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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

MARIANNE DUBELL
102 PINEFIELD DR
SANFORD, FL 32771

SUBJECT: MARIANNE'S PET SITTING SERVICE, LLC
Ref. Number: L17000119963

We have received your document for MARIANNE'S PET SITTING SERVICE,
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):

IF YOU WANT JOSEPH DUBELL TC BE THE REGISTERED AGENT, WRITE
HIS NAME IN SECTION B AND HAVE HIM SIGN THERE

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) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 017A00011759

www.sunbiz.org

Mivicion of Cornarations - PO ROY RR27 “Tallahaceaes Florida 392314



COVER LETTER

TO: Registration Section

Division of Corparations

sustect: . Marianne s Pet Sitting Service  1LC

. . . . oy . L
N ol |.|n]ltct‘1‘ll.l'.1h|]li_\‘ Compianm

The enclesed Artcles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerning shis maiter 1o the follewing:

Marignne Debell

Nume of Person

Marianne s Pd Sithng Service LLL

Firm/Company

102 Pinelictd Drive

Address

Santforee, FL. 327771

CinviState and Zip Code

mariannt.decbel! @ v mail . Com

F-muit address: (o be used Tor futere annoal iepornt nonitication)

Fur further information concerning this matter. please call:

Marianne  DubBest w el | 305744

Nante ot Person Arear Code Iy iy Telephone Nember

Faclosed is a cheek for the following amount;

Gr7s25.00 Filing IFee O $30.00 Filing Fee & O S33.00 Filing lFee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditonal copy s enclosed) Centiticd Copy

tadditzonal copy 1 eaclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Py Box 6327 Clitton Buoilding

Tallahassee, FEL 32314 26610 Excewtive Ceater Cirele

Talluhassee. FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marianne s Fet Sithng Service (LL

(Name of the Limited Liabilits Companvads it now appears on our records.)
tA Flonds Taimied Taealis Company

The Articles of Organization for this Limied Liabiliny Company were tiled on

and assigned
Florida document number &4 7000119 963 .

This amendiment is submitted to amend the following:

A, I amending nume, enter the new name of the limited liability company here:

N /A

The new name mnst b dictiogaishable aod contain the sotds “Lamibed Llabiiine Company . e designaton “ELCT o1 the abbres lation
Enter new principad offices address, if applicable:

~[A
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

/A

(Mailing adidress MAY BE A POST OFFICE BOX)

gz -Z/nd 6 MM 4
i

3.

If amending the registered agent and/or registered office address on our records, enter_the name
registered agent and/or the new registered office address here:

of the new

Name of New Reeistered Agent:

Joseph M- -Dubell
102 Pinefielot Drive

Sanbsra

New Reeistered Oftice Address:

Enter Florida siecet addross

. Florida 521 11
ity

iy Conde
New Registered Aoent’s Sisnature, if changing Registered Agent:

! hereby aecept the appointment as registercd avent aned aaree to act in this capacity, 1 fuether agree o complyv witle the
. ! 1 k ; : AT k i
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
accept the nbligations of my position as registered agent as provided for in Chaprer 603 F.8 O if this dociment is

heing filed to merelv reflect a change in the regisiered office address. T herehy confirm that the limited liability
company hay heen nogificd i writing of this clonge,

I ¢Changing Registered Agent, SignatorgfnEXew Registered Agent
[ iy B 017
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.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

_RA Mariaone E. Dea Beil 0 Add

O Remove

Showlol b MAR . ﬁﬂ(‘hangc

0 Add

O Remove

O Change

Joseph M. DuBeil 0 Add

0 Remove

Shoul A e rﬂgij-}fftd- dﬂb’ff B Change

0O Add

O Remove

O Change

0O add

O Remaove

O Change

e 1 —_—

=z =
—

T e

T E%Li(l

D ]
LOF I — _—
Lot T
i O Remove
- x i
sy DN
zoce “hanee
o Cpihange
‘;_. L (2]
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hY .
- 1. Hamending any other information. enter change(s) herer clniach addirional shevts, ifnecessary )

Marianne E. DuwPell - Showld e Manage LLC

Joseph M. Dudeil Should bt an guthorized representative

E. Effective date. if other than the date of filing: Gl I 1 (optional)
s efective date is Histed. the dare must be specific and cannot be prior e date of liling or more than 98 duys aller Bling,) Mursuant o 6030207 (3 ()

Note: [Fihe date inserted in this block does not mieet the applicable statutery tiling requirements, this date will not be listed as the
document’s erfeetive date on the Department of State’s records,

If tive recoru specifies a deiayed effective date, Dut no

tan effective time, at L0 ¢
{(b) The 90th day after the record is filed.

Dated (??l eene 3 - 2ot

YN it £ Dedde sl i

s
- -~
Signatere of w member or authorized representative of 3 membet (E
=z —
Marianne €. Dubleil 3. i
Iy ped or printed name of stgnee - "_:
= -
Iy
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Filing Fee: S25.00




