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COVER LETTER

TO:  Registeation S'ection
Division of Carporations

LO8000034701 PET PARADISE-CHARLOTTE, LLC
SUBJECT: !

; Name of Limited Liability Company
|
Dear Sir or Madam: !

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for hiling.

Please return all correspondence concerning this matter to the following:

Joy L. LaWarre, f’aralegal

[ Name of Person

American Pet R?sort, LLC

Firm/Company

1551 Atlantic Bo'ulevard, Suite 200

Address

Jacksonville, Fl?rida 32207

, Citv/State and Zip Code

. |
Jlawarre@petp?radlsecorp.com

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

For further informaiton concerning this matier, please call:

Joy L. LaWarreT (904 ) 363.3330 X1036
at
Name of Person Arca Code & Davime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division :tjt' Corporations Division of Corpurations
Clifton Hluilding P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

- i S,

Tallahassee. Florida 32301

Enclosed is a check for the fdlowing amount:

4 $25 Eiling Fee O $35 Filing Fee & Cerntified Copy

INHSI812/14)
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. 7 :
STATEMENT OFICHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 14 or 6050116, Florida Statntes, e wndorsigned limited Hability company
statement in order 1o change its registered office or regisiered agent. or both. in the Siate of

. . - 1
submits the follemwving

Florida,
PET PARADISE-CHARLOTTE, LLC

i. Name of the limited liability company:

2. (a) {b)
l’rincipalluﬂicc address of limited liahility company: Mailing address of limited Lability company-:
(Nate: MUST BE STREET ADDRESS) (Note: MaAY BE POST QFFICE BOX}

1551 Atlantic Boulevard, Suite 200

1551 Atlar!'tic Boulevard, Suite 200

Jacksonville, Florida 32207

|
Jacksonvilje, Florida 32207

4.4.2008 | L08000034701
DateJof Oiling/registration in Florida Document number

[P

William L. IJoel

5. (a)
Registered .A\gurln and Registered (Office shown on the records ot the Florida Dept. of State:

Registered (')ﬂ'lllcc Address (MUST BE FLORIDA STREET ADDRESS) =2
5130 University Blvd. West =
i -
Jacksonville . 32216 - i - e
| . l' l_. B e
7 [es) i
! =
(b) | L
Enter name of NEW Registered Agent and/or XEW, Repistered Office address: :_‘ - o @
ey +
. o
NEW chiswi'rud Office Address:
1551 Atlantic Boulevard, Suite 200
I
Jackson\lnlle ri 32207

If the limited tiability company is not organmized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
d liability company or as otherwise provided in

the articles of Ol‘f.:’_i]i,l zion o
/) William L. Joel
Printed ar tvped name o' signee

Signaiure TR member or authorized representative of @ member

P S . . - - -
was/were authorized by an affirmative vote of the members of the limite
r the ()E_L-Jraiirﬂngrcemcm of the limited liability company.,
} . S s

fhereby aceept Ihle' appointment as registered agent and wgree 1o act i s capacite. 1 further agree o complhywith the
provisions of all stututes relative 1o the proper aitd complete performance of my duties. and I am fumilior with and accept
the obligations of my position as registere / agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merelv reflect gpetgnnee in ghe re i.\'lc’r'éi affice address. 1 herehy confirnt that the limited Tiahility company has been
notified iy wejting ) ’ ’

’

fis chefge
L

Signature of Regiatered Agent

Division of Corporativnse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INNSIS 2/



