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VIR LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTion: PET'S PLAYGROUND GROOMING SCHOOL, INC
DOCUMENT NUMBER: POOOOOOQSOOO

The enclosed Articles of Amendment ond fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

BETTY J AGOVINO

Nume of Contact Person

PET'S PLAYGROUND GROOMING SCHOOL, iNC.
Firm/ Company

326 S STATE ROAD 7

Address

MARGATE, FL 33068

City/ Stute and Zip Code

petsplayground2 @ live.com

E-mail address: {to be used for future annual report notilication)

Far further information concerning this matter, please call;

JUDITH CARLSON 954 , 484-8792

atf

Name of Contact 'erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 835 Filing Fee (1843.75 Filing Fee &  M$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Sttus Certiticd Copy Cenificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporativns

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

‘Tallahassee, FL 32301
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Articles of Amendment

Artickes ul'l':wrporntiun 21]12 AUG '6 PH 2: 0‘

of -

- cCHETARY UF STATE
PET'S PLAYGROUND GROOMING SCHOOL, INC. Jgtgmggg FCORIDA

orporation as currently [iled with the Flovida Dept, of State

Name ol

00000096000

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A amending name, enter the new name of the corporation:

The new
name must be distingwishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "lne, " or Co. " or the designation "Corp,” “lnc,” or “Co”. A professional corporation name must contain the
word “chartercd,” “professional association, ” or the abbreviotion "PA”

B. Enter new principal office address, if npplicable; 326 S STATE ROAD 7
(Principal office address MUST BEA STREET ADDRESS )
MARGATE, FL 33068

C. Enter new mailing address, if applicalile:
{Mluailing address MAY BE A POSNT OFFICE BOX)

326 S STATE ROAD 7
MARGATE, FL 33068

D. 1amending the registered agent nnd/or registered office nddress in Florida, enter the name ol the
new registered pgent and/or the new repistered office nddress;

Nume pf New Resistercd Agent BETTY J AGO\“NO
326 S STATE ROAD 7

{Florida stroet adidress)

MARGATE Froriga 33068

(Ciry) f2izs Codet

New Registered Qffice dddress:

New Repistered Agent’s Signuture, if changing Repistered Apent:
I hereby accept the appointment as repister, familiar with wnd aceept the obfigations of the position.

" &l2[7017

feistered Agent, if changing

Page t ol 4



If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, sndd
address of each Officer and/or Director heing added:

{ttuch aciditional xheets, if necessory)

Please note the officer/director tile by the first letter of the office title:

P oo Presidenmt; Ve Viee Presiden; Te Treaswrer: 5= Secratary; D= Diveclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
txecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Dirvector would be PTL.

Changes should be noted in the following manner. Curremly John Doe is listed us the PST and Mike Jones s fisted as the V. There is
a change, Mike Jones feaves the corporaiion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
AMike Jones, 1V ay Remove, and Sally Smith, S¥ as an Add,

Example:
X Change PT Johy e
X Remove v Mike Jones
_N Add SV Salty Smith
Type of Actign Title Name Address
{Check One)

RA LISA M SILVERMAN 6264 AMBERWOODS DR
BOCA RATON, FL 33433

1) Change

Add

Renwowve

P BETTY J AGOVINO 326 S STATE ROAD 7
MARGATE, FL 33068

2) Change

X

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

6) Change

Add

Remove
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E. If amending or adding sdditionpal Articles, enter change(s) here:
(Atach additional sheets, If necessary).  (Be specific)

reclassification, or eancellntion of issued shayes,
wrovisions for implementing the amendment if not contuined in the amendment itself:
{if not applicable, indicate N/t)

N
\

Page Yof 4



JUNE 1, 2012

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 80 days afier amendment file dare}

Adoption of Amendment(s) (CHECK ONE)

B ‘T'he amendment(s) wasfwere adopied by the sharchalders. The number of votes cast for the smendimeny(s)
by the sharcholders was/were sufficient for npproval,

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by -
fvoting group)

O The amendmeni(s) wasfwere adopled by the board of dircetors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

Dated &/’L} 70,2,\

appointed fiduciary by that fiduciary)

BETTY J AGOVING

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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