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" COVER LETTER

TO: Registration Section
Division of Corporations

Love 4 paws mobile grooming, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submiued for filing.

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

Karen Ferrera

Name of Person

Firm/Company

2731 31st Ave NE

Address

Naples, FL 34120

City/State and Zip Code

lovedpawsgrooming@yahoo.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier, please cali:

Karen Silva

239 919.6603
at ( }

Name of Person

Enclosed is a check for the fullowing amount:

(1 525.00 Filing Fec $30.00 Filing Fee &

Cenihicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephore Number

1} $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Stalus &

Centified Copy
(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Love 4 paws mobile grooming . LLC

The Articles of Organization for this Limited Liability Company werg filed on 01/06/2024

and assipgned
Florida document number 24000017627

This amendment is submitted to amend the following:

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

m - sination = - he abbreviation .
The new name must be distinguishable and cumain the words ~Limited Liability Company,” the designation LLCT arthea B

3
Enter new principal offices address, if applicable: ’j
(Principal office address MUST BE ASTR EET ADDRESS} '
-2
. N
Enter new mailing address, il applicable: V_)
(Mailing address MAY BE A POST OFFICE BOX) ‘ S

B. If amending the registered agent and/or registered office addre

ss on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Karen Sitva

New Repistered Office Address:

Enter Florida street address

, Floridn

Cirv Zip Coxde

New Repistered Agent's Sigpature, if chanping Registered Agent:

[ hereby accept the appoininmen! as registercd agent and agree to act in this capaciiy. I further agree to comply with thy
provisions of all statiles relative to the proper and complete performance af my duties, and I am familiar with and
aceept the obligations of my posirion as registered agent as provided for in Chapter 605, F.8. Or, if this ducument is
being filed to merely reflect a change in the registered office address, | hereby confinm that the limited liability
company has been notified in seriting of this change. ’

If Changing Reglstered Ag t\sknatore of New Heplstered Apent




If amendin
8 Authorized Pe i
of removentrrethor mrdr:?n(s) authorized to manage, enter the title, name, and address of each person heing added

MGR = Manager

AMBR = Authorized Member
itle N

—

Type of Action

5
3

OAdd

DRchVC

{3 Change

D Add

B I

- [JRemove

. OCnge

OAdd

[JRemove

OChange

JAdd

ORemove

O Change

TJAdd

CORemove

CIChange

O aAdd

ORecmove

O Change




D. 1l amending any other information, enter change(s) here: (Antach additionaf sheets. if necessary.)

F got marmied recently and changed my Yast name from Karen Ferrera to Karen Silva, | will include with this

amendmeni my marriage licensc.

E. Effective date, if other than the date of filing: {optional) )
(If an e Hective date is listed, the dute must be specific and cannat be prios to date of filing or more than 50 duys afier filing.) Pursuant to 605.0207 (3Nb)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectifies a delayed efTective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day afler the

record is filed.

Dated \

Signature of 8 men orized representative of o member

Lo “> W

Typed or prnted mume ol signee

Filing Fee: $25.00
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state of FLORIDA
county of collier

I HEREBY CEATIFY TMAT this is a truye

and correct copy of a document recorded

in the OFFICIAL RECORDS of Collier County
WITNESS oy hand and official seal

date, 3/3/2023

CRYSTAL K. KINZEL

CLERK OF THE CIRCUIT COURT AND COMPTROLLER

BY: =t D.C.




