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. Fax: (850) 617-6383 Page: 2015

From: Amella Basso Fax: 19546337850 Ta:
COVER LETTER

TO: Registrativn Section
Division of Corporations

THE GROOMERS 1.LC
SUBJECT: ___

Name of Limitad Liabiluy Company

The enclosed Arncles of Amendment and Teefs) are submitted for filing.

Please rewern all sorrespondence conceming this matier 1 the following:

JOSE O NEGRON

Name of Persan

THE GROOMERS LLC

inn Company

12065 NYW 78TH PL

Address

PARKILAND, FL 33076

CityiSine and Zip Code

JORONEGRONZ GMAIL.COM
E-mail address: (1o be used for futire annual report neniication)

For further infor station concerning this matier. please cail:

JOSE O NEGRON 561 §90-6612

06/0872021 4:50 PM

Narie of Petson Arca Code Daviene Telephone Nunber

Easlosed iy a chuch for the following amount:

. S23.00 Filing Fee & 53000 Filing Fee &
Centificaie of Status Certitied Copy
1addiienal copy 1s enclowed®

Mailing: Address: Street Address:
Registration Section Registration Section

Division of Corporaiions Division of Corporations
PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahassce, FLL 32303

2413 N NMonroe Streat, Suite 810

TS300 Filing Fer & 5 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{sdaitionat copy is enekosed)



From: Amaella Basso Fu:.19545337850 To:

Fax: (850) 617-6383 Page: 301§ 06/08/2021 4;50 PM

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

THE GROOMERS LL.C

{Name of the Limited Liability Compapy as it ngw appearsy on our recgrds.)
A Flonda Limtied Liabsliy Companyt

. . - L L - 2212015 :
The Articles of Oraznizanon for this Limited Liabiline Company were fiied on 10-22/201% and assigned
- . . S 35 a3

Florida document number _ & 8000251422

This amendimen: iy subimitted to amend the following:

A. IWamending name, enter the new pame of the limited liabilitvy company herc:

The new name must be distingeishable anc contain the words “Lymited Liabilny Compuany.”™ the desiznation “LEC™ or the abbrevigtion "L 1.C ™
Enter new principal offices address, if applicable:

(Principal office address MUST Bf: A STREET ADDRESS)

(AT

[
Al
A

i
i

e
Enter new muailing address, if applicable:

fMarling address MAY BE 4 POST QI FICE BOX)

gty ¥d 8-

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Noe of New Remstered Arent:

Noew Registered Office Address:

Enter Floride streel uddress

. Florida

Ciny

Zip Code
New Registered Agent's Signature, if changing Registered Apent:

[ herebv aecept the appointmoent as registered ugent and agree to act in this capacine. | further agree to complv with the
. _ Pr- & ; f4 ) AR :
provisions of all statuses relative 1o the proper and complete performance of my duties, and [ am famitiar with and

accept the obligutions of my position ay registered agent as provided for in Chaprer 605, F.8. O, if this decunent is

being piled o merelv reflect a change in the registered office address. [ hereby confirm that the {imited ability
compuny has beer votified in weiting of this change

tf Changing Repistered Agent, Signature of New Registered Agemt




From: Amelia Basso Fax: 19546337850 To: Fax: {B50) 617-6383 Page: 4 of & D6I0BI2021 4:50 PM

If amending Autherized Person(s) authorized to manage, enter thy, title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOSE O NEGRON 900, 12065 NW SSTH PL
e - . Sadd

PARKLANE. FL. 33076
JRemove

{ADD PERCENTAGE ONLY)

= Change

AMBR LUIS CARPIO 10% CALLE ALICANTE 637 "
m Sedd

URB. LA CIvia DE CILDAD
ORemeve

CAGUAS. PROVT2Y -y

i_."_,Chm%g

193

— IRemove

—_ 1Change

- ; Tladd

T Remove

D Change

— iaald




From: Amella Bassco

Fax: 19545337950 To:

Fax: (850} 617-6383

Page: 5015 0610812021 4:50 PM

D. 1f amending uny vther information, enter change(s) here: (Atcch additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing:

(optional)
(17 an cifective dare is hsted, the date st be speaific and cannot be privr to date e iifing or mere than 90 cays afier filing.) Pursuan to 605.0207 (34
Note: [Tthe date inserzed in this block does not meet the applicable stanwory fiting reguizements, this date will not be listed ax the
dacumen:’s effective date on the Depariment of Statg’s records.

I the record speif o5 a delaved effective date, bus not an cifective wme. at 12:01 aan. on the earlizr of: (b)  The 90th dav after the
record 15 nilec.

JUNLEOS

. 2021
Dated
, ('\ A
ikl el D PR
- -"A' ol : |} -‘{ lx
T 7 Sigrawire of a membgr or authonzed resresentanve: of a member
TONE O NEGRON

Tvped or printed nasr of senee

Filine Fee: S25.00



