€3/16%2031 ! 0“ ’

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

Electromc 1Img Cover Sheet

- - (((H13000244397 3))

A I O

13000244397 348C0

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generaxe another cover shegt.

To:
Division of Corporations
Fax Number {850)617=-6383
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I20000000019
Phorne (303)552~5573

Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrees:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

TAILORED PET SITTINGLLC -
Seemardpyp— S————
l‘Ccrtiﬁcatc of Status i 0 1'
. Certified Copy [ 0 |
= 105 {|Page Count 03 |
pown —
< isti C $25.00 i
f%) & XS Estimated Charge { B N
:: X P rl': g —
Y > X
1 -l e S
P ) e =
NI 41 e e 2ot oo TS
o E; - = +
N = z‘:—f’. L34 -'"ﬂ E o
= I.L l j m W =
E}ectrtrmc Filing Menu Corporate Filing Menu Help 1,};‘ @
cm &

YERIE

R 447



09/16/203 1

0444 518_18 P.002/003
08/27/2030 00:01 MEDM A am o g , 86741 P 0017002
RiG350744337 )
ARTICLES OF AMENDMENT ’
TO
_ ARTICLES OF ORGANIZATION
' OF ,
i . TRILORED FE7 SITYING L1 —
- {Name of the Litnited Llabj‘igg Cempany as it now nm;g;gr; on ony recoyds’ ?ur‘{-‘i
{ orida Linuited Liabihty Company )
: : -p:rs
hol o]
The Articles of Organization for this Limited Ligbility Company were filed on — if)l 0 and
Florida document pumber L8 7O S0 F 2 1L LT
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This amendment is submitted to amend the (ollowing : = ;i
' » . H

If amending name, enter the new name of the limited liabilitv company here: m

“LLC”

vty

Enter ney priccipai offices addresy, if applicable:

cET ADDRESS

[he new naome must be disbnguishable and end with the words “Limated Liability Company,” the designation “LLC” ¢t tha abbraviation

—_———m -

Epter acw mailting a;ldress, if applicable:
il dr

e

B. If amending the registercd agent and/or rogistered office address on our records,
registered 2pent and/or the new registered office addresy hgte

-

enter the name of the new

Name of New Registered Agent:

New Rasistered Office Address

Enter Florida street address
_ , Blorida
) ' - City .
New Repistered Apent's Signature, if chanplng Revistered Apent: ]

I hereby accep: the appointment a3 registered ageni and ogree 1o act in 1his capacity. I further agree fo comply with
the provisions of all starutes relative to the proper and complere performance of my duties, and I am familiar with and
ac.t.ept the obligations of my position as registerad agent as provided for in Chapter 608, F.S. Or, 1f this document is
being filed 10 merely reflect a change in the registered office oddress, | hcreby confirm that the limited liabillly
company has been mmf' ed in writing of this change.

S Code

If Changing Repistered Agent, Sipnaince of Nuw Reristercd Agent
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{f amending the Managers or Managing Members on our records, enter the title, nam

e, e, and addm. of each Manager
or Munaging Mambar being sdded or remgved from gur records: :
MGR = Manager
MGRM = Msanaging Mamber
Title Name | Address Tvpe of Action
“MER VERerICH Sie /=TT poeF & cpla e

Add
Remove

THEA.

) add
] Remove =

[} Ada
[ Remove

—_— _ [ ] Add
' [ Remove

[add
[Rermove

. [Oadd : :
[IRemove -

.D. If amending any othei' informavion, enter change(s) bere: (dttech addidonal sheers, If necessary.)
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é.;gmzure of 2 membeér or auchonzed representalive of o member . .__h
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. T¥ped or printed rrame of signee
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