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COVER LETTER
TO: Amendment Section

Division of Corporations

- -, Professional Pet Products, Inc.
SUBJECT :[ rofesgsional Pet Products, Inc

Name of Corporation

DOCUMENT NUMBER: (20021

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:

John Plant

Name of Contact Person

Professional Pet Producis, Inc.

Firm/Company
P873 NAW. 97 Avenue

Address
Maann, FL 33172
Citv/State and Zip Code

JohoplaniE@juno.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Tohn Plant at (305 )593 1992

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §335.00 check made payable to the Departinent of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EOAS (047 3y



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuani 1o the provisions of secrions 607.0302, 6170502, 6071508, or 617.1308, Florida Siatues. this
statement of oltange is submitied for a corporation organized under the faws of the Staie of Florida

Professional pet Products, Ine

in order 1o change its regisiered office or registered agent. or both, in the Stare of Florida.
1. The nanwe of the corporation:
2. The principal office address:

IR73 NW. 97 Avenue, Miami, FLL 33172

3, The mailing address (if different):

.. . e 01/27183
4, Daie ol icorporation/qualitication: 172

G621
Document number: _™7F
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Ietfrey C. Roth

L5300 Sun Remo Ave, Ste. 176

Coral Gabhles, FL. 33146
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6. The name and sireet address of the new registered agent (if changedy and /or regisiered office
(1f changed):
John Plam

1873 NOW. 97 Avenue

YAR® W
O

Miamt. FL 33

PO Box NOT acceptable
3172

as changed will be identicai.
Such change w

The street address of 1ts registered office and the street address of the business office of its regisiered agesnt

{

authorized by resolution duly adopied by its board ot directors or by an officer so
authorized by thepboard. or the corporation has been notified in writing of the changc
Siegafiure ol any offcer or divectg

John Plant

herehv aceept the appointment ax registered agent and agree 1o act in this capacin,
doctunent is heing

Printed o Typed name and titie
[ jurther agree to comply swith the provisions of all stetwies relaiive to the proper and complete performance
of my duies, and ! r'yn_{mmh(n' u'.'rh/(md aecertt the obligation of iy position as registercd agent,
rfled me
('ru'pur(.'fimrynu_’ﬁr'd inwriting of this change.
Va

el o reflect a change in the regisiéred office addressT hereby donfirm
ra

le ure of Registered Agent
1 sigming on

rif this
1alf ol an entity:

har the

(/20/21
John Plant

[hune

Typed or Printed Nane

*F O FILING FEF: S35.00 * #
CR2EGES (03/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. IO, BOX 6327, TALLAHASSEEL. FLL 32314



