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COVER LETTER

T0O: Kegistration Section
Diviginn of Corporations

PET PROS NMOBILE GRODMING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing,

Please return alk correspondence concerning this matier 10 the filowing:

Chevenne Moseley

Name ol Person

Legalzooncom. ine.

Fim Company

b N Brand Bivd 11th I

Address

Cikendale, CA 91203

CinState and Zip Code

infudg petprosmobilesrooming.com

F-manl adudresss ote be used for tutare annual report notification)

For lurther indurnudion coneerning this matter, please call:

Chevenne Moscley 800 TT5-0888
g }
Numwe ol Person Arva Code B zime Telephone Number
Enclosed i a check tor the following amount:
O 52500 Filing Fee O $30.00 Filing Fee & W 55300 Filing Fee & O 260.00 Fiting Fee
Cerntificate of Sutus Certitied Copy Centficate of Status &
taddmonal copy i enclwed) Certitied Capy
toddinonal copy oenelased)
MATLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Segtion Registration Scebon
Division of Carporations Division of Corporations
P.O. Box 6327 Clitton Building
Tablahassee, FIL323ES 2661 Exeeutive Center Lirele

Tallubassee, FE 32304

Frem Svivia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ -
PET PROS MORBILE GROOMING LILC =0 -
~ P
(Nume of the Limited LinBility Company as it nuw appeuts on iur recards. ) 91
(A Plonde Limnted Trabshiy Companyy i

[a) .
—— -
The Anricles of Organization for this Limited Liability Company were tiled on 71201 and assigned  : e

Mo 21000218853 P T
Flaorida docunment number 1= 1000218852 . =
-
This amendiment is submitted 1o amend the (ollowing: ~o
£ -

A, famending name, enter the new name of the limited liability company here:

ViteFly LLC

The e same muost be distinguishable and contadn the werds “Linnted Labitny Compans ™ the destgnation “LLC ™ or the abbrevianon "L L C.7

Fonter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

CMalling address MAY BE A POST OFFICE BUX)

. 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:

Name e New Regislered Apent:

New Reeistered Office Address:

fotee Flae ek sireer oedifie sy

. Florida
l_'H_i‘ Z;.,-J Ceader

New Repistered Agent’s Signaturee, iFchanging Registered Agoent:

L heroby cecept the apposiment as regstered agens and agree 1o act it capaciy d furtfior agrec v comply witit the
pronisions of afl statrtes relative fo the proper and complete pecformoance of e duties, and Dam famitr wtls aid
geevpt e obfieutins of mv positna as rogistercd ageni as provaded for o Chapier A030 1IN0 af s docrsent s
hemg ffed o merely reflec a chainpe wr the recistered ofjice address, D herehyv condirm that the fimed Dokl
compoy fes been notiffed powniting of this chaage.

If Changing Registered Agent, Signatgre of New Regivtered Agent

Page 1ol 3
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W amending Authorized Persan(s) uuthorized to manage, enter the tite, name_and address of cach person being added

or removed trom our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
0O Add

[J Remaove

O Change

O Add

O Remove

O Change

D .‘\le

O Remove

O Change

3 Add

O Kemuove

O Change

0 Add

3 Remove

O Chanye

D A i

O Remove

O Change

Page 2013
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LegalZoom com, Inc.
D. I amending any ather information, enter change(s) herv: (duach additional sheets, if nacessory.)

|
530 {01

I
X

1wy 161

.
.
)

Le

E. Effective date, if other than the date of filing:

(optional)
{1fan effective date 15 histed, the date must be specific and cannat be prior 1o daic nf filing or mare than 90 days atier filing ) Pursiant to 6050207 (34}
Note: I the date inserted in this binck does nnt mesat the apphicable siansory filing requirenients, this dare will not he lisied as the
document’s effective date on the Departmeent of Stare’s records.

if the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. en the carlier of:
(b) The 90th day after the record is filed.

Dated _ms_ﬁ,ﬂ_é_‘{_m&f:_g_ . _ZO_/Z_Z_ .

Lama )/Lt«,«o,vvm
7

gnature of o memoc: of authorized representanve af a memter

LEmma Hyvonen

Typed or printed name of signee

Page 3 of 3

Filing Fec: $25.00

Frams Svlvia Paull



