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STATEMENT OF CHANGE OF REGISTERED OFFICE (22 REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCGHMPANY

Purswant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability rompany
;{;hnggs the following stwtement in order o change iny regisiered office or registered agemt. vr hoth, in the State of
Orica.

I

Name of the limited linbility company: THE CANINE PROFESSOR LLC
2. (@) 3337 16TH ST N. by 3337 16TH ST. N,
Principat office addvess of limited linbility company: Mailing address of Iimhed liability company:
(Notg: MUST BE STREEY ADDRESS) {(Note: MAY BE POST OFFICE, BOX)
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

04/21/2014 L14000064363

Date of filing/registration in Florida 4 7
5. (ay UNITED STATES CORPORATION AGENTS. INC,

Repistered Agent and Registered (Mfice shown nn the records of the Florida Dept. of Siate:

13302 WINDING OAK COURT

3

Document number

Repistered Office Addrss  (MUST BE FLORIDA STREETADDRESS)
A

TAMPA 3612

+, Registered Agents Inc.

Enter pame nf NEW Registered Agent and/or NEW Registered Office address;

3030 N. Rocky Paint Dr.

NEW Registered Office Address:

STE 150A

(b Q) Ui TR
1
¥

Tampa 1, 33607

I the limited liability company is not arganized under the laws of the Sizte of Florida, it is hereby confiymed that after
the change or changes are made, the Florida street address of the regisiedid office and the husiness office of the registered
agent wil be identical. Or, in the case of a Florida limited Yiability company, it is hereby confirmed that the change(s)

wasiwere authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the anigl_cfifnrganmnqy)r the operating agreement of the limited fiobility company.
{w\ -./L R

Riley Park

Signature ol a member or authorized representative of a memher

Printed or typed name of signee
I hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree to c‘umﬁ!} with the
pravisions of all siautes relative 1a the proper and complete performance of my duties. and [ am }snmhar with and accepr
the ehligations of mv position as registered agent as provided for in Chapter 605, F.8. Or. if thi§ dacumnent is heing filed
1o merely reflect u change in the registered office address. I hereby conlerm that the limited iahility compuny has been
M "m!iﬁ._\l'{'i!in_q o this rhange, e

Bill Havre - Assistant Sécreta"—.'}

Signature of Remwsiered Agem

Division of Corporationse P.O. Box 6327« Fallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



