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COVER LETTER

TO:  Registration Section
Division of Corporations

supJECT; Aristacat Pet Sitting,LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara Jean Mueller

(Name of Person)

Aristacat Pet Sitting, LLC
(Firm/Company)

551 S.W. Columbus Dr.
(Address)

Port St Lucie, FI 34953
{City/State and Zip Code)

For further information concerning this matter, please call:

Barbara Mueller at{ 772 y 349-8979

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is & check for the following amount:
$25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee& [1360 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations '

November 7, 2007

BARBARA JEAN MUELLER
551 SW COLUMBUS DRIVE
PORT ST LUCIE, FL 34953

SUBJECT: ARISTACAT PET SITTING, LLC
Ref. Number: L07000104261

We have received your document for ARISTACAT PET SITTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The articles of correction submitted indicate that the form reflects the new
changes, however the only information supplied is the information currently in our
records. Please provide the new information.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number; 107A00061977

ivigion of Coronorations - PO BOYX 63927 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2007

BARBARA JEAN MUELLER
551 SW COLUMBUS DRIVE
PORT ST LUCIE, FL 34953

SUBJECT: ARISTACAT PET SITTING,'LLC
Ref, Number: LO7000104261

We have received your document for ARISTACAT PET SITTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of correction submitted indicate that the form reflects the new
changes, however the only information supplied is the information currently in our
records. Please provide the new information.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist il Letter Number: 107A00061977

Divicinn of Carnoratione - PO BOYX 62397 -Tallahgasecee Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2007

BARBARA JEAN MUELLER
551 SW COLUMBUS DRIVE
PORT ST LUCIE, FL 34953

SUBJECT: ARISTACAT PET SITTING, LLC
Ref. Number: LO7000104261

We have received your document for ARISTACAT PET SITTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of correction submitted indicate that the form reflects the new
changes, however the only information supplied is the information currently in our
records. Please provide the new information.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 107A00061977

Mivicion of Cornorations - PO ROX 8327 -Tallahassee Flarmda 32214



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business
in Fiorida.

FIRST: The name of the limited liability company is:
Aristacat Pet Sitting,LL.C

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statemnent are as follows;

The Physical address and last name of the owner has changed due to recent marriage. This form reflects

the new changes. -

The incorrect statemants are Barbara J. St. Peter and the address : 2569 S.W. McAllister lane Port St Lucie, FI 34953
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Cort ST. Lode, V', 34953
[:] Was defectively signed. The manner in which the document was defectlvely signed and

the appropriate correction are as follows:

Dated: October 16 , 2007

Signature of a member oNauthorized representative of a member

Barbara Jean Mueller

ENER

Typed or printed name of signee

3
]

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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