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Articles of Amendment F g g-— E D
to
Articles of Incorporation
of I8N0V 29 AN 10: 32
BED BATH AND BISCUITS GROOMING AND BOARDING INC s Ae
+ L ] Dnd T'\ ——
Iy o~ T

apue of Corporation as currently filed with the Florida Dept. of State) ' - L ANASSEE, Ff -

P13000096376

(Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation ndopts the following amendment!’s} to
its Ardcles of [ncorporation:

A. I{amending nape, enter the new name of the corporation:

The new
name must be distinguishable and comiatr the word “‘corporation.” "eompany,” or “ircorperated” or the abbreviation
“Corp.." “Inc..” or Co.." or the designation “Corp,” "Inc.” ar "Co’. A professional corporation naing musi contain the
word “choriered,” “professional association, ' or the abbreviation "P.A. "

B012 Highway 90 West

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Suile A

Clen Sr Mary, TL 32040

. Enter new maling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) .

D. [f amending the registered agent andior repistered office address in Florida, enter the name of the
new registered apent andfor the new regjstered office address:

Nome of New Regivtered Agant

Flerda sireet addrmsy;

New Registered Office Adaress. . Florida

C1rv) {Zip Code)

New Registered Agent’s Signature, i changing Registered Agent:
1 hereky accept the appoinment os regisiered agent, J am famihar with end occept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and’or Directors, enter the titic and name of tach officer/director being removed and titlc, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if mecessary)

Please nota the officer/director title by the firs: leiter uf the office title.

P = President: V'= Vice Presideni: T= Treasurer; §= Secretary; D= Dircelor; TR= Trustee, C = Chairmon or Clerk; CEQ = Chigf
Executive Officar; CFO = Chigf Financial Officer. {[ an officer/director holds mare than ane title, list the first lener of each affice
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently Jokn Doe i listed as the PST and Mile Jones is listed s the V. Thare is
& change, Mike Jones leaves the corporalion. Sally Smith is numed the Vand 5. These shovld be noted as John Doe, PT as a Change,
Mike Jones. I as Ramove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
{Check One)
}) ___ Change PSTD Antaory Zino §012 Highway 50 West
X Add Sulte A
___ Remove Glen St Mary. FL 32040
2y ____ Change
__ Add
___ Remove
3) ___ Change
. __ L Ad
—__ Remove L B
4) ___ Change
o add
___ Remove
3) ___ Change
___Add
___ Remove
M ___ Change
___Add
___ Remove
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E. f amending or adding additional Articles, enter change(s) hexe:
(Autach additional shears, if necessaryj.  (Be specific)

F. If an_amendment provides for an exchange veclassification, or cancellation of {ssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amcadment{s} ndoption: . 17 other than the
date this document vas signed.

Efective date I applicable:

{no mare than 90 days afler amendmant file date)

Note: If the datc inserted in this block does not meet the applicable stanstory filing requirements. this daze will not be listed as the
document’s effective date on the Deparmnent of Siac’s records.

Adoption of Ammendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharebolders. The mumber of votes cast for the amendment(s)
by ihe shareholders waoshvere sulficient for approval.

[ The amendmeni(s) was/were approved by the sharcholders twough voting groups. The foliowing statemari
must be seporately provided for each voling grong entitled 10 vote scparately on the amandment(s):

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

by - .
{voting group)

B The amendment(s) was/were adopted by the board of directors without shercholder action and sharcholder
pction was nol requirsd.

[7 The amendrment(s) was/were ndopled by the incorporators without shareholder action and sbareholde
action was not requared.

INovember 29, 2018
Dated

Signaturc ““l&

(By a directar, presidznt or other officer - 1T difectors or officers have nat been
selected. by an incarporator — if in the hands of a raceiver, trustee, or other court
appointed fiduciary by that fiduc:ary)

Riiev Park

(Tyvped or printed name of person signing)

incorporator

(Title of person signing)

Page 4 of 4



