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TO: Registration Section
Division of Corporations

_ LOG ROCI HOLDINGS
SURIECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Repistered

MName of Limited Liability Company

Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

GEORGE F. MAYNARD

Name of Person

THE MAYNARD LAW FIRM LLC

Firm/Company

620 GLEN | RIS DRIVE NE, SUITE| 103

Address

ATLANTA, GEORGIA 30308

City/State and Zip Code

GMAYNARD@MAYNARDLAW.NFTEIT

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

For turther information concerning this matter, please call:

GEORGE F. MAYNARD

404 817-0098
at )

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

W 3325 Filing Fee

INHSIE (2/14)

O $55 Filing Fee & Certified Copy



" STATEMENT OF CHANGE OF R

L

Pursuant to the provisions of sections 603
submits the following statement in order
Florida.

EGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

0114 or 605.0116. Florida Statutes, the undersigned limited lability company
1.

to change its registered office or registered agem, or both, in the Stawe of
Name of the limited liability company
"

| DOG ROCI HOLDINGS LLC
2. (a) 815 ORIENTA AVENUE

Principal office address of limited

(b) 815 ORIENTA AVENUE
IImbilit}' company:
{Nate: MUST BE STREET

ADDRESS)
SUITE 2020

Mailing address of limited liability company:

(Note; MAVY BE POST QFFICE BON)
SUITE 2020

ALTAMONTE SPRINGS, Fl

LORIDA 32701-5t ALTAMONTE SPRINGS, FLORIDA 3270
04/25/2017 L17000092092
3. Date of filing/registration in Florida 4. Document number
5. (@) RUSTIN DURDEN
Registered Agent and Registered Office shidl\m on the records of the Florida Dept. of State:
1524 REDWOOD GROVE TERRACE
Registered Office Address (MUST BE FLORIDA STREETADDRESS} = r—é
. o’ o
e - vy
[ . S
LAKE MARY Kl 32746 ”;‘”_ ‘i -
. ” '_:?‘};_; S ﬂ-
(b) KEITH LEHMANN | -:; = -
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: : L_r_" 5
T oW
815 ORIENTA AVENUE =TT
NEW Registered Office Address:
SUITE 2020
ALTAMONTE SPRINGS pp 32701-5600
If the limited liability company is not orga

nized under the laws of the State of Florida, it is hereby confirmed thai 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, i
was/were authorized

~ | . . . - i o
€ case of a'Florida limited liabihty company. it is hereby confirmed that the change(s)
- an affirmative vote|of the members of the limited liability company or as otherwise provided in
the articles of organigdgo ;#;.c:cralmg agreement of the limited liability company.

Signature of 1 member or afithorized ‘feprcscnlativé of a member

I hereby accept the appoiniment as registy

GEORGE F. MAYNARD, GA. BAR NO 479610
Printed or 1yped name of signee
b ? red agent and agree 10 act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. dnd [ am ﬁmnhar with and accept
the obligations of my position as regisiered|agent as provided for in Chapier 603, F.5. Or. if this document Is being filed
to merely reflect a change in the registere oﬁxce address, Ihereby confirm that the limited Tiability company has béen
notified inriting of Yus change.
_ K,c;ﬂ\ e hmana [ GrpA
Signature of Registered Agent f

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (M1h




