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COVER LETTER

TO: Registration Section
Division of Corporations

FULY RENTAL A CAR LLC
SUBJECT:

Name ol Limited Liability Cumpany

The vnclosed Articles of Amendatent and feeis) are ~ubmitted for tiling,

Please return all correspendence concerning this matter 1o the following:

ROSI ALVES

Name of Person

TRUST SOLUTION TANX & BOOKKEEPING LLC

Firm Conypany

A GRANLD NATIONAL DR SUITE T

Address

ORLANDO. FL 32581y

Cinv/State and Zip Code

ROSIETRUSTSOLUTIONTAN.COM -
o
E-onnd address: 1to be used for future annual report notification) P (Vin}
For further information concerning this matter. please call:
ROSIALVES 407 T4 147
aty )
Name of Person Arca Code Daytime Telephone Nuinbe
Enclosed s a check for the following amount:
= S35.00 Filing Fee 1) 30.00 Filing Fee & L] 855,00 Filing Fee & L) $60.00 Filing Fee.
Certificate of Sialus Certified Copy Certificate of Status &
Cudditionul cop s enclosed) Certilied C(\p_\f

tadditionul capy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tatlahassce
Talfahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUEY RENTAL A CAR LLC

tName of the Limited Liubility ey oo our records.)
(A Flonda Limited Liability Company)

. . . o . S C e e . 14,2022 .
Fhe Articles of Organization {or this Linited Liability Company were filed on L4202 and assigned

22000484169

Florida document number

This amendment i submitted 1o amend the Tollowing:

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

RUNWAY FULY PET GROOMING 1L1LC

The new name rust be disiinguishable and contain the words “Limited Liahility Company.”™ the designation “LLC™ or the abhreviation "LL.C."

P

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; A

(Maiting address MAY BE A POST OFFICE BOX) :_j

B. Hamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Ageni: NiA

New Revistered Oftice Address:

Fnter Flovidu sireet uddress

. Florida
ity Zip Code

New Registered Agent's Signature, it changine Registered Agent:

{hereln accept the appoiniment ax registered agemt and agree 1o act in this capacity. [ further agree o comply with the
provisions of all staintes relative 1o the proper wnd complere performance of oy duties, and {am familiar with and
acvept the nhligations of my position as registered agent as provided for in Chaprer 003, F.S. Or, if this document is
being filed 1o merelv veflect a change in the registored affice address, T hereby confirm that the limited Tiabilite
compant has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Repistered Agent




Lf 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
AMBR = Authorized Member

Title Name Address Fype of Action

N/A N/A NiA
CAdd

ORemove

Z Change

A

CiRemove

CiChange

ZAdd

ORemove

':"-Chungc

=R
l;

Add

[

G4

CIRemave

CiChange

ZA

ORemove

TiChange

CAdd

ClRemove

TChange




D I amending any other information, enter change(s) here: (Aoach additional shects, if necessarv.}

INFA
B
7
€
N ()
k. Effective date, if other than the date of filing: {optional)

(T an eflverive date i lsted, the date must be specitic and cannot be prior to dine of (1ling or more than 91 days afier Aling.) Pursuant 1o 6050267 (3(h;
Note: I the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s eftective daie on the Department of State s records.

ITthe record specifies a defayved effective date, but not aa effective time, at 12:00 anu on the earlier of: (b)Y The Yth day after the
record s filed.

AUGUST 13 2624

]

e Frg oAumloaaatil s ADT

Dated

Signatuee of a member or authorized representative of @ member

THAYNA LACERDA FULY

Typed or printed name of stgnee

Filing Fee: $25.00



