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g o COVER LETTER L D9000]3]6k
TO: Registration Section

Division of Corparations

Pet Satting With Love, LLC
SUBIECT:

Numw of Limited Liability Company

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

Please return all correspondence concerning this matter w0 the tollowing:

Elizabeth Stephanis

Namwe of Person

Monarch Foree, LL1LC

Fin/Company

7175 Nova [r Apt 406

Address

Davie, FLL 33317

Cityr State and Zip Code
monarchtorcelle@ggmail.com

E-mail address: (1o be used Tor future annual report netification)

For further information concerning this matter, please call:

Elizabeth Stephants 786 RES BRI
atd }
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee T3 330,00 Filing Fee &

7 $55.00 Filing Fee & -
Cerntteate of Stutus

B S60.00 Fiting Fee,
Centiticaic of Status &

{additional copy is enclosed Certified Cpr}'

taddinenal copy as enclosed |

Cernfied Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroee Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT -V TGl

TO
ARTICLES OF ORGANIZATION
OF
r~
PR
Pet Sitting With Love, LLC L= -7
isame of the Limited Liability Company s (0 nns appears un our records,) P Qs :;'j P
(A Floruda Limited Lrability Company) o0 . P
'—';:1'5: ™~ 4
_ . 2;09/2009 FAYEN T
The Articles of Qrganization for this Limited Lishility Company were filed on 12/09/200 25 “and assigned
s X
. 4, H e 1
Florida document number -0700013166 o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

Monarch Foree, LLC

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation "1.1L.C.”

Enter new principal offices address. if applicable: N/A

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:  N/A

(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
ayent and/or the new repistered office address here:  N/A

Name of New Rewstered Avent:

New Registered Othee Address:

Enter Florida strevt address

. Florida

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

I hereby accept the appointment as registered agent und agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of myv duiies, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liubility
company hus been notified in weiting of this change.  NIA

If Changing Registered Agent. Signature of New Registered Agent




(O LI g
name, and address of each I/e-rsnnl \1}21’;1/ Iaﬂ{ied

If amending Authorized Person(s) authorized to manage. enter the title

or removed from our records:  NIA

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

ORemove

IChange

TAdd

ORemove

IChange

’_._l- Add

ORemave

THChange

JAdd

CRemove

TIChunge

ClAdd

ORemove

TChange

i Add

ORemove

JChange




L O 20

D. If amending any other information, enter change(s) bere: (Anach addivional sheets, if necessary.)
LI IR AANAY L
monardnborce LLe @ amail - (oM

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior (o date of filing or more than 90 days afier filing. } Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block dues not meet the applicable statwiory filing requirements, this date wil! not be listed as the
document’s effective date on the Depantment of State’s records.

[ the record spevifies a delaved effective date, but not an effective time, a1 12:01 aan. on the carlicr oft (b)  The 90th day afier the
record is fifed.

February 26
Dated )

Shugaturg @£ member or uuthorized representative of o member

Elizabeth Stephanis M5 K

Tvped ur printed name of signee

Filing Fee: 325.04



