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COVER LETTER

TO:  Registration Section
Division of Corporations

Majestic Mobile Pet Grooming LIL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Magdalyn Villada

Name of Persan

Majestic Mabite Pet Grooming LLC

Firm/Company

9946 Nab Hill Court

Address

Sunnise Florida 33351

City/State and Zip Code

Majesticmobilepetgroomingf@gmail.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Magdabyn Villada 786 $53-3425
at{ }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Sureet, Suite §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:
wl $25 Filing Fee O $£55 Filing Fee & Cerutied Copy

INHS1S (2/14)



. .o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.0114 or 6U3.0116, Florida Stututes, the undersigned limited liobility company
submits the folfowing statement in order 1o change its regisiered office or registered agent. or both, in the Stute of Florida.

3

5.

{a)

Majestic Mobile Pet Grooming LLC

Name ot the limited liability company:

9946 Nob Hill Ct Sunrise FL 33351 b 9946 Nob Hill C1 Sunrise FI. 33351

Principal oftice address of limited Habality company: Muiling address of limited liability company:
{Noge; MAY BE POST QFFICE BOX)

| Noge; MUST BE STREET ADDRESXY)

L19000287322

11/18/2019
4. Document number

Date of filing/registration in Flonda

Luz A Mjia
(a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:

(MIST BE FLORIDA STREET ADDRESS)

Registered Office Address
10313 NW 24 Place APT: 110

Sunrise 33351
5 FL 3
(b) —
Eater nume of NEW Repistered Agent and’or SEW Registered Qffice address: :'\::;
=
. -
Magdalyn Vitlada My
Cip
NEW Registered Ofice Address: —_
9946 Nob Hill Ct co
2
Sunri 33351 -
. a1z
unrise FL Ja2 o=
‘ (8%
o

it the limited hiability company i1s nat organized under the laws of the State of Florida, it is hereby confirmed that after the

<hange or changes are made, the Florida street address of the registered office and the business oifice of the registered

agent witl be identical. Or. in the case of a Florida lumited liability company. it is hereby confirmed that the change(s)

was/were authorized by an at¥irmative vote of the members of the limited Yability company or as otherwise provided i
-~

the articjes of organizaton or the operating agreement of the limited liability company. .
B ey Loz [ MHejux
Printed or typed name U signee

Stgnature of 2 member or authogfred representative of a mentber
Fhereby accept the appoiniment as registered agent and ugree o act in this copaciey. | further agree o comply with the
provisions of afl stanites relative 1o the proper and complete performance of my duties. and [ am familiar with and accepr
the erh%;armm of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is bemﬁg Siled
1o merely reflect a change in the rdkisiered oﬁ?ce address, I hereby contivm thai the limited liability company has been
notifjed i wriing o :

Division of Carporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

NH313 (2114)
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