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COVER LETTER
TO: Registration Section :
Division of Corporations
change of business name for DOGS TAH.GROOMING FORTHE PAMPERED PrT :
SUBsECT. i PERED PET LiC

Name of Limited Liability Comp

any

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

Please return alil correspondence concerning this matter 1o the following:

Jonathan PLUMMER

Name of Person

DOGS TAIL GROOMING FOR THE PAMPERED PET LLC

Firm/Company
2542 North Federal HWY

Address
FORT LAUDERDALE. FLLORIDA, 33305

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Tew

i ————2—-——-—-Mﬂi"ﬁ-“ Address: Street Address;
. - Registration Section Registration Section
... . Division of Corporations Division of Corporations
 P.O: Box 6327 The Centre of Tallghassee
' Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
S Tallahassee., FL 32303

e 4
Citv/State and Zip Code g
- Jjonathanplummer@hotmail.com =
W ’ ISR
E-mail address: (to be used for fulure annuel report notification) ) 2
a1t I.‘ —_d
" . -For further information concerning this matter, please call: .
"+ “Joriathan PLUMMER C 954 . 5633649 =
RS RE 2 ’ at ( ) . T
Name of Person Area Code Daytime Telephone Number - N
Enclosed is a check for the following amount:
" & $25.00 Filing Fee 0O $30.00 Filing Fee & [J $55.00 Filing Fee & 0O $60.00 Filing Fee,
. ' Centificate of Status Centified Copy Certificate of Status &
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ARTICLES OF AM ENDMENT

X TO
RTICLES OF ORGANIZATION |
OF

——-

DOGS 'I'AI].GROOMING FORTHE PAMPER
N T——

me of the Limi

The Articles of Organization for this 1

Amited
Buunca 1 (L] AN 00y Lix

Liability Company were filed on NV

LI my

Florida document number

and assigned

This amendment is submitted 1o amend the following;
A If amending name,

enter the new name of the limited liability company here:
A DOG'S TALES GROOMING FOR THE PAMPERED PET LLC

The new name must be distinguishable and contain the words “Limited 1.

iability Company,” the designation “LLC™ or the abbreviaé_i,nn *L.L.C™

~
Enter new principal offices address, if applicable: NA - ::5 »
(Principal office address MUST BE A STREE T ADDRESS) o .
—
=
i -
= 2t
- . . NA -
Enter new mailing address, if applicable:
o
{Mailing address MAY BE A POST OFFICE BOX)

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:

ho= .

NA
Name of New Registered Agent:
: _ NA
New Registered Office Address:
Lo Enter Florida street address
L NA
L NA , Florida
- City Zip Code

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

hereby accepi the appointment as registered agent and agree 1o act in this cap(:ci{\.'. [ further ugree 110 c;o‘r:ff::;v(::;h the
‘ovisions of all statutes relative 10 the proper and complete per, brmance of' my cluties, _am! é aga ﬂf”:; :: o ument is
cept the obligations of my position as registered ageni as provided for in (Jmpte:: fSOJ.hi-. h 1:;1:{; O ability
'ing filed to merely reflect a change in the regisiered office address, | hereby confirm rhat the

lmpanj»' has been notified in writing of this change.

r i t
If Changing Registered Agent, Signature of New Registered AR o
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1f amendin e T T NS T trat U
or r'cnwvedgfitouthonzed Person(s) authorizeq

M OUF records: (© Manage, ent

MGR = Manager
AMBR = Authorized Member

. . )
r the title, name, and address of each person b

eing added

Title
MGR

T
Name

Address
LOIC HOCHSTRASS ER

Type of Action

2542 North Federal FORT LAUDERDALE, FLORIDA,, 33305

= Add

ORemove

COChange

OAdd

ORemove

CiChange

‘OAdd

-

!

S|y L4 I50Eq02

DORemove |

OChange

DAdd

ORemow

TiChang

2

DAdd

CRem

OCha

DA

-
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Have ¢ info .
0 ch: rm
. change he busiqe ation, enter chap

from DOGS spelling was i .
OGS TAIL GROOMIN(' B Was wrong from whe prc":lcus 0\-\/:{t'recessary.)
; Cr:

; G ]AL I) .“[: i ¢
JS RO o o
||)A]|‘I S F (‘ (:(n.“_.

ould like to ad
d my partner
LLOIC HOCHST
Thank v STRASSER as Manager

.C (current business name)

lalso w -
w business name)

ou for makj
king these changes for our Busines
$

We already paid the

$25 fin :
ing fees (copy of the check attached to this document)

30402

i
k)

Gl :{iiY | L2

I : NA
E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more \han 90 days after filing.) Pursuant 10 605.02

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied
. document’s effective date on the Department of State’s records.

If the record sbeciﬁes a delayed effective date, but not an effective time, at 12:01 a.m. of the eartier of: (b) The 90th day afte

Lecord is filed.
2024

Al - January 30th,

e *

Pated '

mber 07 authorized representativ

S * Jonathan PLUMMER
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