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FLORIDA DEPARTMENT OQF STATE
Division of Corporations

July 186, 2025

TRAC! GORDON
2448 DOTHAN AEV
SPRING HILL, FL 348609

SUBJECT: TRACI'S HOUSE SITTING AND PET CARE, LLC
Ref. Number: L22000111185
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We have received your document for TRACI'S HOUSE SITTING AND PET
CARE, LLC and your check(s) totaling $55.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Select one type of action for the authorized member.

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.

SHANTELL BROWN

Regulatory Specialist [l Letter Number: 125A00015431
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TRACIS HOUSE SITTING AND PET CARE, LLC
Name of the Limited LIabilit mpany 8t Jt now a on our records.
{ onca Limat -1apihity Company)

The Articies of Organization for this Limited Liability Company were filed on /312022

and assigned
L220Q01 11185

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company herc:

’T’*,’_jmmewﬁ' rotpri ﬁdlﬁﬂﬂbiﬂmm_@m—up—”gmﬂwc

The new name must be distinguishable and conlain the words "Limited Liability Cumnpany,” the design
b Y ¥

on TLLCT or the abbreviation "L .L.C

Enter new principal offices address, if applicable: A,

T
{Principal office address MUST BE A STREET ADDRESS) S
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Enter new mailing address, if applicable: 2448 Dothan Ave . =
(Mailing address MAY BE A POST OFFICE BOX) Spring Hill, FL 34609 D S

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:

Name of New Registered Agent: Traci Leigh Frometa

Mew Registered Office Address: 2448 Dothan Ave

Enter Florida street address

Spring Hill ] Florida.> Y699

Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If Changing Registered Agent, Signature of New Registered Agent
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ar removed from our records:

Manager
AMBR = Authorized Member

Tite

Name
AMBR Traci L. Gordon
AMBR

Traci L, Fromecta

0.

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

Address

16131 Sandcrest Way

Tampa, FL 33618

O Add

Last name and address

%CH\OVC

2448 Dothan Ave

4 Change

Spring Hill, FL 34609 -
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D). if amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

~changer the name of dhe _cumpany
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E. Effective date, if other than the date of filing:
) documenmt’

lamiitg)
' At
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mone than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
s cffective date on the Department of State’s records.
AN B ety

(optional)
[T M AL e e e
record is filed,
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May 12
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day after the
2025
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Signature of 2 member or authonzed representative of a member
Traci Frometa

Typed or printed name of signee

Filing Fee: $25.00
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