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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: MEDOR SERVICE MORBILLE GROOMING LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teeis) are submitied tor filing.

Please retum all eorrespondence concemning this matter to the following:

Marie O Aristide

Naqmw ol Persan

FirneCompany

1704 Rye Ter

Address

Wellington, 1., 334514

CityiSaate and Zip Code

manearistides ] @pnleom
-] address: 10 be tsed for future annual report notitication)

For turther information concerning this matier, please cali;

Moarie Aristide att 361 y WOT17 11
Name of Person Arci Code Dvtiene Tetbephune Number

Enclosed s i check for the following amount:

& S25.00 Filing Yee [ 530.00 Filing Fee & 3 $35.00 Filing Fee & T Soton Filing Fee.
Certificute of Status Certitied Copy Certificaie of Staus X
tuddivenal cops is enclimed) Centitied Copy

tadditivnal cops 1 enclised)y

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDOR SERVICE MORBILE GROOMING LVC

(Name of the Lintited Liability Company as it now a
- p cCompany

The Articles of Organization for this Limited Liabikity Company were filed on 0103:2022

ey on pur records,)

and assigned

Florida document number 122008617

This amendment is submitted 1o amend the following:

A. If amending name. ¢ater the new name of the limited liability company here:

The new name must be distinguishable ind contain the words “Limited Lisbility Cesnpan.” the designation “11LC™ or the shbrevianon < LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

Now Registered Otice Address:

Emier Florieda sorcet adidress

iy

New Registered Agent’s Signature, if chunging Repistered Apent:

7,[,'! (T

Fhereby uccept the appointment as registered agent and agree o act in this capacine. 1 further agree to comphewith the
provisions of all statutes relative w the proper and complete performance of my dutios, and Iam familior with and
aceept the obligaiions ot my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
beingr filed to merehe reflect a change in the registeved office address, hereby confirm that the limited liahilit

company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and sddress of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMHBR Marie O Aristide 17413 Rve Ter. Wellington, 1 33414 - Add
“IRemove

T hange

l'_—]:\dli

“TRemes e

) Change

add

_JRemove

CIChunge

Ol

ZIRenune

CHChange

LAk

ZIRenune

LIChange

Al

:] Kemoae

{lChunge




D. 1f amending any other information, enter change(s) here: (Anuch additional shecis, iy necessarn:.)

E. Effective date. if other than the date of filing: {optional)
(3 an effevtis e date is listed. the date nst be speciiic and cannot be prior 1o date of tilimg or more than 90 days afler fling.) Pursuant 1o o030207 (34 h)
Note: Hthe date inserted in ths block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document s effective date on the Departiment of Sinte’s records.

It the record specifies o delayed effective date, but notan effective tme, at 12:00 aom, onthe carlier ot (e The 9Uis day abler the
record s filed.

Dated \\&C\\-B lo | QO &_9 .
M al )

Stgnature of a member ot authoreed representative of o membet

Marme Byviat oe

Typed or printed nmne ot spnee

Fiting Fee: $25.00



