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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2021

LAUREN D. DRISCOLL  2nd mailing
8 WAKEFIELD PLACE
PALM COAST, FL 32164

SUBJECT: PET PEEVES DOG TRAINING LLC
Ref. Number: L17000264650

We have received your document for PET PEEVES DOG TRAINING LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The applicatiorvform submitted does not meet the requirements of this office;
please complete the attached application/form.

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00024525
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Nivicion of Cornoratinne - PO ROY £297 Tallahacces Flarida 19714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 8, 2021

LAUREN D. DRISCOLL
101 HIBISCUS AVE
BUNNELL, FL 32110

SUBJECT: PET PEEVES DOG TRAINING LLC
Ref. Number: 17000264650

We have received your document for PET PEEVES DOG TRAINING LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1 Letter Number: 321A00024525

www.sunbiz.org

Thvieinn onfCarnnratinne - PO ROY 8197 . Tallahacces Flarida 22214



ARTICLES OF AMENDMENT

TO %
ARTICLES OF ORGANIZATION e
OF oy ‘
\rJ \ 5
/@7 /%c:—yfs Daé fcbm ng LLL < 7
(Name of the Limited Liability Company as it now agpears on our records.) ~
(Al ompany} )
o)

The Anticles of Organization for this Limited Liabilitv Company were filed on /3/3?]/075/7 and assigned

Florida document number 2/ 7000 Jd o ¥ 50

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited Liability company here:

N/

The new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation "LLC" or the abbreviation “[.L.C.

Enter new principal offices address, il applicable: /0/ Hl bl" SCus A’VE"-
(Principal office address MUST BE A STREET ADDRESS) Bungl/ ) FL 33110

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) M/ / 4

14

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

Ewier Florida sireet address

Name of New Reeistered Agent:

New Registered Office Address:

. Florida
Ciny Zipp Code

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

[ hereby uccept the appointment as registered agent and ugree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the Iimited liability

company has been notified in writing of this change.

If Changing Registered ii\gem, Signature of New Repistered Agent




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 Type of Action

\ OAdd

ORemove

OChange

Cadd

ORemove

TChange

Cladd

‘!/ / ORemove

DO3Change

\ OAdd
\ CORemove
\ {_1Change

\ OAdd
\ ORemove
\ OChange

\ Tadd

Remove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

7/

E. Effective date, if other than the date of filing: U/4’ (optional)
{I1 an effective date is listed, the date must be speciiic and cannot be prior to date of tiling or more than 90 days after hiling.) Pursuant 10 605.0207 (3Kb)
Note; If the date inserted in this block does not meet the applicable stawitory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a detuved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b} Fhe 90th day after the
record is filed.

poed_ lrvéee A9 . Jod/

Al e iV

ASignature of a member or althorized representative of a member

Lawuren D Driscoct

Typed or printed name of signee

Filing Fee: $25.00



