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COVER LETTER

TO): Registration Section
Division of Corporations

SUBIECT: MIAMIPET SITTING SERVICES. LLC

Name o Limited Liabilis Corpane.

The enclosed Articles of Amendment amd reets are submiued foriiling,

Please return all corresponderee concerning this matier o the jollowing:

Corporate Maintenance Lead

Namie o Poron

Processing Department

Fran Compans

1450 Vassar St

Adddress

Reno. NV 89502

Uiy Stae and Zip Code

-mand adidros~s o be usad tor tiure annual repori soulication)

For further information concerning this mater. please call:

(800 638-2320

D Felephone Number

Processing Department

Arow Cade

Name ot Person

Enclosed 13 0 check tor the tollowing ameunt

O sen).0n) Filing Fee.

S23.00 Fiiing Feo 8 53000 Filing Fee & O 32300 Filing Fee &
Certifieate of 3iius Centitied Copy Certiticaiv ol Siatus &
vaddittotal Jop s nclossd Certitied Copy
tadditzonal copy teoenclosad

STREET/ICOURIER ADDRESS

MAILING ADDRESS:
Regisration Sceetion Reglstration Seciton
Division ot Corporations Division of Corporations
P.O. Box 6327 Chittor Buildmy
Tallahassee, FL 32314 2661 Execuiive Center Cirele R
Tallahussee, FIL 22301 '
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MIAMI PET SITTING SERVICES. LLC

(Name of the Rimited Liahilins Company as it now appeirs on our records, |
1A Flooida Timnted Tabiliey Compans)

tied o 04/04/22 and assigned

The Articles of Organization for this Limited Liabilitn Compuany werg

Florida document number 122000159385

This amendiment iz submiited w amend the following:

It amending name, enter the new name of the limited liability company here

BARK IN STYLE MIA. LLC
nnAen

Lonnied Liabihiy Company " the dosiy

AL
CLLCT o the abbreviation CLL O

The new name must be distmeuishable and contatn the words

Enter new principal offices address. if applicable
A STREET ADDRESS)

{Principal office address MUST BE .

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

enter the name of the new

B. It amending the registered agent and/or registered office address on our records.

revistered agent and/or the new revistered office address here

Name of New Reuviatered Avcint

Now Registered Otfice Address:
Foneo Pl b srevt adlidresy
. Florida
[ Ly Code
New Reocistered Avent’s Sienature. if changing Registered Avent
[ terther aeree 1o complv itk the

! he I'L‘f‘l' acced the appainiment as }-gu.r'\‘.'y}‘(_'u" N (-'H(fu"'lq. C oo ael D iy caprae .’.’1
vt
provisions of «ll statutes relative 1o the proper aind complete periormance of my dutios. and fam ;‘c-mn!m.z,u ih and

accept the obligaions of my position as regisiered asent as provided jor in Chapter 603, F.SCORJE lfué:g’m ument ix
heing filed i merelv refloct a change in the regisicred office address, herehy contirm tia !hc'[umlu;l}'?uh:huq

compary has been notiticd inwriting of this change, »o
.izs ] fraema
s 1 2
{9 ~ L4
¥ i)
=
— N

I Chaneing Reaistered Avent, Sivnature of Ned I{ﬁﬁiﬂcmﬂ Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name. and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O add

3 Remorve

O Chanue

0 Add

O Remose

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Chanze

O Add

O Remove

ta B hange
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). If amending any other information, enter change(s) here: {Atiach additional sheets. if necessary.)

I, Effective date, if other than the date of filing: N/A (optional)

{If an e ffective date is listed, the date must be specific and cannot be privr 1o date of filing or more than %) davs after tiling ) Pursuant o 605 0207 (3nb}

mNote: [Mihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed o5 the
document’s effective date on the Department of State’s records,

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
'b) The 90th day after the record is filed.

Dated /)? //0:) ?}/,92&/{_; ‘ ' _ w?
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‘y Tignature of a member or suthonized represenmive of a member .~ < = Team

oy = vl

. . hern s —

Yaramis Caminero My oo ot
Typed or printed name of signee — ';__ﬁ C;"-
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