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COVER LETTER

TO: Registration Section
Divisten of Corporations

BLUE BUBBLES PET SPA, LLC
SUBJECT:

Name of Pnnited Liability Cowmpany

The enclosed Articles of Amendment and fee(s) are submiutied for 1iling,

Please rewn all comrespondence concerning this madter to the followng:

Muaurice Blue

Nume of Person

BLUE BUBBLES PET 5P'A, LLC

FrmiCompuany

2600 NW ST ST

Addicas

BOYNTON BEACI, FL 33435

CitviState and Zip Code
biuebubblesgrooming{@gmail.com

E-nunl address: (1o be used tor ture annual report nolfication)
Far further wfornuation concernmg this matier, please call:
Muaurice Blue 561 929-0315

at ( )

Name ot Person Arca Cade Laviime Telephone Number

linclosed is a check for the tllowing amount:

m £25.00 Filing Fee O $30.00 Fiting Fee & T £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Cerlilied Copy Ceruhiente of Status &
{additionat copy is enclosed) Certitied C()p}’

(additinanl copy is eaclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,

oF SILED

BLUE BUBBLES PET SPA, LLC 022SEP -9 PH L: 15
E

(Name of the Limited Linbilitvy Company as it nouw_appears on our records.)
(A Flonda Taomned Taaliliy Conpany) SECRET O STAT
TALL Ak 7 L oo
[ S I LR I Y _
027382022

and assigned

The Anticles of Organiration for this Limited Liabiluy Company were filed on

. 73 7
Flonda document nunber 122000162371

This amendment is submitted o amend the following:

A. T amending name, enter the new name of the limited liabilicy company here:

N/A
The new name must be distinguishable and contain the words “FLimied Lishiiiy Compan=,” the designation “1.1LCT or the abbreviation “1.1.C.°
; . il - b g N/A
Enter new principal offices address, if applicable:
{Principal office address MUST BE A NTREET ADDRENS)
NiA

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. I amcnding the registered agent and/or registered office address on our records, enter the niine of the new registered
agent and/or the new registered office address here:

. \y,
Nane of New Repistered Apent; NA

New Repistered Office Address:

Furer Plovicdo strcet adfness

. Florida
iy Zip Code

New Repistercd Agent's Signature, if chansing Revistered Agent:

! herchy accepi the appointment ay regisiered agent and agree (o act in this copaeiny. 1 firther agrec (o comply with ihe
provesions of all sieiwies relative to the proper and complete peeformance of mv duties, ond am familior with and
aceept the obligations of m) position as registered agent ax pravided for in Chaprer 003, 1°5 Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address. [hereby confirer that the limived liahility
compuny has bven notified inowriting of this change.

If Chanping Registered Agent, Signatuve of New Registered A pent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

MGR Maurice Blue 2600 NW ST STBOYNTON BEACIL, FL 33438
- = Add

ORemove

OChange

CEO Muurice Blue 2600 NW IST STHBOYNTON BEACIH, FL 33435
[3Add

M Remove

[JChange

)Add

DRemeve

CChange

OAdd

ORemove

OChange

Jadd

CRemove

OChanue

Cadd

ORemove

OChange




D. Tt amending any other information, enter change(s) here: (Atach wdditional sheets., if necessary.)

Ciowd Dy,

[ am requesting that my tite for the Limited Lability Company be changed from "CEQ" 10 "MGR”

Lam necding e open a buisiness account and Fam unable 1o do that with my tude as a CEQL Tam the only person

Authorized w conduct busnsess unthes tis LLC.

o - O 9n0nn ,
E. Effective date, if other than the date of filing: (optional)
(Ifan effeetive date is listed, the date miust be specitic and cannot be prior to date af tiling or wore than 90 davs atler filine.) Fursnant 1o 6035.0207 (AXb)
Note: 1 the date inserted 1n this block does not meet the applicable statutory 1ing requirements, this date will not be listed as the

document s effeetive dute on the Department of State’s records,

I the record specities a delaved etfeetive date, but not an cicetve use, st 12:01 oy onthe cardier ot (b)Y The S0th day afier the

tecord 15 fled.

Nolary Pubkc State of Flonds

gc ( ) ?J - Ricky L Stoan Jr

)
. O ‘ My Commassion GG 858137
Duted . ; Z // . E:picms 0202002024

/ .

JW\

Stgnatute of o wmember ae antlrnzed wepresentative ol o membe

Maunce Blue

Typed or printed name of signee

Filing Fee: 525.00



