[

0400005305 ¢

(Requestor's Name)

(Address)

{Address) -

(City/State/Zip/Phone #)

[J Pekup [ warr [ maw

@usinessJEntity Name)

(Document Number)

‘Certified Copies Certificates of Status

Special Instructions to Filing Officer: *

Office Use Only

LT

500136288265

03/26/08--01015-~027 ##25,

HTH 9z g5 g

oo




/ J;W //{ C oI ULRAR A
| /\%Mjgwjﬁﬁ?é;ezgﬁ %«Mégy.

‘ Zis L Dn Becadl tr
%t /7750 afwk (o) Drvre b 33330
S, e s e covie X S S el

[; WW dorTacl s . HAvec E58@ a0/ con

| Sl Y

’ s D AL s



COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: Raves Kennels LLC
(Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James D. Allison

(Name of Person)
Raves Kennels LLC

(Firm/Company)
12750 Kapok Lane

(Address)
Davie, FL. 33330
(City/State and Zip Code)

For further information concerning this matter, please call:

James D. Allison at (__561 ) 251-3543
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

yﬁsed is a check for the following amount:
$25 Filing Fee . [ $55 Filing Fee & Certified Copy



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

+

.

c;on;lpaggz submils the following statement in order to change its registered office or registered agent, or b
in the State of Florida.

1. Name of the limited liability company: Raves Kennels LLC

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabilig
0f,

2. (a) Principal office address of limited liability company: 12750 Kapok Lane

(Note: MUST BE STREET ADDRESS) Davie, Fi. 33330
(b) Mailing address of limited liability company: Same as above

(Note: MAY BE POST OFFICE BOX)

© QU087 LO40N0G03054 Z e
3. Date of filing/registration in Florida " 4, Document number :::.:,i > ?@ {
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep;f tag @
Registered Agent: James D, Allison G
Registered Office Address: 21796 Cartegena Dr.

Boca Raton, FL 33428

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: James D. Allison
NEW Registered Office Address: 12750 Kapok Lane

(MUST BE FLORIDA STREET ADDRESS)

Davie ,FL33330

If the limited liability company is not oaganized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the-regisicred agent will be identical. Or, in the case of a Florida limited liability company, itis

3 the change(s) was/were authorized bgr an affirmative vote of the members of the limited
ag otherwise provided in the articles of organization or the operating agreement of the

JM D OEN

Printed or typed.n of signee)
accept the appointmeny as registered agent gnd agree to gct in this capacity. I further agree to
] visions of ’” statutes relin‘ 'veg to the prc%arer an conzfvlete péprfor%a%cfgo my %Eies, and [
ept the 0 ilg tions ofl 1y position regujterﬁ agenil as provided for in ﬁpteg 08
A [,zs being filed to merely reflect g change in the registered office address, I hereby
iability company has been notified in writing of this changé.

—

)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



