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. . COVER LETTER

O: Registration Section
Division of Corporations

UBJECT: \g VOG{ZS @{'}' ch’HrY?

Name ot Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence coneerning this matter to the following:

/\ZOS€C\r\ﬂ e Dj e

Namwe of Persan

Firm/Company

)40 Marked Siceet-

Address

 Vheame Con Te 22409

City/s and Zip Code

qumo ol rs @G manl. Conn

Li-mail address: 1o be used for fatlire annual report notification)

or turther information concerning this matter. please calk:

HIW ]
Name of Person Arca Code Davtime Telephone Number
aclosed 1s a cheek tor the following ameunt:
M.()O Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Certficate of Status &
tadditional copy v coclosed) Certufied Copy
fadditional copy i encloned)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13 Roses Pet Sitting LLC

{Name of the Limited Lixbility Company as it now appcears on_our records. )
: Jability Companyy

[he Articles of Organization for this Limited Liability Company were filed on Ja nvary 29, 2022 assigned
“Jorida document number +2100021 72759 .

I'his amendiment is submitied to amend the following:

\. If amending name, enter the new name of the limited liability company here:

Panama Purrs Cat Sitting LLC

Ihie new name must be disunguishable and comain the words “Limsited Lizbiliey Company.” the designation “LLCT or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new repistered office address here:
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Name of New Registered Avent: T e ——
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New Registered OfTice Address: Med =+ vt
Fater Florida streer address “1’_.‘- U'; x ( - )
[ S "D
. Florida L o
Cine ::kf';:‘ Coxler
New Hepistered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comph with the
srovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address. | herchy confirm that the limited fiabifity
jompany has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
r_removed from our records:

IGR = Managper
MBR = Authorized Member

itle Name Address Type of Action

M Add

CIRemove

CChange

CIAadd

O Remove

CHChange

Chadd

ORemove

CiChange

Cladd

O Remove

CChange

1 Add

CRemove

OlChange

D Add

O Remove

O Change




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: Januar‘{ 1, 2023 {optional)
(I an cffective date is listed. the date must be specilic and cannet be prior o date ol liling or more than 90 divs atier Nling.) Pursuant 1o 6050207 (3ub)
Note; 1 the dote inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢lfective date on the Departiment ot State™s records.

the record specifics a delayed effective date. but not an effective iime. at [2:01 a.me on the carlier of: (by - The %0th day after the
sord is filed,

Dated Qctober 23 2022

D

Stgnaturd of g meniber or authorized representative of a member

Roseanne Price

Fyped or printed name of signee




