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COVER LETTER

T0O): Registration Section
Division of Corporations

Home Alone Pet Sitting LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and 1ee(s) are submitied for tiling.

IMlease return all correspondence concerning this matter to the fuliowing:

Jason Thibault

Name of Penon

Home Alone Pet Sitting LLC

Firm/Company

2638 Pinewood Dr

Address

Dunedin, FL. 34658

Civ/State and Zip Code
fireman686@gmail.com

E-mail address: (e be used tor Tuture annual report notiiicationy
For further information concerning this matter. please call:
Jason Thibault 727 515-5387

at ( }
Name of Person Ared Code Duytime Telephone Number

Enclosed is a cheek for the tollowing minount:

= S25.00 Filing Fee 1 $30.00 Filing Fee & L1 $33.00 Filing Fee & O3 $60.00 Filing Fee.
Certifrcute ol Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Centitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home Alone Pet Sitting LLC

(Name of the Limited Liability Com

ANy as 11 00w appears on our l'l‘(‘ﬂl’d\.)
aabthity Compiny)

1212772019

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
L20060005739

Florida document number

This amendment is submiited 10 amend the following:

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

The news name must be distinguishable and contain the words ~“Limited Lisbility Company.” the designation "LLCT or ihe abbreviation "L LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Repistered Apent:

New Resistered Qffice Address:

Enter Flovide sireet address

. Florida
Cine Zipy Code

New Registered Agent's Signature, il changine Registered Agent:

! hereby accept the appoiniment ax registereed agent and agree to act i this copacioe, ! further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumiliar with and
aceept the oblisations of my position as registered uwent as provided for in Chaprer 603, F .S, Or. i this document is
being fited 10 merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Azent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Vanessa Gomillion 2638 Pinewood Dr
Cadd

Dunedin, F! 34698

= Remove

C Change

Cadd

ORemue

OChange

OAdd

ORemuve

OChange

C1Add

CiRemove

OChange

Ciadd

CIRemove

O Change

Jadd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (duach additional sheers, if necessary.)

01/01/2020
E. Effective date. if other than the date of filing: {optional)
T an etfeetive date is listed. the date must be specitic and cannot be prios to date ot filing or morse than 90 dass alier 1iling.) Punsuant to 603.0207 (2)h)
Note: [t the date inserted in this block does not meet the applicable stawitory tiling requirements, this date will not be lisied as the
ducument’s effective date on the Depuriment of State’s records.

1" the record specitics @ delayed etfective date, but not an effective thme, at 12:01 a.m. on the carlier ut® (b)  The 90th day atter the
record is tiled.

February, 6 2020

Dated

SimTire of @ member gi-futhorized reprosentative oty member

Jason Thibault

Ty ped or printed name of signee

Filing Fee: $25.00



