AZC 000 386 1534

(Requestor's Mame)

BRI

- - U?'IIIC{"”JI'""-" -
(City/State/Zip/Phone #) Sl =L e
) R B Ut~
[]Pekup [ war [] mau
04302 -—0101 1004 #43,75
(Business Entity Name)
(Document Number)
=
-
o . < T
Certified Copies Certificates of Status o -
r.‘_ f -
- 2 L=
18
e il
Special Instructions to Filing Officer; ‘ o o
' ol
R
W
Office Use Only

(U g

JuL 20
| ALBRITTON




COVER LETTER
TO: Registration Section
Divisien of Corporations

SUBJECT: —j ?fj‘ rroow‘-/\g L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tose T Gonzolez

Name ot Person

J T Vet G)f'ooming, LLC

Firm/Company

37’0 Iv’\\./errgr% 3T AP” <
~ Addruss
Laodechill, FL 33319
City/Stawe and Zip Code
J’ g blanco 1991 (@ gmall- o

Eemanl address: {to be used for Tuture annual repart notification)

For further infurmation conceraing this matter, please call:

Jose I. Gonzalz 954, 68F-3738

Nuame of Person Arca Code Daytime Telephone Number
Enclused is a check for the fullowing amount:
1 525.00 Filing Fee {3 $30.00 Filing Fee & #'555.00 Filing Fee & [0 $60.00 Filing Fee,
Cerntificate of Status Certified Copy Centificate of Status &

tadditional copy 15 enelosed) Certitied Copy

(eddstional copy 1s enclosed)
T aleeady sext auck for

4575 Teax %0y )) 25 for o ot /4SS

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

JOSE J. GONZALEZ
3710 INVERRARY DR
APT. 2K

LAUDERHILL, FL 33319

SUBJECT: JJ PET GROOMING LLC
Ref. Number: L20000386134

We have received your document for JJ PET GROOMING LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1| Letter Number: 421A00013060
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION & N
OF < o
‘% <
RN
» * B N
jj ?€+ 6’\(’00!"41/\9— LLC - {9 a‘G
{Name of the Limited Liability Company as it now appears on our records.) s ~
{A Flon aT.umlc{h]abillt,\' Company) < &/
¥ .
. . e Lo
Che Articles of Organization for this Limited Liability Company were filed on and assigned ;|
et
Florida document number 2‘ O 000386 1 1 4 -
This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company here:
PET GROOMING USA LLC
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C." |

Enter new principal offices address, if applicable: Same ays be{-u"t
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Sawme as b&,“ﬁﬂ-
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent:

New Registered Oftice Address:

Fnter Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative 10 the proper and complete performance of niy duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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I-amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager ] () /M
AMBR = Authorized Member {\ C a ”

Title Name Address Type of Action

i OaAdd

ORemove

O Change

O Add

CIRemove

/ O Change

OAdd

/ ORemove

T Change

OAdd

ORemove

. O Change

/ OAdd

ClRemove

O Chunge

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach adiditional sheets, if necessary.)

T/
AVAa

E. Effective date, if other than the date of filing: {optional)
(Ef an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter tiling.) Pursuant to 605.0207 (3Xb)
Note: It the date inserted in this block dues not meet the applicable statutory iling requirements, this date will not be listed as the
docunment's effective date on the Department of State’s records.

It the record specities u delaved effective daie. but not an effective time, at 12:01 2um. on the carlicr of: (b)) The 90th day ufier the
record is Hiled.

= 4t
Dated jt)\"{ - ) . 702-‘ -y

g -

Signuture ol a member or authonized regfeseltative of o member

Tose 1. Gonzalez

Typed or printed name of stgnee

Filing Fec: $25.00



