"

IMoDDZ4

— (BTN

— 000300660700

(City/State/Zip/Phone #)

UE/23A1T--DO0R--003  +435.00
[] Pckue [ war [] maL

{Business Entity Name})

{Document Number)

RSN

Certified Copies Certificates of Status

AN

ENE

Special Instructions to Filing Officer:

YEQ Y A0 NGISENT
Ty

850l Wy 0200 L)

SHOY
a1

Cffice Use Only

M. MILLIGAN
JUL 28 2017




il

£y

<iid

[
R

ll-‘

o

FLORIDA DEPARTMENT OF STATE
Division of Corpiorations

June 27, 2017

DEBORAH BAIARDO

PAMPERED PAWS MOBILE GROOMING, LLC
891 VALENCIA AVE

ORANGE CITY, FL 32763

SUBJECT: PAMPERED PAWS MOBILE GROOMING, LLC
Ref. Number: L17000110291

|
We have received your document for PAMPERED PAWS MOBILE GROOMING,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctlon( ):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 617A00013040
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COVER LET

TO: Registration Section
Division of Corporations

s Y

SUBJECT:

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

Please return all correspondence concerning this matter to

Name of Limited Liability Company

the following:

TER

B(’_,b)f‘&v\ RC@ CLK‘(’“L'"‘\

Name of Person

Firm/Company

\D(mf\ D L eﬂ ﬁ) (ol \\"\D\Q /\J’L;WY\ w] LLC_

‘o valenaa Yrue

Address ‘

Ommw Ciee £ 31w

Ci ."xl'm and Zip Code

ba L rob @ oA+ -b’\c,-J-k

E-mail address: (1o be used for tuture annuak report notitication)

For further information concerning this matter, please call:

j)ab) red~ Revia ~dey

al(sigb )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

Feuevecd ledtet
LiT A OO\

MAILING ADDRESS:
Registration Section
Division of Corporations
PG, Box 6327
Tallahassee, FLL 32314

Area Code

481, 380

Davtime Telephone Number

UJ §55.00 Filing ffr.‘c & 0 560.00 Filing Fee.
Certified Copy Certificate of Status &
(additinnal copy is enclosed) Certified Copy

STR
Regis

{additional copy is enclosed)

EET/COURIER ADDRESS:

tration Section

Divi asron of Corporations
(,Iltlon Building

2661

Executive Center Circle

['1!I1h'155u FL 32301




ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZA'[‘ION

PR
ol
£, Preoe MNobold 2nmon 2 %
/ moareH LS \e (~amonae , LLC =, B,
(Name of the Limited Liability Company as il ar rds.) L/(' “q’."g‘j
(A Flonda Limited Liabilhiy Company) - ) C‘t{;‘l-’f’
2 Z:'p »
The Anicles of Organization for this Limited Liability Company were ilICd on S-19-20] and assigned ";’@ ;,}’{,’c
<
P

Florida document number (0D L. 17 600 i DQC] l ‘5:9 o

This amendment is submitted to amend the following: |

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

The new name must be distinguishable and contin the words “Limited Liability Lompam " the designation “LLCT or the abbreviation =1 L.C.”

Enter new principal offices address, if applicable: 6 O\ \ \f Q\Pnu ¢ Boe
{Principul office address MUST BE A STREET ADDRESS) \ T )X\_Q ¢ Q}\‘\'L, -F’

I SR

Enter new mailing address. if applicable: %ql V CLI\-{’J’\ LG \q\)v?y

1 .
(Muiling address MAY BE A POST OFFICE BOX) { DO !%)Q §)51 —!5 -Cl '%"):l 23

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 Agent: mem r‘&_t‘f!\ 9 O\ r’(kb
New Registered Office Address: ?q \ \/O.kﬂ N Q’U €

Enter Florida strect address

_ Florida_ 3 [l

City Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent and agree 1o ace in this capacioy, I further ugree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duies, and am familiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liabiliny
company has been notified in writing of this change.

tratiding Registered Agent. Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

* or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

RHATENES )d‘oarah Posdo

Tvpe of Action
it 3

QL ol encia Bue D erw

B Remove

O Change

- SL'—'L—&L‘“‘*SM— 201 ¢ Laindare. Ne. W O Add
Ibu&QwﬂmAA 2244, Lo
| 0 Change

G\nnm A \Q)“aq\ﬁmv‘\ A4 1% L(ll brnes D WO O Add
Sedesnbile S| 3324 ok

Uubed Shrdees \5503\uxf@¢45 et MG

CWPC coctiong @CJEVLC\S

Tl .

T

%1 ove

O Change

umpd 1 33010

| O Add

Page 2 of 3

{0 Remove

O Change

0O Add

O Remove

O Change




D. .If amending any other information, enter change(s) here:

(Atgch additional sheets, if necessary,)

|
|
|
|
|
|
!
|

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

{optional)

(If an eflective date s listed. the date must be specific and cannat be prior 1o date of fhm. or more than 90 days afler filing.) Pursuant 10 603.0207 (3%b)

Note:
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an efféctive time, at 12:01

{b) The 90th day after the record is filed.

Dated jt*k/ .\ \_—I aoij
/:D ody Bagelo

Signature of a member or authorized representative of a member

TX>{&DD:’LJK\ g%;cL;xc;J/CKL:

Tvped or printed nieme of g

Page 3 of 3
Filing Fee: $25.0

ignee
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if the date inseried in this block does not meet the applicable slmmory filing requirements. this date will not be listed as the

a.m. on the earlier of:
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