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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

Frorm: Shauna Godbolt - Shauna.Godboli@cscglobal.com
Ext: x61563

Date: 01/06/25

Order #: 1756523-1

Re: PETSTORE.DIRECT LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

{7
Enclosed please find: Clw//\/ Nody
Change of Registered Agent and Office RS O

\ P
Check in the amount of: $25.0- FL State Account Number 120000000195~ <%2__»

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Crive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Petstore. Direct LLC
SUBJECT:

Name ol Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Rebeeca T, Sandfrey

Namece of Person

K&L Gaies LLP

Firm/Company

501 Commerce Street, Suite 1300

Address

Nashville, TN 37203

City/State and Zip Code

Rebecca. Sandfrev@klgates.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rehecea T, Sandirey 615

at (

780-6772

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee, FLL. 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee, FILL 32303

11 825 Filing Fee U $55 Filing I'ce & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 6030114 or 605.0116, Florida Stannes, the undersigned fimited liabiline company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

. - - Petstore. Direct L1L.C
I.  Name of the limited hability company:
2. {a) (b}
Principal affice address of limited Liabitity company: Muiling address of limited Hability company:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
1500 N Florida Mango Road. Suite 16 1300 N Florida Mango Road, Suite [6
West Paimh Beuch, FL 33409 West Palm Beach, F1. 33409
041372016 L16000077534
3. Date of filing/registration in Florida 4. Document number
5 (a)
Registered Agent and Registered Otice shown on the records of the Florida Dept, of St
Elena Valnova
Registered Office Address  tMUST BE FLORIDA STREET ADDRESS)
1500 N Florida Mango Road. Suite 16
~
Lot S
West Palm Heach L 2309 T s,
Lol S
e
[] -
(b) T
Enter e of NEW Repistered Agent and/or NEW Repistered Office address R
+ . -“j —
Pt
Coirporation Service Company n :”: -
- — RPN
NEW Registered Otfice Address: - [
1201 Hays Strect
Tallahussee - 32301
L

It the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 contirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
sampalesyot organization or the operating agreement of the limited liability company,

{ i Smlqmss

Lvon Snodgrass
SAIAGRAS member or authorized representative of a member

Printed or typed name of signee
Dhereby accept the appoiniment as regisicred agent and agree w act in this capacine, 1 further agree 1o comphyowith the
provisions of all stanes relative to the proper and complete performance of s duiies, and I am Jumifiar n'iﬁlx and vecepr
the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this document is being filed
1o merelv vefleet a change in the registered office address, 1hereby confirm that the Timited Tiabiling: company has been
notified in eriting of this change. B ' ’ ’

Shacuna Jodlbolt

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00 COA-14787
[NHSIS (2/14)



