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N
STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGE
EIMITED LIABILITY COMPANY

NT ?R BOTH FOR
Pursuant to the provisions of secitons 605.01 14 vr 6050116, Flovida Statuies, the undersigned limited Lability company
Florida.

submits the following statement in order 1 change iis registered office vr registered agent, or boith, in the State of
. N

ame of the limited liability company:
"

Canine Aggression Consulting LLC
2w

{b)
Principal office addiess of linited liabilits company:
(Nete: MUST BESNTREET AIMIRESS)

Muiling addiess of limised ubility company:
{(Note: MAY BE POST OFFICE BOX)

12/19/16

[#=)

1L16000228845
Dale of Nling/registration i Flonda 4
s. (a Registered Agents Inc.

Document number

Repistered Agent and Registeied Qtfice shawn on the recards of the Flotida Depi. of State:

5237 SUMMERLIN COMMONS

Registered Offiee Address

(MUST BE FIORIDA STREET ADIDRESS)
SUITE 400
FORT MYERS 4 33907
e, =
+ Registered Agents Inc. = =
Enter name of NEW Registered Agent and/for NEW Registered Office address T rC,:-_ .
;’-: - - F::‘
7901 4th St N TG
NEW Registered Office Address: ;
STE 300 *
St. Petersburg

STULOAER "? :
EUR IR
8\

33702

If the limited 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 4 Florida timited lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabiliy company or as otherwise provided in
the articles of organization or the operating agreement of the linited Hability company.

Signawre of a2 member or authorized representative of a member

Riley Park

Prinied or typed name of signee
provisions of all starates relative 1o the proper and complete performance of my duties, and I am ﬁmu’h’m‘ with and accept
the obligarions of my position us regisiere {}ge:u us provided for in Chapér 605, F.5. Or, if ihis docwment is being filed
nm@/zr inwriting of this change.

! hereby accept the appoingment as registered agenr and agree to act in his capacity. | further agree to comply with the
to merely refleci’a change in the registered office address. [ hereby c'unﬁlrm thar the limited Tiability company has been
o S

Bill Havre
Signmure of Registered Agent

- Assistant Secretary

Division of Corporationse P.Q). Box 6327e Tallahassee, FI1. 32314
FILING YEE: $25.00
INHS18 (2H4)



