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' COVER LETTER

TO: Kegistration Section

Division of Corporations

HAPPY DOG MOBILE GROOMING, LLC
SURIECT:

Name ot Limited Ligbihty Company

The enclosed Articles of Amendment and fee(s) are submitied tor fiking.

Please retarn all currespondencee concerning this maiter o the fullowing:

Jennifer M. Thompson

Name ol Peison

6717 Rivercrest Drive

FirnmdCompany

ro
Adddress o
. [
Jacksonville, FL 32226 b
Lo
-
CitydStare and Zip Code ;
jthompson32226@gmad.com

_ e
E-mail addiess: tro be ased tor Tuture annual report nonticationy =
For further informaiion concerning this matter. please call: = n~a
5 e

Jennifer M. Thompson 904 237-2728

a }

Name ot Person

Enclosed is a check for the tollowing amount:

W S30L00 Filing Fee &
Ceruncate of Status

O 82500 Filing Fec

MATLING ADDRESS:
Registration Section
Division of Cotpurations
PO, Bux 6327
Tallahissee, FL 32314

Arca Code Davtime Telephone Numbe:

0 $60.00 Filing Fee,
Certificate of Swuus &
Certified Copy

Gadditionad copy s cacled)

L1 S35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Devision of Corporalivns

Clition Building

2601 Executive Center Cirele
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAPPY DOG MOBILE GROOMING. LLC

(Name of the Limited Liahility Company as it now _appears on our records,)
: ability Companyt

April 23, 2018 and assigned

The Articles of Organization for thes Limited Liability Company were filed on

L18000101249

Florida document number

This amendment is submitted to amend the jollowing:

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

Jen's Account Collections, LLC

The new name must be distinguishable and contam the words ~Limited Liability Company.” tie designation “LEC

“or the abbreviation ~o L

Enter new principal offices address. it applicable:

(Principal office address MUST BIEE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _ o

on our records. enter the name of the new

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

)

o
L-—Y
= an
= x
<

Name of New Registered Agent:

New Reastered Office Address:

Fnter Floridua streer addross

. Florida

iy

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

! hereby aceept the appotniment as registered agent and agree o act in this capacioe, | jurther agree ta complhy with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and T am familior with and
acecept the obligations of my position as registered agent as provided for in Chapter 605, F .5 Or, if this docunent is
heing fifed 10 merelv reflect a change in the registered office addvess, Thereby confirm thae the limived fiabifity

company has heen natified in writing of this change.

H Changing Regintered Agent, Signature ol New Repgistered Apent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

- or remaved from our records:

MGR = Manager
AMBR = Augthorized Member
Title Name Address Tyvpe ol Action

O Add

O RRemove

O Cliinge

O Add

O Remove

0 Change

O Addd

O Remave

O Change

T ~a
-~ =
~ .
- L - O .‘gl tam
- - =S
ST
2 0O qumg?a"
S
< O Chunge e
= no .
T oy
O Add

O Remove

O Chang

O Addd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach addinonal sheers, if necessary

E 2]
e A=
[opu ——a
- -
& T
e - [remee—
S e
o= b
— -
no
o

{optional)

F. Effective date, if other than the date of filing:
(I an effective date is listed. the date muest be specitic and cannot be prior o date of filing or more than 90 divs atter fifing) Fursuant or 6050207 {34
Note: [fthe date inserted in this bloek dues not meet the wpplicable stattory filing requirements. this date witl not be listed as the

document’s elfective date on the Departnent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 90th day after the record is filed.

Duted

AN
Sipnatare of o member or authorived tepresentidive of a membuer

Jennifer M. Thompson

Typed o printed name ol signee
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