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COVER LLETTER

TO: Amendiment Section
tvision of Corporations

. - LA BONE PET GRUOMING FACILITY, INC
NAME OF CORPORATION:

PLIODBOTSTIR

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Meise returmn all correspondence concerning this matter to the following:

BERNARD KOPET

Name ot Contact Pesson

BLERNARD KOPET AL

Finn/ Company

SOR PEMBROKE ROAD

Address

PEMBROKE PINES, FLL 33023

Ciey/ State and Zip Code

BERNARDKOPM T GMATL.COM

Fomail address: (1o be used for fuure unnual repott notification)

Bos further informakion concerning this nuneer. please call

BERNARD KOPET (t;ﬁd.j.:_‘.. 104(]
al

tame of Contiact Person Arca Code & Daytiine Telephone Number

Fnclused is a check for the tallowing amennt made pavable w the Floride Department of Siate:

O3 €33 Filing Fee WS35 Filing Fee & OSa375Piling Fee & 0552.50 Filing Fee
Certificate of Status Certitied Copy Certificate o1 Status
{Additional copy is Centified Copy
chcloased) t A dditonal Copy

15 snclosedy

Mailing Address Street Address

Amendiient Seetion Amendment Section

Division uf Corperations Division of Corporations
P.O). Hox 6327 Clifton Building

Tallahassee, FIL 32314 2661 Execulive Center Circle

Tallahassee, FL 323601



Articles of Amendment
0

Articles of [ncorporation

ol

LA BONE PET GROOMING FACILITY, INC

PIA0BT TN

{Name of Corparation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant o the provisions of section 6071006, Floridy Statures, this Florida Profit Corporation adopts the following amendmeni(s)
AL

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

The  new
name must be distinguishable and concain the word “corporation,” “company.” or Cincorporated T or the abbreviation
CCarp.” e or Col o the designarion Corp.” Chnel o ot professional corporation namy pst contain the
wend Cclurtered, T Cprofessional assoctaiton, T ar the abbreviation "PA”
B. Enter new principal office address, if applicalde:

(Principal office addresy MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
fMuiling address MAY BE 4 POST QFFICE BOX)
=, Ylv_'..
[
|
T YL 2.:
ES = s
oo
D, I amending the registered agent andfur registered oftice address in Florida, enter the nsme of th'-/-,‘-'\_ - g':"‘,
new registered agent and/or the new registered office address: Pl )
-t o
. YUNILT CAPOTE L
Nante of New Regisiercd Agem ! [ £
o . ELr )
R739 STIRLING ROAD e
r-
el lorida sireer wddres v
COOPER CITY 333285932
New Registered Office Address: . . Flarida - '
1y

[.’/.ip Cender
New Hevistered Avent's Sienature, it changing Registered Apent:
{frerchy aceept the appointment as registercd agent,

Fant fumilicar with and aceepr the obligations of the position,

\/ Lt A Cewfz:-

Sivnature rrf.\"uu//\’:';:,'l\s'h-n’(f Agent, if changing

Page 1 of 4



I amending the Officers and/or Direclors, enter the tide and name of cach officer/dircctor being removed and title, name, and
address of exch Ofticer and/or Director being added:

fAntach additional sheets, if necessary}

Please srate the officeridirector title 1"_1' lh('ﬁr.\.‘ letier of the office title:

£ = Presidem: V= iee President; U= Freasurer; 8= Secretarv: D= Divector: TR— Trustee; C = Chairman or Clerk: CEQ = Chicf
Evecutive (fficer; CHO = Chicf Financial Gfficer. If an officeridivecror holds more than one e, ist the first lever of cach apfiee
hold., President, Treasurer, Divector wouldd be PTD.

Chenges should be noted in the following menner, Currenidy John Doe is bsted as the PST and Mike Jones is Listed as the V.o There is
a change. Mike Jones leaves the corporation. Salty Smivh is named the V and 8. These should be nored as John Doe, PT as a Change,
Mike dones, Vs Remove, and Salty Smith, SV us an Add,

Faomple:

X Chunge T Tohn Do
X Remane v Mike Jones
_N Add SV Sally Smith
Type o1 Aciion Tilde Namwe Address
1Check Oneyd
. PRES JENNIFFER UZCATEGUT IA00 NW YTTI AVENUE
n Change _
FHOLLYWOOD, FL 33328
.‘\L]d
X
Remuove
. "RES YUNIET CAPUTT 3300 NW 9TTH AVENUE
2y Change

Y HOLLYWOOD, Fl. 33328
Add

Remove

I Change

_ Add

Renwowve

41 Change

Add

Remaove

5 Change

Add

Remove

fyo_ Change

Add

Remove
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E. If amending or ndding additional Articles, enter change(s) here:

(Attach additional sheets, if necessarvi,  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(i rot applicable, indicate N/A)
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' NOVEMBER 1.1, 2017
I'he date of eaeh amendment(s) adoption:: . il other than the
Jate this document was signed.

Effective date if applicable:

(ey meove than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable satutory Aling requirements, this date will nor be listed as the
document’s elfeetive date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE}

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cust for the amendment{s)
by the sharcholders wasfwere sullicient for approval.

O The umendnent(s) wasiwere approved by the sharcholders through voting groups. The follawing stateneni
must he separatele provided for each voring group entitled 1o vore separately on the amendmentés):

“The number of votes cast tor the amendiment(sh was/were sufiicient for approval

by

fventing 2ronpy

CJ The amendmem(s) wasfwere adopted by the board ot directors without shaseholder action and shancholder
action was not required.

O Fhe amendment(sr was/were sdopted by the incorporators without shareholder action and sharcholder
action was nol required.

NI BER-IsT] nfau(:"?/:f%'\ !{//, }9!2

Drated

N .

Signalure [0%(/3" C@"'{E
(By a director. president or mhc?ofﬁccr —ifdireciors or officers have not been
selecied, by an incorporator — iCin the hands of a receiver. trustee. or other coutt
appuinted fiduciary by that fiduciary)

YUNITT CAPOTE

(Typed or printed name of person signing)

PRESIDENT

(Title vt person sigaing)
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