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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2011

DOGS AT PLAY, LLC
4205 AVIAN AVE.
FORT MYERS, FL 33916

SUBJECT: DOGS AT PLAY, LLC
Ref. Number: LO7000032487

We have received your document for DOGS AT PLAY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |1 Letter Number: 411A00020213

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __~ D oxs RT Clay , {LC

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:

WG T Percy

Name of Person /

'DO,H’ AT VA li<

Firm/Company

Yy oS Aiar Avc

Address

Ford fryers fo 539/4

" City/State and Zip Code

ézopfpfﬂxf here (@ yghog. Cox

E-mad¥address: (1o bc/ﬂsed for [uture amrmual feport notification)

For further information concerning this matter, please call:

’7:7/://// 7’°/m W( 279y 93/ 3¢9

Name of Person ] Arca 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

Enclosed is a check for the following amount:

wMS Filing Fee I:] $55 Filing Fee & Certified Copy

INHS L8 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited
liability company submits the F[o[lowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company; o oF S AT Pra ;/ " LLc

2. (a) Principal office address of limited liability company: YaoS  AViIAN  Ave
(Note: MUST BE STREET ADDRESS) ForT Myece Fe 73976

(b) Mailing address of limited liability company: SYI0S  AUIAN AV

(Note: MAY BE POST OFFICE BOX) forT byers , [Fe 3TIIC
2 -26"2c0™ o7 cooo 324g7

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: /ﬁ?_UM””\) '4/—_7%#7/ CosTe/lo —?,%

Registered Office Address: IAC 70  New Fry TTacty Pl 7 /o]

Jor' ey | FE 27 D7)

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

NEW Regisiered Agent: 7o Tehn Coffrds {e

NEW Registered Office Address: J2loDe New BRT any T80 P 6]
(MUST BE FLORIDA STREET ADDRESS)

Pantll
Fori /i?/e’// FL 337

If the limited liability 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 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
liability 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 operating agreement of the limited liability company.

XA
. - Lty R
Signuture of a menlber or amhorized rcprcsyélwc of a member =1 —
—i
- - e T 1
AN . Fe vy =l P
Printed or typedname of signee ! A ;:

i ~
[ hereby uccept the appointment as registered agent and agree to gct in this capacity. I further agree'to
comply wﬁ?h the provisions, of all statules relative to the proper and complete ferformancr;p;my uties,

and T'am familiar with and dccept the obligations of my position as registered agent as privided éo in
Chapter F.8. OpeX this document is .emg Siléd to merely rgﬂect u cf:gnfg_e n the registered office
addr t the limited liability company Iras been notified in

writing ofthis change.
[ R R I

T

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



