(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jricxur  [Jwar [] mAL

{Business Entity Name)

{(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

495

IR RINMIIA

100297356921

04/12/17--01005--016  #425. 00

=t
I er, ';‘3
-
M %
ex 5
e m
W |
~w (J :
S @ :
Sy O :
-, gRUCE

JpR 13 100



k.
A
TO:  Registration Section
Division of Corporations

& fCovERLefrer ¢ ¢ '

ROYAL PETS MARKET & RESORT PINELLAS LLC
SUBJECT:

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 maiter to the following:

ANTONIO REGOJO

Name of Person

REGOJO LAW, PA

Firm/Company

12550 BISCAYNE BLVD STE 110

Za B
Address f;gg —
b~ g
MIAMI, FL 33181 f.‘gg’ —_
friee. &Y
City/State and Zip Code ‘:Q] >
—un
AREGOJO@REGOJOLAW.COM S5 (]
s ey fom:]
E-mail address: (to be used for future annual report notification) grﬁ o

For further information concerning this matter, please call:

BROOKE MORLEY

727 692-8004
at ( )

Name of Person Area 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
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

M $25 Filing Fee [ $35 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuen 1o the provisiom of sections 605.00 14 ar 6050116, Florida Stututes, the undersigned Hmited linhility company,
submits the following siatemem in order 1o change its registared office or registered agem, or both, in the Sture of

Flurida,
Name ofthe it lsbliy company: ROYAL PETS MARKET & RESORT PINELLAS LLC
a) ROYAL PETS MARKET & RESORT PINELLA (b) ROYAL PETS MARKET & RESORT HOLI

2.4
Principal nffice address of timitd Hability company: ) Mailing pddrosy of limited fiubility company:
(Mte; MENT BE STREET ADDRESS) (Note: MaY BE POST OFFICE RON)

33550 US HWY 19 N 33550 US HWY 19 N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
07/14/2014 L13000021493

3 Daic of filing/registration in Fleridn 4. Document number

5. (@ WOLIN-GORE, DENISE

Registered Agent and Registered Office showa an i records of the Florida Dep. of State:

MGR
Regisiered Office Address  (MUST 8E FLORIDA STREET ADDRESS)
‘33550 US HWY 19 N

d938

1
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PALM HARBOR I_.L346_84 —
. e
“ry he
e
(b) REGOJO, ANTONIO =
Enter nmne of NEW Repidtered Axent and’or NEW Regivtered Office addresy: Sen
*»

REGOJO LAW, PA
NEW Repinered Office Addresy:
12550 BISCAYNE BLVD STE 110

MIAMI pL 33181

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby cenfirmed thnt after
the change or changes are made, the Flonida street address of the registered office-and the business office of 1he registercd
agent will be identical. Or, in the case of e Florida limited linbility company. il is héreby confirmed that the change(s)
irmative vete of the members of the limited liability company or as otherwise provided in

was’were awhorized
the artictes of i _Eg,ngwcmem of the limited Hability company.,
7 DENISE WOLIN-GORE
Signature of o membes o mithirized representaiive of o member Printed or typed nome of signee

{ herehy uccepy the appuiniment as registered ugear und agree g act in this capacity, | further agrer 1o comffy with the
provisions of all stanites relative to the proper and complele performance of % dutics, and 1 am )"Zmr‘har with and aceept
the obligations of my position as registered agemt as provided for in Chupeér 6115, F .S, U, {f this document is being filéd
to mercly reflect a change in the registered aﬁ?ce address. 1 herehy confirm thar the limited Habilin: company has béen

nutified in veriring of thiy chp
ey

Signatung of @md Agene
Division of Corporntionse P.Q), Box 6327e Talluhassee, FL 32314
FILING FEE: 525.00

INHSIB (20140



