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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BUBBLE BATH DOG GROOMING Inc

DOCUNENT NUMBER. | 2000056606

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspandence concemning this maiter 1o the followinp:

GABRIELA S FERRAY, FERNANDES

Name of Contact Person

Firnv Company
4501 HALE ST

Address
SARRASOTA, FL 34213

City/ State and Zip Code

piresfatimag@earthlink.net

E-mail address: (to be used for future annoal report notilication)

For further information concerning this matter, please call:

GABRIELA S FERRAZ FERNANDES ald 5418793181 )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of Stale:

= 515 Filing Fee [s43.75 Filing Fee &  [1543.75 Filing Fee & DSS2:50 Filing ‘Fcc
Cenificate of Status Centified Copy Ccn:_ﬁcmc_ol’ Status
{Additional copy is Certified Copy
enclosed) {Addinonal Copy
is enclosed)
Mailing Address Street Address )
Amendment Section Amendment Section '
Division of Corporations Division of Corp&}ralmns
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 10

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

GABRIELA S. FERRAZ FE
4501 HALE ST ANANDES

SARASOTA, FL 34233

SUBJECT: BUBBLE BATH DOG GROCMING INC
Ref. Number: P19000056606

We have received your document for BUBBLE BATH DOG GROOMING INthzgg
your check(s) totaling $35.00. However, the enclosed document has no
filed and is being returned for the tollowing correction(s).

The applicatiorn/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenti(s).

Please return your document, along with a copy of this leter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Ibritton
g?agilgtgrr; gpecialist ! Letter Number: 620A00006344

www sunbiz.org

Division of Corpoerations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Intorporation S
uf . /% hies
BUBBLE BATIT DOG GROOMING INC ‘ c.')
tNamce of Corporstion as currently filed with the Florida Dept. of State) . ) C?-D

P1900003 6606 g

(Bocuntent Number of Corporation (if known}

Pursuant to the provisions of section 607, 1006,

- . . { q d o
] : : Florida Statutes. ths Fiorida Profit Corporation adopts the [ollowmg tsmendmentls)
s Arucles of Incorporation:

A. Il amending name, enter the new name of the corporation:
D&G FERNANDES SERVICES INC

the mw
“Carpr.’
fie w aril

mame mind he distinguishable and comain the word “earparation,” “company. " or “incorporated” ar the ahbeeyviiten
Ine.™ or Co.” or the designation “Corp,” “Ine.” or "Ca™ A professionad corporaiton e mapsd comtan f
charicred, “professional association, ” or the abbreviation P

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

4501 HALE ST

SARRASOTA, FL 33233

—
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) -
. Il amending the registered agent and/or registered office addeess in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regiviered Agent
¢Florickr vireect addvesy
. : " - . Floridu
New Begistgred (fice Addrens: o o Cotler

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. | am fumiliar with and accepl the abdigations of the position

Signature of New Rogiseered Agent, if rlr:mgmg

Check if applicable ‘
(O The amendment{s} isfare being filed pursuant to 5. 607.0120 {11} (¢}, F.S.

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder actton and shareholder

action was not required.



Il amending the Officers and/or Directors
address of each Officer and/nr Dircctor b
fehitoch additionat sheen, af neces sary)

| . i ame, and
- enier the title ond name of each officer/director heing remoyed and title, name
ving added;

Plecse mte the officer/dn ovior title by e fiest letser of the office titfe.

P Preswdens. Vs Vice Prosidens: T= Tremurer; $= Secremnyy D= Directn: TR= Trintee; C = Chaemat or Clerk, f-“"() : ‘5‘:’;: ’f
Excenutive (fficer: CFO = Chivf Financiad Officer, It un afficeridivector holds more than one title, fist the finst lener of cach office
Presidens, Treasurer, Director would he PTD. ‘ i« Jivted as the V. There is
Changes showld be mted o1 the foltowing manner, Currently Jokn Dov s lisied as the PST and Mike Jones i« listed av the V.

. Change.
a change, Mike Jones feaves the corporation, Sally Smith is numed the 1 and § These shotbd be noted as John Doe, PTav a

Mike Jones, Vi Remove, and Sutly Smith, SV s an A,

Example:

X Change P John Doc

X Remove

A% Mike Jones
& Add LV Sally Smuth
Type of Action Tte Name Address
{Check Oney
1Y __ Change -
- Add

Remove

Ry} Change

Add

Remove
3y Change

Add

Remove

4 Change

Add

Remove

Sy ___ Change
____Audd
—_ Remove

6) __ Change

Add

Remove




E. 1€ amending or adding mtditionnl Articles, enter chanpe(s) here:

LAtach additional e, 1 acvesseyt  (Be speeificy

F. Han amendment provides for an ¢
provisions for implementing the a
Uf not applicahie, indicate N/A)

i res
ichange, reclassification, or cangellation of issucd shares,

i:
mendment if not contained in the amendment iisel




' ' . if ather than the
The date of cach amendmentis) adoption: <o ?/3/2()

date this document was signed.

Elfective date iCapplicable: 0,?/—?/20

frc more than 90 days afier amendmoent file date)

‘ - e . ate will not be histed as the
Note: If the date inserted in this block does nat ineet the applicable siat

utory filing requirements. this d
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

D,Thc amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders wasfuere sufficient for approval,

ro hc ~ : o sefement
[ amcndmcnl(h} \\:lsfwcl'c .'lpp ved by 1 sharcholdc . |hl’0llgh voling Broups. The "‘;Hrm g TJ: )
li i v 1IN
must he .u-pu‘rui‘(-f_p provichd fflr each v ling group erititled o vole _“.Pm.u",,". an the ame rrefimen

“The number of votes cast for the amendmeni(s) washwere sufficient for approval

by

P

{voling group)

Nated o3 /g / Zoﬂ

A/

Signature S/ - MMicers have not been
{By a directol- bresident or other officer ~ if directors or officers |  ocher court
selected. by an icorporator - if'in the hands of a receiver, trusice,
appointed fiduciary by that fiduciary)

GABRIFLA S FERRAZ FERNANDES

{Typed or printed name of person <igning)

(Title of person sigring)



