LAY 0600 506

{Requestor's Name),

UM
Proud Supporter of The Humane Society of the United States ——
Mr. Daniel P, Ka[{iv
1686 Rachels Ri.ge Loop
Ocoee, FL 34761-9000
(City/State/Zip/Phone #)

[JPekue [ war [] man

{Business Entity Name)

(Bocument Number}

Certificates of Status

Certified Copies

Speciat nstructions to Filing Officer

Office Use Cnly

IR

200039821452

Y YL = ¥ *i i l!“i
e T - - N - ®
Nt o
) =
g o
O B
N )
1 e
s o
S T
Y -y e
:f"‘v L :
= 3
Y
FJ;_I | ™
—d




ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEM BOTH FOR LIMITED LIABILITY COMPANY

s ctions 608,416 or 608.508, Florida Statutes, the undersigned limited
ﬂgﬁg?yntcégt tgfgf) Eﬂ‘éﬁfﬁ'ﬁf ihgf g?lqu?ﬁzg statement in order to change its registered office or registered
agent, or botll;, in the State of Florida.

. The name of the limited liability company is: __IN@w> Cami Iu Toashtle , L&

2. The mailing address of the limited liability company is :

Wglo Rackds Rideg Lo Dcoee €L 242!
I uly TR oYy L6Y40000 8507 lle

3. Date of filing/registgation inFlorida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

o (bx—pomjib%@fﬂ_\é%- @’OWV‘%
(20t Hoas St

~ Address
Tellawa SSee, Bl 22x0)
City, State and Zip

6. The name and address of thgistered agent and/or office:
Shexa Kell A
Name
W% \s R Lo
Florida street address (P.O. Box NOT acceptable)

Qco-ee FL 242 | P

Wiy
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. _: h[::f

- t
1- - .

City, State and Zip A =

=N

If the limited liability company is not organized under the laws of the State of Florida, it is hgreby -
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida iited -_
liabiliiy company, it is hereby confinmed that the change(s) was/were authorized by an affirfriative vate of
the members of the limitegrTiadility company or as otherwise provided in the articles of orgnization er

- —t

the Operﬁéﬁj:nent f the/limited liability company.

(Signature 6% member or'bMd@prcscntative of a member)

LUnera Kolly

(Printed ot typed name of signee)

1 her?by accept the appointment as re, isterfd agent gnd agree to gct in this capagity. I further agree to
comply ‘wifn the provisions of all statu eg relative to the proper and complete ferfgrmance of my duties,
and { am b[armltar with and decept the o_llgag‘mn of my position a regzstgre agent as provided for.in
ifthys document is ,em;jv tléd to merely rg/fect a change in the registered office
at the limited liability company has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
[NHS18(10/99) FILING FEE: $25.00




