LI 000 0t 045

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phane #)

[]rickur  [Jwar [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

OARCHTAAEN

800431394948

HES12/724--01026--002  ##25, 00

';J'\HJ'[.'
L

1.

02:S Wy € knr vz

EVTR S




. -
: COVER LETTER -

TO:  Registrauon Section
Division of Corporations

SUBJECT: A ?erjiﬁﬁ Cowo Kennels ) 2 C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

jt\n-e_ Q ‘pG. e

Name of Person

P\ ?Q(QQN QC.VJ ‘\CQ‘\‘\Q_,\S LLQ

Firm/Company

LS /\;r. Bis Cogne r\Drn Ve

Address

N oetn Corl FL . 3429,

Cily/Stalé and Zip Code

(2Cce (IDO\\G\CL&@_ MS « Coyby,
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

’j'c\n\e_ PE\CQ_ a S8 ) NG 296

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
#4525 Filing Fee ‘ol o)y~ Q S55 Filing Fee & Certified Copy
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