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COVER LETTER

TO: Registration Section
Division of Corporations

YourPersonal Concierg. LILC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bainu lugging

Name of Person

Taitored Pooch

Firm/Cempany

5735 Suwnmerside Lane

Address

Sarasota Flonda 34231

CityrState and Zip Code
¥pe68 19@;gmail.com

T-mail address: (to be used Tor future annual report nottlication}

For further information concermnyg this matter, please call:

Daina Huggins 941 9610475

at( }
Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee P<830.00 Filing Fee & (] $55.00 Filing Fee & {3 %60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
taddiional copy is enclosed) Certified Copy

tanlditional capy s eoelosad)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YuurPersonal Concierg, LLC

(Name of the Limited Liability Company as it now appeiies of oo records. )
(A Flonda Timucd Taabiiy Company)

e . . L S e . . 300,32 .
The Articles of Organization for this Limited Liability Company were filed on ha9: 2021 andd assigned

. - 3 SE307-
Flonda document number 121000513024

This amendment is submitied to amend the following:

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

E—

. . ] . R i
Tailored Pooch LLC ‘ s i_( 2 ?(-7(}{:“ GOO\’V’\t 8 (}{ L_L_L

The new name st be distinguishuble and contain the words “Limited Liabilin Company.” the despnation “LLO™ or the abbreviaton “L.L.C.

Enter new principal offices address. if applicable: S35 Summerside [anc

(Principal office address MUST BE A STREET ADDRESS)  Sreaseta Hlorida 4331 =2
[N}
)
X -
—_— E—_‘

Enter new mailing address, if applicable: — ,_n

{

(Muailing address MAY BE A4 POST QFFICE BOX) _—:’K -
e (N
o

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

Name of New Reuistered Aoent:

New Regstered Office Address:

Fnter Flundo streel aeddress

. Florida

Cuy Zip Code

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

[ herehy accept the appoiniment as regisicred agent and agree 1o act i this capacitv. | further agree 1o comphye il the
provisions of all statuies relative 1 the proper and complete performance of mv ddses, and Lam familiar swish e
accept the obligations of nv positien as registered agent as provided for o Clapier 003 1.5 O, i thes docnent 1s
being filed i merch reflect a change in the regisiered office address, Thereby cotfirm thet the fined fiabiling
company has bees nonfied inwriing of this clhiange.

I Chanping Regivered Agent, Sienature of New Registered Avent
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If amending Authorized Person(s) autherized 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
TJAdd

O Remove

OiChange

Oadd

ORemove

OiChange

T Add

CiRemove

O Change

Oadd

CRemove

OChange

OAdd

CIRemaove

OChuange

Cadd

ORemove

CIChanye




D. If amending eny other information, enter change(s) here: (drach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 duys after filing.) Pursuant 6050207
Note: If the date inseried in this block does not meet the applicable stawiory filing requirements, this date will not be listed as t
document’s ¢lfective date on the Department of State’s records.

If the record specifics a delaved effective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated ,

: Signatuie of a member or §
%&X NG <Hh Xt~ [

. NS
'T'},‘pug nOnntcd naute of signee

fed FlresentauvT ol @ member

Filing Fee: $25.00



