| 70 000 12A% 290

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pekur ] war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

DAARTA R

900345286629

OIE /e ,"gl:l——ﬂll—_laj't'l?\"l:ﬂ:l? LACERL

el e

he G Ud Y-
:




COVER LETTER

TO: Registration Section
Division of Corporations

LE PET'S SALON & BOUTIQUE LLC
SUBJECT:

teame of Eimited Liahitity Company

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

Please return all correspondence concerning this matier to the fotlowing:

ALBERT TAKHALOV

Nume ol Peeson

LE PET'S SALON & BOUT!IQUE LLC

Finn/Company

15400 BSICAYNE BLVD

Address

NORTH MIAMI BEACH FL 33160

City/State and Zip Code
ALBERT@DISCOVERDATA.US

F-mail addross: (o be used Tor future annual report neulication)

For further information concerning this matter. please call:

ALBERT TAKHALGV 786 315-7826

ot )

Name of I'erson Aren Code Paytme Tetephone Number

Enclosed is a check for the following amount:

ﬁ/S'_’S.OO Filing Fee 7 530.00 Filing Fee & ) 355.00 Filing Fee &
Cenificate of Siatus Certified Copy

fddetionz] copy s engelosed)

3 $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

Tadditionad cupy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF SERIEE I

LE PET'S SALON & BOUTIQUE LLC

(Name of the Limited Liability Campany as it oow gppears ap our records,)
(A Florda Lanned Liability Company)

The Adicles of Organization for this Limited Liability Company were filed on 05/1212020 and assigned

L20000128296

Florida docwnent number

This amendment i3 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

15400 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33160

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
ugent and/or the new repistered office address here:

Name of New Registered Apent:

New Resistered Office Address:

Enter Florida street address

. Florida
City Zip Codle

New Repistered Agent’s Signature. if changing Registered Agent:

Fhereby accept the appainiment as registered agon aid agree to act in this capacity, I further agree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and I am familiar with and
accepi the obligutions of mv position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirnn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EDUARD YAGUDAYEV 1301 NE MIAMI GARDENS DRIVE
JAdd

MIAMI FL 33179
i Remove

CiChange

Oadd

CORemove

OChange

Cadd

O Remove

1 Change

D Add

CiRemove

OChange

ClAdd

CRemove

O Change

DaAdd

ORemove

C1Change




0. ITamending any other information, enter change(s) here: flntach additional sheets, if necessary.)

. . ... Dero1/2020 .
E. Effective date, if other than the date of filing: (optional)

(ITan effective date s fisted, the date must be apecitic and cannot be prior to diste of (ting or more than 90 days afier Niling.) Pursuant to 605.0207 (3Xb)
MNote: If the daie inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

IT the record specifies a delaved clTective date, bul nut an effeetive time, 21 £2:00 wom, oo the carlier oft (b)) The 90th day after the
record is filed.

JUNE 1 2020
Dated /./ : :
[V Signature of wfhember or authortzed represeniative ol @ member

ALBERT TAKHALOV

Pypud o printed none af signee

Filing Fee: $25.00



