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COVER LETT
TO: . Registration Section
l)i\'ision of Corporations

SUBIECT: _““Nampaoeh G)roommq LLC_

KR

Nime of Limited 1. l.'ubhm {Company

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

Please return all correspondence concerning this matter 10 the following:

Dleghen M. Jones  Beg .

Name of Person

The JoresS Law Fiv

O

e PLLC,

Firm/Company

Q10D _(onvey windermere Poadl Se. 25X

Address

W nAdes Weres ; FL UM%

CindState and Zip Code

Dones C5-Tovus |dw: Lovin

il address: (1o he used for future annual rgport notilicutisn)

For turther information concerning this matier. please call:

al ( )

Name of Person Arca Code

Enclosed is a check for the following amount;

Iras time Telephone Number

$25.00 Filing Fee 1 530.00 Filing Fee & 3 $33.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditiomal copy is enclostd) Certified Copy

MAILING ADDRESS: STREETA

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323 14

cadditions] copy i enclosed)

JOURIER ADDRESS:

Registration|Section
Division of Corporations
Clifion Building

2661 Exceufve Center Cirele

TaHahassee. |F1. 32301




ARTICLES OF AMENDMENT
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Shampoacn (orooming LLC o S
(Name of the Limited Liability C ompany ; it now appears on our records, ) b o ;:;‘
tA Flonda Limited La¥ilne Cothpanyy o kgl
i — O
-
The Articles of Organization for this Limited Liability Company were filed on H/O(l !20| L\O and assigned
Florida document number Lo lLngQL Qﬁgél Ell @)
This amendment is submitted 1o amend the following:
AL If amending name, enter the new name of the limited liability company here:
The new name must he distinguishable and contain the wards “Limited Liability Company|™ the designation “LLCT ar the abbreviation =100
Enter new principad offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 4100 (o6n YO:/ windory maaQ ¥ .

(Mailing address MAY BE A POST OFFICE BOX) _Se

200

W indevimene | TL 24U 13

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Name of New Registered Apent:

on our records, enter the name of the new

UUmdMﬂuka) €l -, SR"ZCL)

Florida __ S471 g(o

New Registered Oftice Address: 4 loo CL)V\ IO\!
et Florida sireer aiddresy
VO YT TVR
Ciry

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

Zip Codde

I hereby aceepr 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 perforniance
accept the obligutions of my position as registered agem as provided for

of my duties, and T am familiar with and
n Chapter 605, F.5. Or. if this dociement is

being filed 10 merely reflect a change in the regisiered office address, { harehy confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered

Page 1 of 3

Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person_being added
or removed from our records: ' '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Douslas k- Retbins 4100 Windemect (ondy Py o p
St - 2Om m{cmuvc
4

U)nr;ckunu%} FL 3 L’]’7 BL‘? O Change

O] Add

O Remowve

O Change

0O Add

O Remowve

0 Change

O Add

O Remove

0 Change

(0 Add

O Remove

3 Change

Ol Adud

O Remove

O Chunge

Page 2 0f 3




D. If amending any other information, enter change(s) here: (Atrach gdditional sheets, if necessary.)
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E. Effective date, if other than the date of Bling: {optional)
(I1an enfective date is listed, the date must be specific and cannot be prior 1o date of tiling of more than 90 day s abier Tiling.) Pursiant Lo 605.0207 (3h)
Note: 1§ the date inserted in this block does not meet the applicable staiutory ﬁring requirements, this date will not be listed s the
document’s effective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effectivé time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated __ 2. !2’5} \3

Signufire o meniber or authorized representaiii ¢ of 4 member

Dovglas ¥ Pobbing,

Tvped or prinfed niome of signee

Page 3 of 3
Filing Fee: $25.00




Stephen M Jones Law
9100 Windermere Conroy Rd.. Ste, 200,
{407) 378-3307 « sjones@s-jon

February 26. 2018

Registration Section
Division of Corporations

RE:  Arucles of Amendment for Shampooch Gre

Dear Specialist
Enclosed please find the fellowing documents:

1.
N

Articles of Amendment for Shampog
Check No. 1036 1 the amount of' $2

If vou have any questions. please contact me at (407

Sincerely.

Stephen M_Jo
Byv: Stephen &
[For the Firm

SMHI/REH

Enclosures

Firm PLLC
Orlando. FILL 34786
pslaw.com

oming LLLC

pch Grooming LI1LC
F.00 for tees assoctated with ling.

-~

) 378-3507.

hes Law Firm PLLLC
sy T

ﬂw

1. Jones.




