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COVER LETTER
T Amuendment Scetion

Division of Corporattons

SUBJECT: Puptown Girl Grooming Inc.

Name of Corporation

DOCUMENT NUMBER; 7000072816

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Amanda Potenza

Namue of Contact Person

Puptown Girl Grooming Ine,

Firn/Company

1239 NE loth Ave.
Address

Fort Lauderdale. FL 33304
City/State and Zip Code

Puptowngirlgroomingine{@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Polenza at { 934 ) 5404250

Name of Contact Person Arcit Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Deparunent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

*O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

CRIEMS (071 H)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Florida Statuies. this

statement of change is submitted for a corporation ovganized under the laws of the State of Florida

in evder o change its registered office or registered agent, or both, in the State of Florida.

- - . Puptown Girl Grooming Inc.
I The name of the corporation: _ P Y s

9 R SO vons 1239 NI 16th Ave. Fonrt Lauderdale, FL 33304
2. The principal office address:

3. The mailing address (if ditterent):

.- . s 2019 LONO0T 2816
4. Date of ncorporation/gualification: 097197201 Document number: 12000072816

5. The name and street address of the current registered agent and registered oftice on Hle with the
Flonda Departiment of Swate: (If resigned. enter resigned)

REGISTERLED AGENTS INC.

7901 7TH ST N STLE 300

ST. PETERSBURG. FL 33702

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

Amanda Potenza

1239 NE i6th Ave.
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1.0, Box NOT accephle
Fort Lauderdale, FLL 33304
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The sireet address of 1s registered office and the strect address of the business office ofits.registered agent,

as changed will be identical. 1
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Such change was authorized by resolution duly adopted by its board of directors or by #nofficéfo =
authorizeddy the boardeor the corporation has been notitied in writing of the change” ™ o =
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Amanda Potenza, President -

Signatare oiun offeer or director Prnted or typed name and Tile

[ hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of afl stataes relutive o the proper wid complete performance
of my duties, and I am fumiliar with and aecepr the obligation of my position as re; ri.wwwl agent. Or, i ths
docimient is being filed merely to reflect a change in the regisiéred office address.T hevehy confirm thar the
carporation s been norified in writing of this change.

12 /%0 /2070

s
Signaturd of Registered Agent Date

If signing on behalf of an entity:

Typed or Prnted Name
¥ *x FILING FEE: $35.00 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL. 32314
CRIEOLS (04112



