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COYER LETTER

TO:  Registration Section
Division of Corporations

L08000103201 PET PARADISE-DAVIE, LLC
SUBJECT: {

Name of Limited Liability Company

[Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Joy L. LaWarre, Paralega!

Name of I'erson

American Pet Resolrt, LLC

Firm/Company

1551 Atlantic Boule|vard. Suite 200

I Address

Jacksonville, Florida‘l 32207

City/State and Zip Code

jlawarre@petparadilsecorp.com

E-mail address: (1o be used tor future annual report notification)
For further information clonccming this maiter. please call:

Joy L. LaWarre 904 ) 363.3330 X1036

at(
Name off Person Arca Code & Davtime Telephone Number
S']’REE']'/C()U[-'U ER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building | P.0. Box 6327
2061 Executive Genter Circle Tallahassee. Florida 32314

1
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee 0 $35 Filing Fee & Certitied Copy
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.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sections 6030114 or 603.0116. Florida Siatutes. the undersigned limited labiline company
submits the following statement in order to change its registered office or registered agent, or both, in the Swate of

Floridea,

PET PARADISE-DAVIE, LLC

I. Nameofthe lim il!cd Hability company:

2. (@) [ (h)
I'rincipa]‘nﬂicc address of limited lability company:
(Note: MUST BE STREETADDRESS)

1551 Atlan:tic Boulevard, Suite 200 1551 Atlantic Boulevard, Suite 200

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

i
Jacksonville, Florida 32207 Jacksonville, Florida 32207

11.04.2008 LO8000103201
3. Date ?r filing/registration in Florida 4. Document number
< William L. Joel
30 (@) ]
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
i
Registered Otlice|Address (MUST BE FLORIDA STREET ADDRESS) ey
5130 University Blvd. West ~ o=
i = 33
o] -5 Ty
Jacksonville . 32216 N =
I . FL T | —
H w i
i
7 T
(b) " =
- N . - . r=.
Eater name of NEW Registered Agent and/or NEW Hegistered Office address: =L — @
~ o

NEW Registered Oflice Address:

1551 Atiantic!: Boulevard, Suite 200

Jacksonville pp 32207

It the limited liability company is not organized under the [aws of the State of Florida. it is hereby contirmed that atter
the change or changes afrc made. the Florida street address of the regisiered oftice and the businuss 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 autherized by ‘an ali'l'lrm;uji\'c vole of thaymcmbcrs ol the limited liability company or as otherwise provided in

i n or thegperaing agrgéinent of the limited liability company.

the articles of organtys:
Zj - | William L. Joel
o b L.

Signatere of a member or athorized Yepresentaive of o member Pritsted or ivped name of signee

Lhereby aceept the appoinbiment as registered agent and agree o act in this capacity, 1 further agree to comply with the

provisions of all stanaesirelative 1o the proper and compete performance of my duties. and £ am familiar with and accept
the obligaions of my position s registered agont as provided for in Chapicr 603 F.S. O, if this document is being filed
o mierelv reflect a chidegd in thepeaisiered Q?g e address, Fhéreby confivm thar the (imited iabitin: company has bien

nnr(,‘ied'mw offthis/c i j
|

Signature of Registered Ageny

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEFE: 825.410)

INTISIR {214 '



