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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2015

ADAM DWORKIN
2240 WOOLBRIGHT RD STE 406
BOYNTON BEACH, FL 33426

SUBJECT: PET LOVERS PET SITTING INC.
Ref. Number: PO0O0O00079478

We have received your document for PET LOVERS PET SITTING INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White |
Regulatory Specialist || Letter Number: 815A00024696
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: fbe‘\ Lode\"é r?e)\' Ssr‘\-w\d Lnc.

Name of Corporation

DOCUMENT NUMBER: fPOOOO 00179478

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

A Amnr\ besov\‘\'\ ™

Name of Contact Person

Ay (G cso\darvks

Firm/Company

22490 Lowol ‘ov\q\’% RA. Sute 4ol
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1ity/State and Zip Code
a o u)

E-malil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A(\QW\ Ea)@vklr\ a (Sl ) 767-303d

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04$ (03/12)
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORCORPORATIONS

Prrsaant o the provisions uf sections 6070502, G617 0302, 607, 1308 or 6171508, Florida Statates, this
stitvment of Cleage 15 subiniticd for u eorporation orgasized under the luws af the State of r _LQ_ v ;_dL\
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Florids Departiment of Stre: (resigned, enter resiygned)
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6. The nane and street address of the new registered nyent (i chunged) s 7or repistered office
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Such change was authorized by resolution duly adopted by 113 bourd of directors or by an oificer so
awthorized by the board. or the corporation has been notified in writing of the changy,
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