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TO:

SUBJECT:

COVER LETTER

Registration Section
Bivision of Corporations

Pop-In Pet Sitter. 11O

Name of Limited Liabtlny Company

ear Sir ar Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Picase return all correspondence concerning this matter 1o the followig:

Dawn W Osmond

Name of Person

"ap-In Pet Sitter

Firm/Campany

3480 81 t4th Sireet

Address

Summerfield, FI, 391

Citv/State and Zip Code

cattyesmond@yishon.com or popinpetsiner@gmail com

For further information concerning this matter. please call:

Dawn W Osmond 52

at |

E-mail address: (o be used for futare annual report natification)

ARO-890-4
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee. FI1L 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2413 N Monroe Street. Suite 810
Tallahassee. 1 32303
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LIMITED LIABILITY COMPANY

050714 or 6030116, Florida Stanes. the wndersigned limied Habifuy company
or registered agent. or both. in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuani to the provisions of sections 6
submits the following siatentent in order to change iis registered office
P'ap-In et Siiwer .10

. Name of the limited labiliy company:
2 (a) (b)
Principal oilice address of limited Tahility company: Maiting address o limited Hability company:
1Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
3489 SE 1Ot Strect

Summerticld, FLL 3349i
L2491 3

October 7. 2021
3. Document number

Date of tiling/registration in Florida

LVE)

3. ()
Registered Agent and Registered (Mfice shown on the records of the Florida Licpt of St

United States Corporation Agents, Ine.
Repistered Onifice Address (MEUST BEY FLORIDA STREET ARDDRESS)
3375 5. 8emoran Blvd, Suite 36
P A
Orlande 32822 -T.‘,*';.' =
CFL : ~ —
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(b) e - a ‘—--
Enter name of NEW Registered Agent and/or NEW Registered Office address ,-/’) .
318 ze m
. . - X
Dawn W Osmond il o~ D
-4
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NEW Registered Office Address:
5489 SE 1ih Street

Summeriicld ERRDE
L
[ the Fmited lability company is not organized under the kaws ol the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Qr.in the case of a Florida limited liability company., it is hereby confirmed thai the change(s)

Dasen W Osmaond

was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided m
tie-articles of organtzation-ar the operating agreement of the limited liability company.

3 ;o ) ! .
L PR i ¥ - .
N (ioyy U L_/f om el
Signature of u member or authorized represeniative of i mnember Printed or tvped name of sipnee
I hereby accept the appointment as registered agent and ¢ wree fo comply with the
provisions of afl statuwies relative o the proper and complete perjormaice cuties. and | __f(mu/rur with aind aecept
the obligations of my position ax registered agent as provided for in Chapier 603, 1.5 Or i this dociament is heing filed
g merely reflect a change in the regisiered :g/_‘?fc'c’ adldress, T hireme confirne thar the limited Tiahiline conipany has heen
aotified in writingof thix change.
t i '. 7 i
' ;L H 4 fl . L
N iy (A D \&y_‘
“Signature of Regstered Aganl
Division of Corporationse 7.0, Box 6327e Tullahassce, FL 32314
FILING FEE: §25.00

1eree o act i his capaciiv. 1 furtier ¢
of my duties, and Toan
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