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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

JONI PET DENTAL CARE AND BOUTIQUE LLC
{Name of the Limited ] igm‘!]q! gnl]gqqx Ff it now appears o our records. )
(A Florwda Lima labihty Company)

1271972022

The Anicies of Organization for tus Linuted Liability Company were filed on and assigned

122000333059

Flonida document number

Thas amendment is submitted to amend the following:

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

JONI PET ACADEMY LLC
The new name rmust be distinguishable and contain the words “Limited Liabitity Company.” the designation “ILLC" or she abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

TR LN R AT

Enter new mailing address. if applicable:

Mailing address MAY BE A POST OFFICE BOX,

1ukgl Ly
U

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

Nammw of New Registered Agent.

New Registered Office Address:

Enter Flonda street address

, Florida
Ciry Zip Code

~Now Registered Avent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered ugent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document s
bewng jlled 10 merely reflect g chunge in the regisiered offIce wddrcoo, § hereliy confiem ifae ehe limidod Habilioy

company has been notified in writing of this chuange.

I Changing Registered Agent, Signature of New Repistered Agent
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I dimending Autnorized rersont{s} authoriZed 1o nuanage, enter the Qe haine, and address ol cach person being addeg

or removed from our records:

MOR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

_Add

_ CiRemune

— Changy

Al

f_iRemove

L. Chanpe

_Add

. B
1Removen
NG

)

Zhange=

Tadd 2

Remowve

_ ZChange

JAdd

L Remove

— L hange

— Adid

I Remove

ZChanee
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D. if amending any other information, enter chunge(s) here: ednach additional sheets o nocessarv.

53
e - — N2
(g% ]
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— - N :
- T
= Ty
=5
2
(optional)

K. FNective date, it other than the date ol filing:
(Fan efteon ¢ date s histed, the dite must be specitic and vannot be pues o date of Giling or mors than 90 days afler Sling ) Pursuant o 6020200 13 )h)

Note: [ the Gate ipserted in this hlock auvs not meet the applicable statetory [ling reguneements, tus dite will not be lisied as the

gocement’s eftectave daie an the Derariment of Staw’s cecords,

[£1he record specties o delayed eMective date. but not an effectve uime. 20 1200 win onzhe eorbier of) fb) The 90 duy afier ihe

recard s tiled.

March 10. 2024

Dited . .
/
NobAit
Signature of .+ member or astharized representatise of @ menatey

NATASHA DOS SANTOS NAIPPO

ivped or printed name al siunee

Filing Fee: $25.00



