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TO: Registration Sectinn '
Division of Corparations

AL AMERICAN HOUSE SITTERS LLC

SURBIFCT: e
Name of Lonmted Liabilny Cong

The enclised Articles ol Amendment o feersyare submitted for filling

Please return all correspondence concerning this master i the followmy

DAVID BYCK

TTER

hans

' e ol 1y

HY UK BINANCIAL .\'I'IR\"I(:_TI':S INC

T

Fromtan

X461 LARKE WOR'TH RIY STIIE 242

JaTIA

Aukbre

LAKLE WORTH, F1. 23167
I
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Ity Nimte and

DUBYCRG MESN.COM

/_l[‘. Conle

Fomnbnl oo 1o B e fon T

]
Far further sfosnation coneerning this niagter, please etk

NAVIID BYCK ! K
. i
Namw of Poryn ' Arci

t ackosed s o cheek T the followmg amount:
B SIsantbhng Fee O S2000 Fdmye Fee & O 35000
Censiflicate vl Stilus Cortlid
adilition

MAILING ADDRESS:
Ruegistration Secion L
Favision ol Corperitions

PO Hon 0327

Fallahoassee, FUO32502

. g m e -
1o aninual repant et et

MR
} - -
L andc [t Felophons Sumbaer
ahing Hee & G son o fabing | ey,
1 Capy Cerfice of Sttus &
I oopy o enclosads Cedied Copn

Pacdifitzoral vops 1 onsteedds

STREET/HCOURIER ADDRENSS:
Regisirtion Neciion

Division of Carporations

Chifton Bailding

2ond Eaeounine Center { “rele
Fallabassee, 32500
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l
ARTICLES OF AMENDMENT

|
ARTICLES OF ORGANIZATION

' OF

ALL AMERICAN HOUSE SITVERS INC

ps it now appears an o records, )

T same ol the Cimited . iability Company

1A T ok Cunwed Trgnlsty ey )

The Articles of Organization Tor this Limited Liability
[IHHHT A2 6

Florida doviment manber

This amendment 1s submitted o amend the tollowing:

A, If amending name, enter the new name of the limited linbil

Company wiere hled on

H-17-20¢4 .
: o andaagd

Iy company here:

oo ke abbees b

The rene aume mst e distmguivhahle amd contam the words ~Lamited Liobiln

Enter nes principal offices address, if applicable:

Company,” the desigomas “TLE

T HROCKIPORT CR

LAKE WORTH, FIL 1367 —_ .

(Principal office addresy MUST BE A STREET ADDRESS) —o
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Eater new maiting address, il applicable: S i
, e I
tMailing address MAY BE A POST OFFICE H(),\'); :E =
— Ol o -
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B, If amending the registered agent and/or registeced off
registered agent and/or the new registered office address here

F

DAVIDBYCK

ce address op our

. Y
records, enter the name of Ih(‘ e

Namie of New Resistered Avent,

1

s-u}l EAKE WURTH RD ST 242

Nuw Registered Olhee Address:

LAKE WOR'TE

+

Vew Revistered Apent’s Signature, il changing Revistered Agent:

/ herehy aceept the appoiniment as registered agent and agre
JHOVIN IS uf el stertieies relasive 1 the proper aenid complere

aceept the obliy
heing fited 1o mevely vetlect a change in the registered office

Cramneanty by e notdicd (0 wereiting of this change.
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IF ¢ halk

| age |

wtions of my position as registered agent os g ovided forin Chaprer 005 F.8 Or it 4
wddress, | herg '

Fomer Flewricha serevt acdedra o

AnT

Sart e

o 1t
. Florida -

e 1o act i this capacite, Frurther agree o compiv with the
borformanee of i dutios, and b feonitior with cinnl!

M cbocrmaent

tirm that the | o tichitin

re ol New Registered Agenl



the title, name, and adaress of Hch person_heing Qe

I amenaing ANROrZed Person(s) anthorized 16 manage, enter
or removed Trom our_records:

MOGR - Manager F
AMBR = Authorized Member

Title Nanme Adldress Fype uf Action
AR ERIKA KOTCH WP LPWER RD
= Aid

DEERFIELD, MA Q1170
0O Renwne

O Change

O w4

O Remaowy

Ot hange

0 Add

O Renine
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_ O« mange
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B¢ hiange
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F. Effective date. if other than the date of filing: _|

Vo eHeenis e date 15 e, the dite st b specific amd cannut be proe 1o
Note: (Cthe date inseried in this Block docs not meet the applicably
documient s cffeenve date on the Depariment of Siate’s records.

statmtory 1iling requrements, Hhis dine with not be hatead os she

If the record specifies a delaved effective date; but not ap effective time, at 12:07 a.m. on the earher of:

{b) The 90th day after the record is filed.

Maed . _DECEMBER 32

fregresenmagn e od o membage

Signasure of 2 member or anthonzg
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