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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2012

ANDREA BROWN
35246 US HWY 19 N #321
PALM HARBOR, FL 34684

SUBJECT: HOLIDAY HOLISTIC PET FOODS, LLC
Ref. Number: L11000099768

We have received your document for HOLIDAY HOLISTIC PET FOODS, 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.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist i Letter Number: 712A00000231
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, www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




A
COVER LETTER

TO:  Amendment Section
Division of Corporations

HOLIDAY HOLISTIC PET FOODS, LLC

Name of Corporation
L11000099768

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

SUBJECT:

Please return all correspondence concerning this matter to the following

5 MOC@(A.? ’Q.O\.HQ

Name of Contact Person

Hrou oAy '\'\_Du%T\C_pei’%mﬁs LLQ

Firm/Company
25246 O3 Hdwiay \aN #32 |
Address ~"1
Pa\ v Hrecoar, FL. 3YLTY
City/State and Zip Code
SPoY @ Yoampabay. . Cony &
E-mail address: (to be used for future annual repdrt notification) __”I\w [
.l Eg
&

For further information concerning this matter, please call
at( T 1) (o ‘f "’ {< =8
mber
HECI V)

ANOCea Beaw )

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State
Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL. 32314
Tallahassee, FL 32301

CR2EO4S (8/05)



« 3STATEMENT OF CHANGE OF REGISTEREZ QEFICE OR REGISTERED AGENT OR
“"BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Fiorida.

1. Name of the limited liability company: \)\ oL D-FNI Q\ou S PU'T FOOD&LLC—
2. (a) Principal office address of limited liability company: 3534 Us Hw\,lﬂww-,/ |9 Mot~

(Note: MUST BE STREET ADDRESS) H 34| .
Py BACHOC, L 3754

(b) Mailing address of limited liability company: 25941 VS Haway 1A No(h~—
B : H A5\
(Note: MAY BE POST OFFICE BOX) .
' Palon BAT0oC L 3YLEY
%120 |30\ L 11000049 b5
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: ﬂ‘Oﬁc}C\\r\ aArd P. ¥ CosS
Registered Office Address: &\{ el W RE i\s boco B LAD.
£ L Lf&{}—-

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A0 Eea THeouon)
NEW Registered Office Address: - - A8 Y L US Hiawwag A N

(MUST BE FLORIDA STREET ADDRESS) <& 32\
Patlon Rl .FLM\/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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 ¥ e e
of the members of the limited liability company or as otherwise provided in the articles of df‘g;ang%on

or th rating agreement of the limited liability company. o
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Signature of a member or authorized representative of a member C"’ =B CCS’ Er,

’ - 7@;\

. Ly < _ .

Anotea Lo SBHeovond L DANRANS 'PA(W\.’)I‘--,;:;Sr 2

Printed or typed name of signee N %:‘&;’ G

Xk W

I herfby accepl the appointment as registered agent and agree (o gct in this capacit"’}gﬂ‘l’efuﬂ agrez’to
corgp y with I% provisions of all stqtules relative to the proper and complete performdnce ofny duties,

and 1 am familiar with and dccept the obligations of my position a reg.rstﬁre agent as provi eccj or. in

Chapter B08, F.S. Or, if this document 1s _emg Tled 10 merely rrg/fecfa craange in the regi tﬁre office

, I hereby confirm that the limited liabi en notified in writing oj’r

addre ity company Has be is change.

Sigrafure of Registered Apgent

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

INHS 18 (05/08)




