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: Articles of Incorporation L

; of

: SHOWTTME PET CLUB BOUTIQUE, CORP,

{Name of Corperation as currently filed with ibe Florida Depl. of State)

: P13000054759

{Dozument Number of Corporatioa (if knowa)

Pursuant {o the provisions of scction 607.1006. Florida Statutes, this Floridy Prefit Corporarion adopis e following amendment{s} to
its Articles of Incorporation:

i A. If amending name, enter the new nnme af the corpuration:

2 THE URBAN PAW PET GROOMING, INC. .

i The  ninw
; name musi be distinguishable amd contain the word “corporation, * “company.” ar “incorporated” or the ubbreviaiion "Corp "
i e, or Co." or the designution "Corn, ™ “Ine.” or "Co™. A professional corporation namz must contaitt the word

“charicred, " “prafessional association, ” or the abbreviation "P.A.”

! NI BROWN AVE
B. Enter new principal office address. if spplicable: "

i H : T oot A ,r" - AR .

‘ {Principal office address ; TUST BE ASTREET ADDRESS ) SARASOTA, FL 34239

i . . .

! C.. Enter new mailing address, if applicable:

; {Maiting address MAY BE A POST OFFICE RUX) -

H

t

!

D. If amending the repistered acent andigr registered oflice address in Florida. enter the name vf the

new repistered avent and/or the new vegistereit office adidress:

; Neme nf New Resivtered Jdyeat .

i

, rFlorida tiree! mideesc!

E Now Revistered Offive Address: . Floridas

: (s (2 Cende)
!

i; New Registered Agent’< Signatire, if changing Registered Apent:

! herepy accept the appoiniment as regisiered agent. | am familiarwith and accept he vbligarions of the positinis,
l Signamre of New Regisiered Agent, (f changing

; Check if applicable

2 The amendment(s) isfare being filed pursuant o 5. 607.6120 (111 (e). F.5.
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If amending the Officers andior Directors, enter the title and name of cach officer/direcrar being removed and title, name, and
address of each Officer andior Director being added:

(Attach aukditional sheets, if necessary

Piease nate the officer/director iitle by the first lemer of the office title:

P = President; V= Viee Presideni; T= Treasurer: S Secretary; D= Divector; TR= Trustee; C = Cheirnuor or Clerk; CEQ = Chigf
Fxeeuve Officer; CFO = Chief Financial Officer. [ an officeridirector holds inore tian one tiide, Tist the first letter of cach gfffce feld

President, Treasurer, Director would be FTD.

Changes should be noted in the following wmemner. Cirrently Jokn Doe s tisied as the PST and Mike Jones is listed as the V. There is

o ehange, Mike Jones leaves the corporation, Safly Smitk is named the Vand 8. These should be noied as Johvi Doe, PT us a Change,

Mike Junes, V as Remove, and Solly Smith, 8V as an Add,

Exampie:
X Change

X Remove
_X Add

[ype of Action
{Check One)

1% Change

xX
Add

Remove
2} Change

Add

Remaove

3 ): Change
__Adé
__ Remwve

4y Change
_ Add
__ Remove

34 ___ Chasge
_ Add
_ Remove

&1 ____ Charge

Add

_ Remowve

PT John Doe
Vv Mike Jones

Y Sailv Sieith

Title Name Address

Lvp ESTHER M. STEVENS 713 QUEENS DRIVE

N.UDRT MYERS. FL 33603
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F. ITan amendiment provides for an exchange. reclassification, or canceilation of issued shares,
pravisions for implementing the amendment if pot contuined in the amendment itself:
Lif ot applicable, indicate NiA)
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10/01:2020
The date of each amendment(s) sdoption: . if other than the
chate this docuement was signed.

Effective date i applicable:

(ro more thur Y0 days after amendment file dare)

Note: 1t the date fnserted in this block does not meet the applicable statutery filing requirements, this date will not be lsted as the
dacument’s effective date on the Depariment of State’s reccrds.

Adoption of Amendment(s) (CHECHK ONE)

£7 The amendmeny(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharehotder
action was not required.

| The amendinentis) was/were adopted by the shoreholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufTtcient for approval.

O The amepdment(s) was/were approved by the sharcholders through voting groups. Tiic foilowing statement
must be scporately provided for each voting group entitled to vote separately on the amendment(sy;

“The number of votes cast for the amendment(s) was/were sufiicient for approvai

by

(voting groupj

10/0172020
Drancd

. ‘uml
fof Diana C) Stavere
[Ry a director, presidaﬁ(t or other officer — if directors or officers have noi heen
selected, by an incorporatar ~ if in the hands of a recetver, trustee. or other cour
appointed fduciury by it fiduciary)

Signature

NIANA ). STEVENS

{Typed or printed nane of person signing}

PO

{Title of person signing)



