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COVER LETTER

TO: Registration Section .
Division of Corporations.

LITTLE CREATURE COMF.R.TS PET SERVICES, LLC
SUBJECT:

Namc of‘ anltcd Llablhty Conpany

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

Please return all correspondence.concerning this matter to the following:

JOYCE.S. EBANKS

“Name of Person

NOT JUST-WALKS PET SITTERS, LLC

Fii'rn'!Corhﬁany
8676 MOLOK..AI CT, APT 103
Address
TAMPA, FL 33614 .
Ctty/Stﬂte al?gl le Ct\)de -
IN :

e 0 -+ ,i,p,l,vi' IMEORTS-NE ud ro @ UOTIVST WALWS, Couy B;u:_

E-mml address (tobe, usecl f'or fulure anmml'report notif' cat;on)
* l
For. ﬁlrther information concernmg this matter. please call

3
= ;'||

JOYCE S. EBANKS 813 624-6296
. at .. o :
Name of Person ) - Ared Code " Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00.Filing Fee [0'$30.00 Filing Fee & [3.$55.00 Filing Fee & [J $60.00 Filing Fee,
) " Certificate of Status Certified Copy Certificate of Status &
s (zdditional copy is enclosed). Certified. Copy

i, (additional copy is enclosed)

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Registration Section Reg:stration Section

Division of Corporations ; Division of Corporatmns
P.O. Box 6327 . AChﬁon Building'-

Talighassee, FL 32314 2661 Exccutwe Center Circle

' Tallahasscc FL 3230




ARTICLES OF AMENDMENT
, “TO
' A’-RTICLEScOF.ﬂORGANIZATION
OF

LITTLE CREATURE COMFORTS PET SERVICES LLC

The Articles of Organization for this:Limited'Liability Company were:filed-on

0172512016
Florida document number L:16000016756

and asstgned

This amendment is submittéd to-amend the following

If amending nanme, entér thé new name of the limited-liability company here:
NOT JUST WALKS PET SITTERS, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."
Enter new principal offices:address, if applicable:

Principal ¢ lt:e.-address-ﬁJUST BEASTREET ADDRESS,

~
.

ey

H
L
EAI ]
Vil

ey U

€
Enter new mailing address, if applicible:

o
(Mailing address MAY BE A POST OFFICEBOX) :

registered agent and/or the new rgglstered off ice address her

i

B. If amending the registered agent and/or . reglstered office address on:‘our records, -enter the name of the new

Name of New Registered- Agent:

New Registered Office Address:

Enter Florida siréet address

, Florida.
City Zip Code
New Registére(i7Ag"éﬁt*s'$iggatli}é,"if changing Registered Agent;

I hereby accepi.the appomlmenr as régistered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes reldtive 19.the propér-and complete performance of my duties, and-I-am familiar with and
accept.the obligations of my posztzor!f as. reg:stered agent as prowa‘ea’ fo; in. Chapter 603, F.S..Ok, if this document is
being filed to merely reflect a ahange inithe. regr.stered ‘office address.I hereby confirm that-the limited liabili ity
company has been notified in writing of this. change

If Changing Registered.Agent, Signature oFNc“."lic' istered Agent
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_If amendmg Authorized’ Person(s) nuthonzed to manage, enter the tlﬂE. name, and nddress of each person _being addéd
or rémoved froih our records

MGR= Manager
AMBR = AuthorlzedlMember

Title Name- Address Type of Action

] Add

O Remove

O Change

O Add

[} Remove

O Change

0O Add

L1 Remove

[ Change

O Add

[0.Remove

{3 Change

.0 Add

O Change
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D. If amending any other.information, enter change(s) liere: (4itach additional sheéts, if necessary.)

sy o '&Q) ao | Ve (optional)

E. Effective date, if other than the date of filing: S
(lf‘ an, cffectlvc date is |1stcd the date’ must be spec:f‘ c and cannor be rwr to date ofifiling or.more than 90 days after. ﬁllng,) Pursuant to 605.0207 (3)(b) -
Note: Ifthe date inserted in:this' biock doeé not meet the applicablé statutory, fi filing réquirements, this date will-not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed. effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record Is filed.
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