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COVER LETTER

TO: Registration Section
Division of Corparations

TACQUES DOC GROOMING LEC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submited for siling.

Please retaen all correspondence concerning thiz matter o the following:

LOVETTEIXIBSON

Nune of Persan

Firm:Company

F7350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

CiviState and Zip Code
EFILEI224@ INCHLE.COM

+
Fomail address: (tarbe maed Tor T il IL,’[NHI nonfenton)

For further inforination concerning tis malter. picase calk:

LOVETTE DOBSON

! NES-402.3083
at( )
Name ol Person Area Cude Davtime Telephone Number
Enclosed is o choeck for the following amount:
= 83500 Filing Fee OO0 820,00 Filing Fee & 0 §335.00 Filing Fee & CF S60.00 Filing Fec,
Certiticate of Status Cenified Copy Centificate of Status &
Caddizhonal copy 15 enclosed) Certified Ci.‘p_\‘
Toddittanal copy i~ enclined)
Muailing Address: Street Address:

Registration Sechion Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, IFL 32303

Division of Corporations
.0, Box 6327
Talluhassee, FL 32314
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ARTICLES OF AMENDMENT ‘
TO ~ L Er
ARTICLES OF ORGANIZATION N o
OF 024

JACQUES DOG GROOMING LILC A L,-'“f; ": O
" s ’ - s
(xume of the Limited Liability Company us it now appears on our records,) TR Ffv Sari
{A Florda innted Lty Compunyy t 0.‘”[)};

(272012023

The Aricles of Orgamization for this Limited Liabibity Company were filed on and assigned

123000190545

Flortda document number

This amendment is subimtted o amend the following:

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

PUP UP N AWAY LLC

The new nisme must be distinguishable apd contain the words " Lumited Liability Company.”™ the designation “LLC™ or the abbrevintion 1L LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

MNew Rewistered Otfice Address:

Enter Flovida street address

. Flurida
Cry Aip Cende

New Registered Agent’s Sienature, if changing Registered Apent:

{herehy aecepr the appedniment as regisiered agent and agree (o aet in this capaeice D further agree (o complv with the
preavisions of all stutures relative 1o che proper and complete performance of my duties, and am fumilicr widh and
accept the obligations of niv position as regisiered agent as provided for in Chapier 605, F.8 Or. if this document is
heing filed to mereh reflect o change in the registered office address, I herelyoconfirne that the limired liabiline
company has been notificd in writing of this change,

1t Chuapging Registered Agent, Signuture ol New Repistered Asent

(((H24000111813 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of exch person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narnwe Address Ty ol Action
CEadd
Cltenune

CIChange

A
s

t
4

AR
\1 "\:_\_\r
i

CIRkemove

i HChange

1At

CRemave

ClChunge

Ciadd

LIRemove

OChunge

CiAadd

JRemave

CChange

(((H24000111813 3)))
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1. If amending anv other information, enter change(s) here: (ittach addivional sheets. if necessarv.)
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E. Effective date, if other than the date of filing:

documeni’s effective date on the Departiment of State's records.

{optional)

) Marctr 23th
Daied

(1f an effective date is listed. the dute must he specitic and cannot be prior to daie of filing or more than 90 days atter filing,} Pursuant 1o 603.0207 (3){b)
IF the record specifies a delayed etfective date, but not an effective time, a1 12:01 aum. on the earlier of: (b1 The 90th day after the

Note: Il the date inscrted in this block doces not meet the applicable statmory Hling requirements, this date will not be listed as the
record is filed,

2024

Signature of a mcmbcﬂ authfrize

representative of a member
Jacquepeter Tanelus

Typed oz printed name of signee

Filing Fee: $25.00
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