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ME DG GROONMING 1O
SUBJECT:

Nime ol Limted Liabiliny ompany

The enclured Articles of Amendment and feefsh are submitted for tifing.

Please retern all corespondence concerning this matier 1o the ollowing:

LUNEELE DOBSON

Namne of Person

Firm.Company

T
[ 7330 STATE HWY 2399 5TE 220

Ly
Addidiess

Ity
HOUSTON.TX 77064

-
Uty State and £y Uode e
EFNLE 1 234@ ENCEILECONM

/1
1
2 Wd 52 0F Kl

Y

a
k
gh

— S, — . .
20T st es” (0 b tsed Tor TORNe s 1opvort ol iieiog)

Foi turther information concernmnyg this mier. pleass call:

FOVETTE DOBSON

NER-I02- IR0
atl )
Name of Peisan Area Code

Daviune Telephone Nuniber

Enclosed is a check for the tollowing wmount:

® $25.00 Fiting Feo C1 530000 Filing Foe & ZVS55.00 Filing Fee &

Centified Copy

N/

Sot.00 Fiing Fec.
Certificate of Stnus Cernticaie of Status &
Certifivd Copy

tadditione! copy s enclased)

tadditional copr oeneloasd)

Mailing Address:

Soreet Address:
Registration Section Registration Secnon
Privision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taluhassee, FIL 32314

2413 N Monree Swreet, Suite 810
Taliabussee, FLL 32303
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ARTICLES OF ANENDMENT

10
ARTICLES OF ORGANIZATION
OF

ME DG GROOMING L1

(Nume of the Limited Liability Compuny as 1t now appears og our records.d
tA Florda Taimted Taabiuy Company

- : N T TS - 0272872024 :
The Articles of Qrganization for this Limited Liaabihiny Company were Dited on - and assigned

o PRI RN
Florida document number | i

I his amendment is submitted 10 amend the followmg:

A 1M amending name, enter the new name of the lunited liability company bere:

The new name must be distinguishably and contain the words “Lamited Liabitiny Compiny.” ihe designation “LLCT or the aborevianon “L L6

Enter new principal offices address, if applicable:

- N ™
- T e
(Principal office address MUST BE A STREET ADDRIESS) = E .
';‘;_:;_[-"_ —
2
9% o
e
Enter new mailing address, if applicable: Mo o { N
] X O
rMailing address MAY BE A POST QF FICE BOX) '-—15 Ly
=
s dpontt’
B _ . Omo G

B. Ifamending the registered agent and/or registered office address on our records, enter the e of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent

New Reviswered Offiee Address:

Fnter Floswdu soieet addeess

. Florida
Gy i Laxde

Mew Reaistered Apgent’s Sivnature, of chanping Registered Agent:

Fherefv aecept the appoinimaent ax regisierced apent and ageee io aee in his capaciee, { faether ageee o compdy with the
provisions of alf sanics reflative (o the proper and complete pedformanee of iy dutics, aed 1 ane pamidiae widde and
accept the oblivaitons of my position as registered agent ax provided for in Chapter 603, F.SC Or, jithis docaneni s
heing fited to merelv reflect a clhange in the vegistered office address, [ herehy confirny thar the limiced liabifion
compadin has been nodficd onwriting of this change,

It Changing Registereth Agent, Sigmaure of New Registered Agent

((H24000249375 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name; and address of each person_being added
ar removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Narme Adifress

Tyvpe ul Action

AMBR Jacheline Rudrigocs P07 Dovie Rd

RN

Deltena, FIL 3272358

. . CCiRemony

CIChange

TiAdd

jR\.‘IHU\\.‘

g3

TIRemove

- . _ TiChange

CiAdd

o CRemeve

oo __ ) - CiChange

CiAdd

HRemine

CiChunge

{((H2400024%375 311
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N I amending any other information. enter change(s) here: (durach additional sheets. if necessery.j
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E. Ettective date. it other than the date of filing: (optionab)
(fan cfective date is Fsied, the daie must be specific amd cannot be prior 1 date of 1iling o more than 90 days aiter (ling.) Purspant 1o 505.0207 (3)(5)
Note: I1the date inserted in this block does not meet the applicable statutory filing requitements, this date witl not be listed as she
docurent’s effective date on the Depariment of State’s records,

ITthe record specities a delayed ettective date, but not an etfective time, at 12:01 am. on the earlier of (bY  The v0ih day afler ihe
record is filed.

Dated

July 23 202

sl Do

Signaiuse o1 a STa mermber r u. norized represeniive of a

Manuel Rodriguez

I'vped or printed name of signee
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Filing Fee: S {({H24000249375 3)))



