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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: Bay County Sitters LLC

~Name of Limited Liability Company

The enctosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the tollowing:

Shea lrvine

Name of Person

Bay County Sitters LLC

Firm/Company

3712 Jay St

Address

Panama City Beach, FL 32408

CitvStae wand Zip Code

Shea@baycountycaregivers.com

li-manl address: (1o he used for Tetere annual repon notilicatce)

Fuor Turther information voncerning this matter. please call:

Shea lrvine a 334 651-8289

Nutne of Person Argis Uonde Daviime Telephone Number

Enclosed is a check for the following amount:

X S25.00 Filing Fee O £30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fec,
Ceortificate of Sutus Certified Copy Certificute of Status &
additinnal copy s enclosed) Certilied Copy

cadditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bay County Sitters LLC

iName of the Limited Liability Company as it now appears on our records. )
(A Flonda Linited Talny Company

The Articles ol Organization {or this Limited Liability Company were filed on _January 20, 2023

Florida document number _ 123000037552 .

and assigned

This amendment 15 submitted to amend the following:

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

Bay County Caregivers LLC

The pew name must be distingoizshable und contain the wards “Limited Liability Company . the designation “LELCT o7 the ahbrevianon “L3.07

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

12

Lon

Enter new mailing address, if applicable:

(Maidling address MAY BE A POST QFFICE BOX)

-

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 registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:

Foger Florida soreet addrex

. Florida
i Aipd nde

New Registered Avent’s Sienature, if changing Registered Aosent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine. §further agree o comply with the
provisions of afl statntes relative 1o the proper and complete performance of niv duties. and [ am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_if this docunient is
being filed to merely reflect a change in the registered office address. Therehy coufient that the fimited liakiline
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

O Remuove

- OChange

D Add

TIRemove

CiChange

[.—_' Add

C Remove

OChunge

A

CIRemove

TJChange

CiAadd

CIRemeove

TiChange

T Add

CIRemove

CiChange




. If amending any other information, enter change(s) here: rdnuch addiional sheers, if necessary)

We registered as a fictitious name on June 4 , 2024. That registration is attached.

This name change will replace the fictitious name filing.

F. Effective date, if other than the date of filing: (optional)
U an elfective dite is listed, the date must be specitic and cannot be prior to date of filing or mare tha 90 das < atter filings) Pussaam w 6050207 (3
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective tme. @t 12:01 aume on the earlier ot (b) - The 90th day atler the
record is filed.

Dated _AUQL,!St 1 94m2_024

o

Signature of i member or authorized representitive ol member

Shea Irvine

Typed or printed nwme o signee



State of Florida

Department of State

[ certifv that the attached i1s a true and correct copy of the Application
For Registration  of the Fictitous Name BAY COUNTY
CAREGIVERS, registered with the Department of State on June 4,
2024, as shown by the records of this office.

The Registration Number of this Fictitious Name 1s 24000069728,

Given under my hand and the Great Seal of
Florida, at Tallahassee. the Capital, this the Fifth
day of fune, 2024

Pk

/
Secretary of State




