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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2024
JILLIANNE IRIZARRY
101 BENTON BLVD
FREEPORT, FL 32439

SUBJECT: JILL'S PET SPAW LLC
Ref. Number: L23000075652

We have received your document for JILL'S PET SPAW LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Coporation, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 524A00004483

RECEIVED
APR 09 2024

www.sunbiz.org
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: J) |S ’?{’4' SDC\\\/

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

—’T .’ anng_ (1 2ur (‘t_/)f

Name of Person

jHS P{i‘l’ S paw

Firm/Company

190 Bearn B4

Address

Pt FL 32139

‘Cil\/Sl ate and Zip Code

"ngg‘\’gpaw @ O)(nmu| Lom

ieb(mnl addrds: (to be dsed for future annudf report notification)

For further information concerning this matter, please call:

Tilbone Toitarry o 430 HOU-"’JOJI

Name of Persan

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

] $25 Filing Fee 1§55 Filing Fee & Cenified Copy

Q&W@ \f\ Q(L}A

INHIS1S (2/19)

Area Code & 1D avtime Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change s registered office or registered agent, or both, in the Stte of Florida.

1. Name of the imited liability company: ‘-j’j'“)S /‘DP’{' <‘Dd)w
2. 10l Bonton hiyd _tol Genton  Iohad

Principal ofiice address of limited liability company: Maifing address of Hinited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

Freeperd, EL 324 39 Freepo-r, [FL 32439

7110123 L7 2000075052

3. Paie of filingfregiswraiion in Florida 4 Document number

s Kupp T Tgrr HEmMmATT

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

720 Buginess Lnc.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)

2136 E. C-h\\e,té,o/ e Soile 3|
’I’afuﬁg,\,r\‘ﬁ_gi{,{’. L3230
o Jillioanne I(;ﬂ,urrw

Eater name of SEW Registered Apent andfor NEW Registered Office address:

10! Benton  blud

NEW Registered Offtee Address:

’Fre,epnr-* . FL 3@43 4

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after ihe
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is Tiereby cenfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

the artic fgruanization jp operating agreement of the linited liability company.
) —
o 7 N e W i anne ’ L O A
Signawr a member or authorized rcp:!’.{mlmivu a4 member Printed or typed name of signee \

I herepy accept the appoiniment as registered agent and agree 1 act in this capacity. 1 further agree 1o com yv with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ﬂm_ﬁm:i!iur with und uceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing Jiled
to merely reflect a change in the regisiered office address, | héreby confirm that the fimited liabiliny company has heen
notifieq™ wrjting of this chunge

Division of Corporationse P.(). Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

INHS1S (2/i4)



