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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMTANY
Pursuant o the provisions of sections 608.416 or 608,508, Florida Statutes. the undersigned limited
Lability company submus thé following statement in order 1o change its rogistered office or registared
agent, 'or both, ik the State of Florida,

1. Name of the limited liability company: Dog Days Academy LLC

2. (a) Principal office address of limited liability company: 1550 NE Ocean Blvd, A-301
- (Nate: MUST BE STREET ADDRESS) Stuart, Florida 34996
(by Mailing address of limited liability compuny: 1550 NE Ocean Blvd, A-301

Stuart, Florida 34996

(Note: MAY B& POST QFFICE BOX)

0T T T o T T LD7000020343
3. Date of filing/registration in Florida 4. Document numbgr

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oflice Address: 515 E. PARK AVENUE
TALLAHASSEE FL 32301 US

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

NEW Registered Agent: Patricia L. Munn
NEW Registered Office Address; 1550 NE Ocean Blvd, A-301
(MUST BE FLORIDA STREET ADDRESS)

Stuart 349951

I the Jimited liability company is nol organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are mude, the Florida streel uddress of the registered oflice
and the buginess office of the registered agent will be identicul. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operuting agreement of the limited liability company,

Signature of g mEmmber o authonzed representative of a mernber

Pawricia Lew Armstrong Mann
Panted or typed mame ol mmies

accopt the appointment as ref;tsrered.a;{em and agree o aot in this capacity. I further agree to
comply with (ke provisions of all stc%tu eg relalivé o the proper and compiete performanee of my duties,
11 am fumiliar with and decept the obligationy of nty posu/on as regislered agent ag provided for in
eni is boing filed 15 inerely reflect@ change tn the ré
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Chapler 608, 1S, Or,_if this do ! he resmistered offige

agt??%b'&'. I hereby conﬁrjf;a that the Lmited hability company Was Been notified’in writing gj; rﬁ:rwharg&gh
vy m
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Division of Corporutions, P.Q. Box 6327, Tallahussee, F1, 32314 oo n;;‘
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