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COVERLETTER (((H22000342396 3))}

TO: Registration Section
Division of Corporations

KIZER CONSULTING LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted lor filing,

Please return all carrespondence concerning this matier to the following:

LOVENTE DOBSON

Namwe of Person

Firm/Company

17350 STATE HWY 249 5TE 2X)

Address

HOUSTON.TX 77064

CitwSate and Zip Code

CRILEI234@INCFILECOM

Fomail address: (10 te nsed Tor ohire annial report naliiseation)

For further informatian concerning this matter, please call:

LOVETTE DOBSON ! HRBAE234513
aL{ }

Namwe of Person Area Code Daytime Telephune Number

Enclosed is a check for the fellowing amount:

m 52500 Filing Fuee (1 S30.00 Filing Feue & 1 85500 Filing Fee & O S60.00 Filing Fee,
Certiticate of States Centificd Copy Certificate of Status &
{additivnal copy iv enclosed) Cerufied Copy

(dditionul copy 1 encloned)

Mailing Address: Street Address:

Registration Scetion Registrapon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT ({H22000342396 3))
TO
ARTICLES OF ORGANIZATION
OF

KIZER CONSULTING LLC

(Same of the Limited Liability Company as it now appenrs on our records.)
(S Flonda Limited Liability Company}

iy _
40572017 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
LI7000077084

Florida document number

This amendment is submited to amend the following:

A. I amending name, enter the new name of the limited Hability eompany here:

10 ¢

TLC PET SERVICES BOYNTON BEACH LLC
The new name must be distingoishable and contin the words “Limiied Liability Company.” the designation "LLC™ or ihe nbgrplviﬂzinng LG
':--' —L o
EEal N}

Enter new principal offices address. if applicable: S —33
“ L[]
{(Principal office address MUST BEZ A STREET ADDRESS) i -
o 1
-5
= 0T
Lo O
~
e | =
M o~

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new repistered

agent and/or the new reglstered office address here:

Name of New Registered Agent:

New Reestered Offiee Address:
Fator Flovidy streer adelress

. Floiida
2ip Cende

Civ

New Registered Agent’s Sipnuture, if changing Hegistered Agent:

{ herehy accept the appoiniment as vegistered agent and agree to act in this capacite. 1 further agree (o comply with thi
provisions of el statutes relative ta the proper and complete performance of my duties, and Tam fumniliar with and
uceept the obligations of iy position as registered agent as provided for in Chapter 603, 2.5, Or.if this document (s
heing filed 1o merely reflect o change in the registered office acdress, | hereby confirm that the limited fiability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Heyistered Agent

(UH22000332396 3))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our re Is: .
e ((H22000342396 3)))

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Fyvpe of Action

D A kl\l

ORemove

=1 Change

[:‘ Addd

ORemuve

OChange

CAadd

ORemove

F1Change

T Add

CIRemove

OChange

Ciadd

IR emove

CChange

Ciadd

ORemove

OChange

(((EI22000342296 31)
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(((H22000342396 3

D. [Tamending any other information, enter change(s) here: o nacl additionead sheets, if necessaryy

E. Effective date, if other than the date of filing: {optional)
tran ciTectiy e dite s listed. e date roust be specitic and cannot be prior s daie of 5lase w moe than 0 davs alier 1iling o Persoant 1o 6030207 (30m
MNote: Hthe date nserted in this block does net meet the applicable staiutory filing requirements, thas date witl not be listed ns the
ducumeni’s ¢llective date on the Depurtinent of Stale’s records

I the record specifies a delay ed effective date. bul nat an eficctive time. at 12:01 a.m. on the carlier of. (b)  The 90th day affer the
record is liled.

(KTORER D3 RER
ated .

£ clw} N [42_ {oACn

Stenature ol oo momber or authorized representaine of @ member

Fuiwin Cabrer

Iy ped or prented name ol signey

Filing Fee: 825.00 (((H220003423856 3)))



