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ARTICLES OF AMENDMENT

TO > %

ARTICLES OF ORGANIZATION % s

OF P, Tari

2, Es

2 2
GROOMED SPA, LLC 3 %y
ame of the Lo 3 29 ¥ now A {n_our record th @6’
1 Imy 1abality Company P ,%7

o
The Articles of Organization for this Limited Lisbility Company were filed on __03/11/2010 and assigned

Florida document number _ L. 10000027552

This amendment is submitted to amend the following:

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

The new name must be distingnishable and cod with the words “Limited Liability Company,” the desfgnation “LLC" or the abbroviation

“L.L.C”

Enter new prineipal offices address, if applicable: 4601 34TH STREET SOUTH

(Princlpal office address MUST BE A STREETADDRESS) ST PETERSBURG, FL 33711

Enfter new mafling address, if applicable:

4219 70TH STREET CIRCLE EAST

(Muiling address MAY BE A POST OFFICE BOX) PALMETTO, FL 34221

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

registered agent and/or the new registered office sddress here:

Name of Wew Registered Agent;

New Registered Office Address:

{Enter Florida street address)

. Floridg

{City)
New inte ent’s Sipnatare, if chan R Tod Ageot:

(Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes reletive to 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 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

(U Changiog Registered Agent, Signature of New Repistered Azegt)
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If amending the Managers or Managing Members on onr records, enter the title, name. and address of each Manager

o Managine Memher beinp added or remoyed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address ¢ of Action
1 Add
[J Remove
7 Add
[7] Remove
UF Add
1 Remove
] Add
] Remove

Add
et [ Remove
__["lAdd
I} Remove
D. If amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary,)
Dated March {4 , 2010
" ibed sl
Signature of 8 member or stthorred representative of a member
RICI-IAR.‘D A, RUSSELL
Typed or printed name of signee
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