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COVER LETTER

*To: Registration Section

* Divisicn of Corporations

somecr: 2t (Using. Gna (OmNCy LLE

Name of Limited Linbility Company

k-3 o N

The cnctosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Q\,,axmu S'@ViideYe

Namg of Person

Yer Cousina. Gad\. Qwr:omuo,g Lc

FirarLomipany

220 mmmﬁnr\ o 23

dd ress

Weinghon oL 244
City/State and Zip Code
e «\dCYoom\nJ,Com

S\

essi 10 he used for future annual report notificati

E-muil

For further information concerning this matter, please call:

AedinG Dovivon Ghl 5 26712400

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

ﬂ $25.00 Filing Fee 0 $30.00 Filing Fee & O $535.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



TO
ARTICLES OF ORGANIZATION , cILED

N oqt JUL 18 PH 12 \F;
Ped (ioine cnd Grooming LLC g ;

{(Name of the Limited Liability Company as it now appears on oy records.) TELL
AFlorida Fimited Tiability Company)

The Articles of Organization lor this Limited Liability Company were filed on @ \93 \ \9\ and assigned

Florida document number l,= \a DESE i 2‘-]3——\02

This amecudment is submitted o amend the following:

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

The new nume must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C.”

Enter new princip:tl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Acent:

New Registered Office Address:

ELnier Florida sireer address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 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 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby: confivm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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" Authorized Member being added or removed from our records:

« MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MERZ  tnepico \Dovikowe: 2860 Weliington fraldiae
::‘6?23 [0 Remove

WCAL NGyton, # 3 201G

0 Add

O Remove

0O Add

O Remove

0O Add

O Remove

0O Add

O Remove

0O Add

O Remove
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E. Effective date, if other than the date of filing:

(aptional)
Dater: JkL\.{_)j \5— , 20“

{The effective date must be speeific. cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depariment of State)

Signature ol @ menher nr@,\ﬁorizcd representative of i member

Ecunu Dok

Taped or printed name ol signec
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Filing Fee: S25.00
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