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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: Beteo  Evoep QB’@VM\AOLO Reod Eslcile Ll

Name of Limited L. nb:]n\ Compuny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offtee Change and fee(s) are submitied Tor tiling

Please return all correspondence concerning this maiier to the following

Obando  TOWwn |

Name of Person |
|
1

Petco Grroop Termived  Real! Botalo Llc

Firm/Company

LD 2w HE Streel Ut 220

Address
Wiiowd FL 23155 .
hd —
Cinv/State and Zip Code =2
| Co
dtrecl eueltroms ooyt @ opiod | v =
E-mail address: (1o be used for future dnnual report nDlli?\':dllLi'n) T
~
I“or further information concerning this matter. please call: -_-:. -

2 205, 96030065

Rben Bovzaloz. - |
Area Code & Davtime T'elephone Number

e Ul
aa74

E |

Name of Person
MATLING ADDRESS:

STREET/COURIER ADDRESS: |
Registration Section

Registration Scetion

Division of Corporations DI\IHIUFII of Corporations

Clifton Building P.0. Box 6327
Talluhassee, Florida 32314

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check Tor the following amount:

g Fee & Certified Copy
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O 525 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY|[COMPANY

Pursuant to the provisions of sections 603.01 14 ar 605.0116, Florida Statutes, the undersigned limited lability company:
submits the following statement i order (o change ity registered office or registered agent. or both. in the Siare of
Florida, i

I. Name of the limited liability company: f>r)“} i éro@pTermm_D QQQL,\ é@ia’m Ll C_
vy 1260 MNW _FYH S+ () IHDH S 4+ St

Principal office address of limited liabiliny company: Muiling address of imiied liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

Wiowd  FL 5314 Y it 230 Wioawx FL 33155

03/ 24 [2004 106 0000 31 2.0/

3. Date of tiling/registration in Florida 4.0 Document number
- —
5. ) (Ol 0w

Registered Agent and Repistered Othice shown on the records o the Florida Duept. of State:

ZHOL Nw 2047

Registered Oftice Address  (MUST BE FLORIDA STREET ADDKESS)

W-LOUU\AA_ FL ’5’5 “‘f 2
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v _Obomdo, ] Ohn i e

Enter name of NEW Registervd Agent andfor NEW Registered Office adddress: r{'{: = ot !

1 i _

SR

F1 665 S0 HY - oo -
NEW Registered Otfice Address: ' i
D .
ot 22D ! s

AL LAAA L D214S8

|
1£ the Timited fiability company is not organized under the laws ot 1Ihc Stitte of Florida. it is hereby confirmed that alter
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 limited liabilitvjcompany, it is hereby confirmed that the change(s)
was/were authof 8Ny an aitirmative vote of the members of the limited lability company or as otherwise provided in
the articles of ¢rg Ay6i) or the operating agreement of the lmme‘d ltability company.

1 j J ‘
Sigrature of ::Flumhcr6£Wcscmmiw ol i member | Printed or 1y ped nanwe of signee
[ ereby uccept the appoiniiientas registered agent and agree (o act in this capacity. |{ further agree to comply with the
pravisions of oll stotuies relasive o the proper and compleie performance of my duties, and am ﬁumhur with amd aceep!

the vhligations of my position us registercd ugent as provided for in Chaprer 603, 7.5, Or. 1{ this dociment is being filed
to merelv reflect g u‘m?y ;n the registered office uddress, /herch_llr‘ confirm that the limited Tiability company has been
AR Y

L]

. // / |
Stgnaure of Regisicred :\W : // )

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

narified i writing gl

INHS I3 {2/H)



