not been
selected, by af incorporator — if in the bands of a receiver, trustee, or other court
appointed fidEciary by that fiduciary)

ZULMA GAMERO

(Typed or printed name of person signing)
PROT

(Title of person signiog)
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