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* COVER LFTTER
TO:  Registration Section
Division ol'Co'lrporaiinns
L06000066636 PET PARADISE-GAINESVILLE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joy L. LaWarre, Palqalegal

Name of Person

American Pet Resoirt, LLC

Firn/Company

1551 Atlantic Boulei\iard, Suite 200

Address

Jacksonville, Floridelll 32207

City/Staie and Zip Code

. |
jlawarre@petparad|T:,ecorp.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Joy L. LaWarre ; (904 - 363.3330 X1036
I at }
Name of Person Area Code & Davtime Tetephone Number
STRF.F.TI’COU]IQIER ADDRESS: MATLING ADDRESS:
Registration Sccgiml Registration Section
Division of Corporations Division of Cerporations
Clifion Building| P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassec. Florida 32301

Enclosed is a check for the following amount:
o 525 Filing Feg 0 S35 Filing Fee & Certified Copy

INHSI8(2/14)
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.
S'I;ATF.N‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

|
Pursuant to the provisions of scetions 6050114 or 6030116, Florida Statutes, the widersigned fimited liabiling company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

PET PARADISE-GAINESVILLE, LLC

1. Name of the Iimilc;d hability company:

2. {a) | (b)
Principal office address ol fimited Babilisy company: Mailing address of limited lability company:
{ 1\‘”1(.‘1.'L MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Al . . .
1551 Atlantlﬁ Boulevard, Suite 200 1551 Atlantic Boulevard, Suite 200
Jacksonville! Fiorida 32207 Jacksonville, Florida 32207
|
6.30.2006 | LOB000066636
3. Date oi'iﬁling/rcgislrzuion in Florida 4. Document number
William L. Joel
i (a) i
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered (Hfiee .»\'1ddn.'s.\‘ (MUST BE FLORIDA STREET ADDRESS)
5130 University Blvd. West
=
Jacksonville Fl 32216 =
- - b —
e
. ! voES
Enter name of NEWi Registered Agent and/for NEW Registered (hce address: i
v ™ V]
L. T )
MRS
v I o
NEW Registered Office Address: ™~
1551 Atlantic |Boulevard, Suite 200

Jacksonville g1 32207
[
If'the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited liability company or as oiherwise provided in

- - - 21 . - . . . .y
the articles of greanizgon ogthe_operatidg agreemeni ot the limited liability company.
- ld ) William L. Joel
- s 1 . - L /-1 ] - - -
Stgnature 8T member or ;lu[]_mrl‘/&‘(mprur‘-un[:lll\ v ol a member Printed or typed name of sigoee

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ furthier agree 1o comply with ihe
provisions of afl statues Felative 1o the proper and complete performance of my duties. and | ;un_)%nmhur with and aceept
the obligations of niy position as registered agent as provided for in Chaptér 603, F.S, Or, if this document is being filed

to merelv reflect o Gfuppd in the registered gifice address. Thorehy confirm thar the limited tiahility company has béen
netificd urv'mng N ::J'?c. =
/ /"J I7AN \‘—J

Signature oF Regisweréd Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00

INHSIS (M1



