(Requestor's Name)

(Address)

(ﬁ?dd ress)

|

(City/State/Zip/Phaone #)

] P!CK-UF/’ [] warr [] mai

/(Business Entity Name)

{Document Number)

Certified Copies /

|

Centificates of Status

. ! . .
Special Instructions to Filing Gificer:

/ Office Use Only

AN A0E

900327398089

40510301020 =000 e#275 00
[ e ]
f o }
=
= KT
3 T
| PETT=Y
o 2
i ;@
I w
N |
C. GOLDEN

APR 13 2019




1 .

TO:  Registration Section
Drvision of Corporations

COVER LETTER

L17000183950 PET PARADISE-BALLANTYNE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Joy L. LaWarre, l':’ara|egal

Name of Person

American Pet Re?sort, LLC

Firm/Company

1551 Atlantic Borulevard, Suite 200

' Address

Jacksonville, Fl?rida 32207

City/State and Zip Code

jlawarre@petpﬁradisecorp.com

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

For further information concerning this matter. please call:

Joy L. L&lWaIrrelI (904 ) 363.3330 X1036
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
ch._:istrmilon Section Registration Section
Division ('af Corporations ivision of Corporations
Chiton Building PO, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
@ £23 Filing Fee O $33 Filing Fee & Cenitied Copy

INHS18 {2/14)
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CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF
LIMITED LIABILITY COMPANY

fons of sections 603.01 14 or 6050116, Florida Statutes, the undersigned Hinited Hiabilite compesyy

Pursuant to the provis ¢
statement in order to change its regisiered office or registered agent, or both, in the Siate of

submits the following
Florida

1.

~

(o)

h

PET PARADISE-BALLANTYNE, LLC

Name of the limited liability company:

() : (b)
Principal ottive address of limited liability company: Mailing address ot fimed liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

i, . . .

1551 Atlan'tic Boutevard, Suite 200 1551 Atlantic Boulevard, Suite 200
]

Jacksonville, Florida 32207 Jacksonville, Florida 32207

¥.28.2017 L17000183950
Datefot filing/registration in Florida 4, Document number

William L. ?Joel

(a)
Registered Agent and Registered ORice shown on the records of the Floridu Dept. of State:
I
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
5130 University Bivd. West o
; >
Jacksonville g 32216 =
L = o
=z N
' —_
(b _ ) @ T
Lnter name of NEW Registered Asent and/or NEW Registered Office address: (e -0 ,"'H-n
J == iy v
=
= ~d

NEW Registered Oflice Address:

1551 Atla:]ntic Boulevard, Suite 200

Jackson\{ille g 32207

[ the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida lmited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited rability company or as otherwise provided in

. ~ I . . - - . . . aq-
the articles ot orga'n afion orthe gperatie agreement of the lunited liability company.
C /. . . William L. Joel
Printed or typed naime of signee

Signature of @ member or authorized representative of a member
{hereby aceept the appointment as registered agent and agree 1o act in this caopacity, { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dies, and { an familiar with and accept
the obligations of iy position as regisiere nt as provided for in Chapér 605, F.S. Or, i this document is being filed

temerely refleed gchange in the regisier, herehy conjirm that the limited Tabiliny company has béen
notified i wvritifn O ils chepee
/ A — / {

Signature &1 Registered Agent -
Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILANG FEE: 525.00

age
! qﬁ'k‘c adedress, [
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