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TO: Registration Section

Division of Corporations

COVIER LETTER

SUBJECT: _CLQ\)A_\Q\_S OC:(\ G'(‘QDW\ X} Z-LC_,

Phe enclosed Articles of Amendment and feets) are submitted

Please return ull correspondence concerning this matter 1o the f

CA C&MA_?_Q

or hling.

ollowing:

1
Name of bisdited Liobility Company

\uq NE 2.4

.. A
), \‘Q_( o E
Name of Person < -
[A ~2
udia’ ‘ A
Claudia’s Doa Grooming SRS
Fign/Chunpany -
. ~
- =
Gie ‘xrtci—%m
Address )

Sale 3 Oc_,\ Sy Den H— 33444

Smail afdress; (1o be use

Lll}f Lite '-mf(/lp Code

/TcmlA 199¥ & G-rud. Com

For furiher information concerning this matier, please call

Cloudin Maier

Name of Person

Enclosed 1s o check for the following amount
w £25.00 Filng tee O $30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327

Taltahassee. FLL 32314

]

Arca Code

( Tor future annual repuort notilicanoen)

at (_S‘_LQ_\H) %—"D - 9 3 0%

o

S5.00 Filing Fee &
Certified Copy

Gulditional copy is enclosed)

Clifton Rwlding

Iallahassee. F1L

Daytine Telephone Number

0O S60.00 Filing Fee
Certificate of Status &
Certified Copy

{additional cupy is enclosed)

STREET/COURIER ADDRESS
Registration Secilon

Divigion of Corporations

2661 Executive Center Circle

32501



Cle,

ARTICLES|OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

wdia'S oo Greomimg LT

mited Taability Company)

{Name of the Limited Liability Company as it nn&duenrﬁ on our records, )
(A Filonda L1

The Articles of Organization for this Limited Liability Con

pany were filed on L—) ‘ 3 L\\lb\q and assigned
Florida dociment number L "q CX)_O \\ 5\99_

This umendment is submitted to amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

Lracd
- -4

- e -1

. =< '

3 = J—

- s -

[ 2 i

The new mame must he distinguishable and contain the words “Limited Liabilite Company,” the designation “LLCT or the :__thrc\'iulm "LLENY

r _P
Enter new principal offices address. if applicable: - - .
. T
(Principal office address MUST BE A STREET ADDRIESS) Z a5
L= J
Enter new mailing address, il applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registes
registered agent and/or the new registered office addres

Name of New Reaistered Avent:

New Repistered Office Address:

red office address on
s here:

our records, enter the name of the new

Enter Floride serevt address

New Registered Agent’s Signature, if changing Repistered »

. Florida
City

prent;
! herehv accept the appointment s .f'f.’(."’i'.\‘fcl‘c,’{l' cent an
. ! & d

provisions of all statutes relative to the proper and con

plete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agept as provided for in Chapter 603, F.5. Or. if this document is
beiny filed to merely reflect a change in the regisiered I
company has been notified i owriting of this change,
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Zip Code

d agree wo act in this capacive. [ further agree to comph with the

ffice address. hereby confirm thar the {imited labiliny

F Changing Rezistered Apent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

| _
/V\ G p\ C,\O\&.\AIO\ MO(\ e VW4 Nt Q rw(\ ave ﬁmm
_&)mj—\) ‘5&“)'\ ‘:L 33L1 qu O Remove

O Change

0 Add

[ Remove

;
"o,

~>[J Change
i

U = B

= = 13
- Z<0 Adde~-
. .\_‘,‘ r—"

- =~

. ]
~0 Remove'
] o

B Change
]

O Aadd

I Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

8 Change
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D. Ifamending any other information, enter change(sy here: (lnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(I an etfectve date s listed, the date must be spuecitic and cannot be |
Note: [fthe date inseried in this block does not mect the ap
document s effective date on the Department of State’s reco

{optional)
rior to date of Aling or more than 98 days atler filing.) Pursuant w 605.0207 (3)(b)

plicable statutory filing requirements, this date will not be listed as the
rdls.

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.

Dated 5 \'zﬁ}

A N

C\\J‘ Sigr‘l‘adl\fr%g-l\ m '

armember or

T

)

horized TEpresentative of o member

Chaudia. Maler

\
Typed or printed name of signee
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Filing Fee: $25.00




