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COVER LETTER

T(); Registration Section
Division of Corporations

Flufty Gang Grooming Services L1LC
SURIECT:

~Name of Limited Liability Company

I he enclosed Anticles of Amendment and Teets) are submited for filing.

Please return all correspondence coneerning this matter w the following:

Amaris Paoly Guerrere

Name ol Person

Firm/Company

125 Mandowvi N

Address

Davenporl. 1L 33837

LitveState and Zip Code

Faolaguerreroridhoimail.com

I-mmail adidress: (1o he wsed Jor jutiee annwal report otification)
For further information concerning this matter. please call:
Anmnaris Paola CGruerrero J07 627-4348

HIE )
Nutwe of Person Areu Code Davtime Telephone Number

lnclosed s a check for the tollowing amouni;

823500 Filiag Fee = $30.00 Filing Fee & 835,00 Filing Fee & T s60.400 Filing 1ee.
Certiticate of Status Certitied Copy Certiticate of Status &
gdditonal copy s enclosed) Certilied Copy

taddinenal copy s envloses

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T s
()F \;L.h_'. “\

Flulty Gang Grooming Serviees 11O T A

(Name of the Limited Linbility Company as it now appears on our records. )
¢\ Florda Tainuted Liabihiy Companyy

: . ‘ O e . 0871172021 .
Fhe Articles of Organization tor this Limited Lgahty Company were tiled on and assigned

[L21TO00 3606359

IFlorida document number

This amendment is submitied o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The Flufty Club, 1O

e nes nanie iost be distinguishabite und contiwin the words “Limited Eiability Companey.” the designation “LLCT or the abbreviaon =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mading 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
acent and/or the new registered office address here:

Namie of New Reaistered Agent:

New Registered Oftice Address:

Fnter Flovidu street ackfross

. Florida
iy Lip Uil

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

herebyv accepr the appoimment as registered agent and agree 1o act in this capacioe ! fuether agree to complv with the
provisions of all statnies relaive o the proper and complete performance of my duties. and Fam familicor witly and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O if this dociment is
heing filed 1o merely reflect a change b the regisiered office address, Therehv canfirn thar the linted tiahiline
compam: has heen notified inwriting of this change.

IF Changing Regivtered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. eunter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR Miguel Gimener,

Address

i25 Mandovi St

I'vpe of Action

- A

Davenport L.

jRL‘lIh!\'U

1I837

CClange

TiAdd

CHRemove

CChmge

TIAM

CIRemove

Change

Al

L Remove

—Change

ChaAdd

T Renove

T hange

CAdd

TIRemove

CChange




Page 2 of 3

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

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is tisted, e date must be specitic and cannot e prior 1o date of Gling or more than 90 day « after Bling.y Pursuant o 6030207 (3uby
Noter 11 the date inseried in this block does not meet the applicable statatory iling requirements. ihis dite will not be Tisted s the
document’s etfective date on the Departnent of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day after the record is filed.

O3/301 3 3
Dated . Afmt\f\S 6

. )
(f}’ccwfrﬁw

Signature ol a |'|'1cmhcr or authorized representative o o nember

P” '."“(:.\ll."J (:)U(){l :«‘(.’/

[vped or printed name of signee
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