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Articles of Amendment DIVISiBN OF Cpﬁ:\}\‘ A TTTME
to
Articles of Incorporation .
e 15 SEP 23 AM 3: 54

Celeiro's Mobile Grooming,lie.

p07000099858

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Flondz Statules, this Floride Profit Corporation adopts the fullqwmg amendment(s} to
its Articles of Incorporation:

A. ITamending name. enter the new name ol the corparstion;

R The hew
name musi by disiinguishable and conraln the word "cm‘parar:‘on “company,” or “incorporated” or tHe abbreviation
“Corp.” "Ine..” or Co.,” or the designau'on "Corp.” "Ine.” or "Co”. A professional corporation nams mpst comtain the
word "chartered " “professional association, ™ or the abbrananmt P
ircl
B. Enter new printipal gffice address, it npplicahble: 8754 sw 134 circle place -
(Principal office address MUSTBEA STREET ADDRESS ) Miami Fl 33§93
C. Enter new mailina addeess, if applieable: :
. 8754 sw 154 circle place
(Mailing address MAY BE A POST OFFICE BOX, P
Miami Fl 33193
b. l'ummﬂmg the rezistared apent aﬂﬂ or resistered offiee nddmﬁs in Floridy, enter the npme of the
A et vr the ne istered office add
. Neana Celeiro
Name of New Rapisternd gvm .
8754 sw 134 Circle Place
- (Floridg sireel address)
. , . Miami AL
v fesistered O dadress: L . Flotida_ 753
(Ciry) h’.’p! oa‘l.‘

)
'
B

Moy Reglstered Agent's Sizpature, if chanaing Reaintered Agemt:

I hereby accept the appointment as regisiered agent. I am famitiar with and accepr the obligarions of the pos:rtbn

e leirr

Sigrature of New Redistered Agent, [f chenging
-

-~
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If amending the Officers and/or Directors, enter the title and name of tach officer/director being removeﬁ\ and title, name. gnd
address nf tach Officer and/or Director being added:
fAnach addirienal sheets, if necessary)

Plaase note the officer/direcior title by the first letier of the gffice iitle; !
P w Presidens: V= Viee President: T= Treasurer: S= Seeratgry: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf

Executive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more then one tife, list the j’ st festor of each o_ﬁ“ ice
held, President. Treasurer. Director would be PTD.

Changes showld be noted in the following mannev. Currently John Doe is listed as the PST and Mike Jongs is .’is'fed as the V. There s
a change, Miks Jones leaves the corporation, Sally Smith is nomed the V and §. Thess should be noted as John IDDE PT as a Chunge,
Mike Jongs. V oy Ramove, and Satly Smith, S¥ as an Add. i

Example:

X Change PT {ohn Oge

X Remove ' Mike Jones
Sally Smit

Name

X Add sy

Typeof Action Title Address

{Check One)

vD Ramon Arteags 1001 sw 120th ave |

Change

Add I'Mlnmi F1 32184 N

Remove

2) Chanpe : -

Add

. Remove R

i) Change . - .

. Add

- ... Remove . — ‘

_ Change

X —_— -

.. Remaove

3 . Change

. Remove

&) __._ Change

Add

= —

....Remove -
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E. If amending nr adding additignal Artighes, enter changafs) hevt:

{Attach additlonal sheeis, if necessary).  (Be specific)

b e e o s il 3 7

N mmt it b v————

F. Ifan amendment provides for sa exchanae, reclassification, or cancellation of fesned shures.
proyigions for implementing the amendment il not contirined in the amendment itself:

(/' not appiicable, indicate N/A)

PR
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Fatin
09/23/2015 :ﬁﬁ LR
The date of ench amendmeani(s) adoption: e DIViSwan = . if other than the

¢are this document was signed. 15 SEP K| ﬁH g: Sh

Efective date |Lapplicabic:

(o mere than 20 days after amendmeni file date)

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

Adoption of Amendment(s) (CHECK ONEY

& The amendment(s) was/were adopted by the sharehoiders, The numbar of votes cast for the amendment(s)
by the shereholders was/wera sufficient for approval.

£ The amendment(s) was/werc approved by the shareholders through voting groups. The fotlowing siarament
must be separately provided for each voting group entitled (o vore Separately on the amendment(s).

“The number of votes cast for the amendment{s} was/wers sufficient for approval

by

{voting group)

{J The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
Action was not required,

DThe amendment(s) was/wera adopted by the incarporators without shareholder action and shareholder
action was not reguired.

Daicd 7" ID /5

s ‘ﬂ-' > -
N 8 T B T
Sighature A LR

(By a director, president gr.orsF officer — if directars or officers have not been
selceted, by an incarpoftter — if in the hands of a receiver, trustee, or other court
appointsd fiduciary by that fiduciary)

lleana Celeiro

{Typed or printed name of person sighing)

Chair Pergon / President

(Title of person signing)
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