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FLLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 21, 2023

STEVEN H. TAYLOR

8388 S. TAMIAMI TRAIL
UNIT 83

SARASOTA, FL 34238 US

SUBJECT: TAYLORED 2 YOU PETSITTING, LLC
Ref. Number: L23000149535

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reasen(s):

WE WILL NEED ALL PAGES IN ORDER TO FILE YOUR DOCUMENT. PLEASE
COMPLETE THE ATTACHED COPY.
Please return your document, along with a copy of this ietter, 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.

Jasmine N Horne

Regulatory Specialist I Letter Number: 623A00016344
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TO: " Registraiion Section
Division of Corporations

SUBJECT:

Name of

Limited Liability Company

COVER LETTER

24, B

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

W TUowlne

Ta,

ﬁ( -

£2e8 8 717

Name of Person

I-lrmf(..omp.l.in

la\"\ﬁﬁ Lff?lf‘f‘q\, T‘hﬂ \\. _.:‘

gn af’f?kn.

Address

U 3BYsz¥

t’il\'lSlalL and Zip Code

For further information concerning this matter. please call:

NN

at { ) !\b‘ﬂr

Name of Person

Enclosed is a check for the following amaunt:

O $25.00 Filing Fee ) §30.00 Filing Fee &

Centifieate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daylixﬁc Telephone Number

B/Sﬁ).oo Filing Fee,
Certificate of Status &
Cenitied Copy

{additional cop, is enclossd)

] $55.00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monraoc Street, Suite S10
Tallahassee, FL 32303

o Pk St 00



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION
OF '

j(”—l»u\D(r’c\ D Mouwr Resk W, UL

\(Name of the Limited Liability Company as it now agpears on our rcu}(k }
{A Flonda Limited Liability Company}

. - v - . . . . ay. - * - -‘-) -
The Articles of Organization tor this Limted Liability Company were filed on $ J > q ) g\ﬁ and assigned

Florida document number L .é:s @@ lfr/) :]...H q g SS’

This amendment is submitted to amend the following:

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

N\ Oy \\:"("t"(\ Y \& [ d@ﬁ‘g . ®'C &‘ S\“\\\\\-\@ \ L,L/

The new name must Be distinguishable and contain thd words “Linsited Liability C(!mpun;.-'," the desigration “LLC™ or 1h abbreviation “L.L.C.”

b}
Fanter new principal offices address, if applicable; %g% % % « N Aamagvnd Y ezAd l
(Principal office address MUST BE A STREET ADDRESS) <
] =
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) <——-_,_ a \—/V\M'/Q

~

B. Il 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 Office Address:

Enter Florida sireet address

. Florida
Cinv Zip Cade

Now Reoistered Agent’'s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in ithis capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dties, 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 10 merelv reflect a change in the registered office address, 1 hereby confirm that the limited tiability
cumpany has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Avthorized Member

Type of Action

)
358 C T W, o |

Title Nume Address
Ve Coang e W\ O\
o

&%

iﬂh‘movc

SC’L (—Q"_Sj}r{l 3 ‘:- C- 3C{ 37\58/ OChange

Oadd

OJRemove

COChange

COaAdd

ORemove

OChange

CiAdd

CRemove

O Change

OaAdd

DRemove

OChange

OAdd

ORemove

O Change




. . .

D. If amending any other information, enter change(s) here: (Ateach additionad sheets, if necessaryv.j

.

E. Effective date, if other than the date of filing: ? \?341 \ A—S (optional)
(If an cffective date is listed, the date must be specific and cannot be briur 1o d:llc‘ul'ﬁling or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b}
Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, a1 12:01 a.m. on the earlier ofs (b)Y  The 90ih day afier the
record is filed.

Dated g‘ l)?jé?;)’

5z L

Signatepe’dl a member or authorized representative of o member

S7e il Tzl

Typed o print®d name of signee

Filing Fee: $25.00



