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COVER LETTER {{(H24000058190 3)))
TO: Registration Seetion

Bivision of Corporations

PLIPARAZZL DOG GROCMING 1L1LC
SUBJECT:

Naume of Lomated Lisbility Company

The enclosed Arsicies of Amendment and iceis) are submisted for Hiing.

Please return 2l correspondence concerning this matter o the following:

LOVETTE LOBSON

Name ol P'ersen

Fiem/Company

J7350 STATE HWY 249 8Ti 220

Address

HOUSTON TX, 77063

Chtvestate and Zip Code
EFILE 234 @ INCPILLECOM

Fommilndd o &I e s o futine anmial et noliheariang

For further informatian concermng this nutter, please eall:

LOVETTE DOBSON

1 hERPRTER R R
at }
Name of Person Areu Cuele Lrastine Telephone Number
Enclosed is o chieck for the following amount:
W $25,00 Filing Fee 1 $30.00 Filing Fee & 2 835,00 Filing Fee & 2 S00.00 Filing Fee,

Certiticate of Stutues Curiified Copy Cenificate of Status &
vedudipionsd copy s enchoed) Certitied CUP)’
{udditional capy 15 enclonedd

Muailing Address: Strect Address:
Regstration Section
Division of Corporations
.0 Box 6327
Tallahassee, FIL 32514

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

243 N Monroe Street. Suite 310
Tullahassee, FLL 32303

(((H24000058190 3))
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ARTICLES OF AMENDMENT

Page: 35
(((H24000058180 3)))
TO
ARTICLES OF ORGANIZATION
OF

PLUPARAZZL DOG GROOMING LLC

(hame ol the Limited Liability Company as it now sppears on our records.)
CA Flonda Tomsted Toabeliny Companvy

. . . " . .. . - . - Ny o

The Articles of Oreanization for this Limaed Liamlite Company were filed on (12/20/ 3022
g \ ran

. . RN (4 EJ S

Florida documem number L2 MOAYSAS

and assigned

I'his amencdmeni is submitied 10 amend the following:

A, I amending name. enter the new name of the limited liability companvy here:
JACQUES DOG GROOMING 1L1L.C

The new name must Be distingsushable amd contam the wards

“Limited Liabiline Company,” the desigmuian “LLE™ or the abhreviation "L

Fnter new principal offices address, il applicable:

. 2
|
=7 =2
P —t
(Principal effice address MUST BE A STREET ADDRESS) L ™M
— - A ===
. -  aleand
= - ]
o 't
Le = 1 T
. \ e m- = —as
Enter new mailing address, if applicable: ™ . i 4
(Muailing address MAV B A PONT QFFICE BONy - :,:,: n
Y ]
m™i

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

Nanme of New Repistered Agent:

New Reaistered Ofhee Addiress:

Enier Flarida soeet address

. Florida
(7

A Londe
New KRepgistered Apent’s Signature, if changing Registered Agent:

i hevehy aecept the vappoiniment ax regisierved agent and ageee to et in onis copacitv, £ furtfier agree to comple with the
provisiony of all stwtutes refative (o ilie proper and complete performance of myv duties, and Fam familioe witl and
aceep! the obligations of nne pasition as registered agent as provided for in Chaprer 603 1.8 Or. i this document is
heing jiled wo merely reflect a change in the regisiered office uddress, Dhoereby confirne that the lindwed Labilio:
company has hoen nedified in writing of this change.

I Clianging Registered Apea, Sigoaiure of New Registered Apent

({{H24000058190 3)))
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If amending Authorized Person(s) authorized to manage. coter the title, name, and address of each person being added
or removed from our records: ({(H24000058190 3)))

MGR = Manager
AMBR = Authorized Member

Title N Addresy Type of Action
A

ORemave

IChange

Dr\(i(i

TiRemowve

CiChange

M Add

CiRemove

F1Change

M1 Ackd

ORemove

[ hange

add

CHRemove

COChange

IAdd

CIRemove

CIChange
({(H24000058190 3)))
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D. if amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note; [fthe date inserted in this block dots not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Nepartment of State’s records.

If the record specifies a delayed cffective date, hut not an effective ime, at 12:(] a.m. on the carlier of: (b) The 90th day rfter the
record is filed.

February 12th 2024

gg/ﬁmﬁﬂa;féj" Az(;—/ni éft 4.

of afmembcr or authorized n.prcscmauvc of a member

Dated

Jacquepeter Tanelus

Typed or printed name of signce

Filing Fee: $25.060 {((H24000058190 3)})



