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FLORIDA DEPARTMENT OF STATE 2022 APR _5 AM
Division of Corporations

March 1, 2022 TRLLAH qo o LTE

BRITTANI CHRISTIANSON
2307 CHARTLEY LANE N
JACKSONVILLE, FL 32246

SUBJECT: ZEN DOG GROOMING LLC
Ref. Number: L21000510951

We have received your document for ZEN DOG GROOMING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

IF AMENDING AUTHORIZED PERSON(S) AUTHORIZED TO MANAGE A
TPYE OF ACTION MUST BE SELECTED FOR EACH PERSON BEING
ADDED, REMOVED, OR CHANGED FROM QUR RECORDS.

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.

Tekayla T Matthews
OPS Letter Number: 622A00005019

www._sunbiz.org

Nixrieimm ~E M armararinme . PO BROY 82997 Tallahacanns Flarida 39914



- COVER LETTER

TO: Registration Section
Division of Corporations

subsECT: _ A= ];)('AL (Frecmona LLE _ .

Name of Limited Liabhil)' Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Beitran: (Ohddian ven

Name of Person

len Dof} (Mroopmine L

Firm/Company 7

21))0-" C \f\&f\( | 1J'1p—u’ ‘,\J
Addrghs

dackaraviie CL 32240

CitvsSiate and Zip Code
Zen doa Sox & Gmali . (0m

E-ma:l addreek: (to be used fof future annual report notification)

For further information concerning this matter, please call:

P)F“: Hoan  Cheisticnsen L ed §33 22

Name of Person Area Code Daytime Tetephone Number

Enclosed is @ check for the following amouwnts
——e

31 8§25.00 Filing Fee R/$30.00 Filing Fee & O $335.00 Filing Fee & J §60.00 Filing Fee.
Certilicatc of Status Certified Copy Certiticale of Siatus &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA\TIZ‘\T[O\; " -
. ua-fm’é%ﬁ ;m ok LSRAT JON

2en Dog  (qrouming Lfpwr-s P 102

{Name of thd Limited Liability Companv o it now appears on our records.)
(A Flonda Lamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on i 1! 2 P' and assigned
Florida document number & 4 QO GO9S |

This amendment is subnutted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable: 13 L‘ 7< P\"l"\(;\ﬂﬂ { 12 Ivd
{(Principal office address MUST BE A STREET ADDRESS) QL L'{ ¢ CD
sl T L : '

Enter new mailing address, if applicable: A— D_) (-\ _] 6 |"\ Hl & AW ‘3 .\ U(Q
(Muailing address MAY BE A POST OFFICE BOX) S W7 6
50\(' LS eI L g - L 32228

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

Name of New Repistered Agent;

New Rewstered Office Address:

Enter Flarida street address

. Florida
Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes velative io the proper and complete performance of mv duties, and I ant familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely refiect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Regisiered Agent




If amending Aulhuﬁzed 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

M G E\‘ VAN Ay (adisHansin 32077 (e HPLJJ Dadd

LGV’\C_ ;‘\) ORemove

x\(}hl.\f_ seavuitie L3 ME ':Vémngc

4@]’6@. Klersee i Rusiow 314 Q‘L‘f}r e 2 gaw
c) U AT Y, 7] Ve f L f A27] 7C]Rcmovc

E’éhungc

TiAdd

ORemove

CiChange

O Aadd

CJRemove

OChange

Cadd

JRemove

CChange

O add

ORemove

O Change




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

JUO'{C ‘- JU“S‘{' L JCun {“ f*D C,l:‘\ﬁr\c;;(__ -—;’L«-L /.D/‘.'nc Cole T ,/)] o I"HC(
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2 AY-~-ZoZ2
E. Effective date, if other than the date of filing: 2 5 (optional)
(Ifan effective date is listed. the date must he specific and cannot be prior to date of filing or more than 90 days after fling.} Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable siatutory filing reguirements, this daie will not be listed as the
document’s etfective date on the Department of State’s records,

if the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day afier the
record is filed,

Dated -;2 !/ “‘!‘/c;. :;

l:l__‘_ A 3
{ @LUM (A

Signature of a member or authonized representative of 3 member

RifHani  Clhavis tan son

Typed or printed name of signee

P - T Y



