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COVER LETTER (( (H2;000076267 3)))

TO:  Registration Section
Division of Corporations

TRANQUILITY PET 5PA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment acd fee(s) are submitted for filing.

Please return all corespondence concerning this matter to the following:

MICHELLE N. SCARPELLQO

Name of Person

Pirm/Company

1212 LAUREL AVE

Address

VENICE, FL 34285

City/State and Zip Code
michellescarpelio. fpr@gmail.com

E-mail addiress; {to be used for funwre armual report notification)

For fixther information conceming this matter, please call:

MICHELLE N. SCARPELLO 941
at }
Area Code

837-2105

Name of Person Daytime Telephone Number

Enciosed is a check for the following amount:

= $25.00 Filing Pec O $30.00 Filing Fee &

Certificate of Status

{3 $55.00 Filing Fee &
Certified Copy
(additional copy is zncloged)

[ $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(sdditional copy is cacloscd)

Mailing Address:
Registration Section
Diwvigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

(((H22000076267 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAR/T/2022/408 10:39 AM

TRANQUILITY PET SPA, LLC
ame of the Limited Liability Commpanv as it now appear, our records,
gude Lumuted Liability Company

and assigned

The Artcles of Organization for this Limited Liability Cornpany were filed on JANUARY 24,2022
£22000043580

Flonda document number
This amendment is submitted to amend the following:

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

The new pame roust be distinguishable and coatain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *T..1.C."
800 E. Venice Avenue

Enter new principal offices address, if applicabte:
{Principal office address MUST BRE A STREET ADDRESS) SteB
Venice, FL 34285

Enter new malling address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

agent and/or the new registered office address here: . o
e =
—, ~2
. T IE
Name of New Repistered Agent: LISt R 1.
- = g
i / SEIT .
New Registered Office Address: T g =T
- - o &
Enter Florida sirest address - M
. ey o o) (N <
. -l = i
, Florida S o -
: Zi Code -

City
=
. : N

egistered Agent;

[New Reglstered Agent's Sipnature, if changin
tered agent and agree to act in this capacity. I further agree to comply with the

1 hereby accept the appointment as re
e proper and complete performance of my duties, and I am familiar with and

provisions of all statutes relative to
accept the obligations of my posifon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ange in the registered office address, [ hereby confirm that the limited liability

being filed to merely reflect a

company has been notified j# writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent

(((H22000076267 3)))
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If 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 (((H22000076267 3)))

AMER = Authorized Member

Title Name Address Type of Action
MGR MICHELLE N. SCARPELLO 1212 LAUREL AVE
= Add
VENICE, FL 34285
CIRemove
O Change
MGR MARRIANNE M, LAWTON 1212 LAUREL AVE
Add
VENICE, FL 34285
DRemove
OChange

/.

/ {Remove

/ .
/ Add

CRemove

{1Change

LJAdd

ORemmove

O Change

Jadd

ORe¢move

OChange

(((H22000076267 3)))
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D. If smending axry other information, exter thange(s) here: (Attach additional sheats, if necessary,)
(ADD) EDV 83-0604288

E. Effective date, if other than the data of fiting: {optionaf)
(i an cffective dute ix Hated, the date rmst be specifio sod camot be prior to date of filng ot mame than 30 dxye after fifing.) Pursteat to 605.0207 (3(b)
Note: I the date inseried In this block does not meet the applicable statutory filing requirement, this date will nat be listed 29 the
docimtcart’s effeetive data o the Departmsnt of Stats's records.

H the recard specifics a deleyed effective date, but not an effect!ve time, st 12:01 aan on the sarlier of: (b)  The 9 dxy aftex the
record is filed,

2022
od Pebruacy 28

FKY\WM 00 e NS over . 2 s

Signammegachmber o sutharized represeatative af a member

Dat

MICHELLE N. SCARPELLO

Typad or prntzd nams ol signee

Filing Fee: $25.00

(((H22000076267 3)))



