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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021

GROOMING PET SALON LLC
668 OAK RESERVE LANE
WINTER PARK, FL 32792

SUBJECT: GROOMING PET SALON LLC
Ref. Number: L21000042842

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please choose ONLY (1) individual to become the new registered agent. You
cannot have (2) registered agents.
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.

Querida R Silas
Regulatory Specialist || Letter Number: 421A00008356

www ctiinbiz oro



COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: CﬂLODW’{\Y\O\ ’P{,T %u\OV\ LL»C/

A v I e o)
Name'gd) Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

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

Proeciie Lonae, Bod bowa k'LLW

Name of Person \J

Lhdla Pet (Rvoow{w\% LWL

Firnu’é‘émp:my

GLE 00l Y£seyve Louno.

Address

wWwwer Por, FL 321141-

Citv/State and Zip Code

onaloelle . annie 14054 amnail.ComL

1:-mail address: (10 be used for tuturesshnual report notification}

For turther information concerning this matter, please call:

at( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
ﬁS.?S‘UU Filing Fee 00 $30.00 Filing Fee & (3 $55.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &

(additionul vopy is enclosed) Certified Copy

tadditional copy is enclased)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO e o
ARTICLES OF ORGANIZATION SEERCE)
OF

Cﬁfoow\'\‘(\é\ D’C‘\’ S&»lmr\. L,\.,C/ SECRETARY 1—,-::5.'.

t
(Name of the Limited Liahifity Company as it now appears on our recor rrﬁ'n! | A q .'n r;;
(A Flarida Emulcé Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on ay 1 and assigned

Florida document number l,()’l 0000“‘1’%!‘4/)’

This amendment is submitted to amend the following:

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

KQ}C\\& Croowning. LG,

The new name must be distinguishable and contain Ind words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.[L.C.”

Enter new principal offices address, if applicable: jﬁo Q$\\‘U quCLr ?\d

(Principal office address MUST RE A STREET ADDRESS) Of nundo F Lﬂ %23\‘;

Enter new mailing address, if applicable: Lﬂﬂs OQY_ Y{&TUQ/ l.AM .
(Mailing address MAY BE A POST OFFICE BOX) Wiver Dacl JL 411942

B. If aniending 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,gmm k.l\ejd,

New Registered Office Address: k3 Oar scvye bCU‘UL

Enter Florida street adiress

Wl ey DM(C— . Floridn_@ 8176{7,-

Cine Zip Code

A

Name of New Rewistered Agent:

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

[ hereby accept the appoiniment us registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

£




~ . ” . I . - . » - -
[f 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

/ZE? ﬁgm‘/’ ///Vﬁj'}a{?}?f/ é/( O Add
770 ,S’,ﬂnhg west B L 10S Bomove

OChange

MG AM\D{’,\\C Lonac o OO tesexve Lome
PMR- N

W\W th'l FL’ 52‘761‘24 CORemove

OChange

Myl %M\Owa b\ﬂ\f 757 Balbon Dr- Waad
AMB L !
Or\(l“do FL 6?2\8 ORemove

JChange

OJadd

ORemove

L Change

Oadd

O Remove

G Change

Hadd

ORemove

O Chanue




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

E. Effective date, if other than the date of filing: ﬂ\%"\\ IL/Ln d 3 /LO/Ll (optional)
(If an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)1(b)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the record specifies a delayved ctfective date. but notan etfective time, at 12:01 aum. on the carlier of: (b)  The 90th day atier the
record 1s fifed.

Dared b@'(\\ /L/z‘nd

(VA o\/\/\;é\f Z%W%/

wnaturc or a member or athtemized n,prt.smtatl\cofa member

CM%M@/ &/6 Rnalselle, l,onae, Mﬂ&éky

Typed or printed name ol signee§



