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STATEMENT OF CHAN,(‘:E oF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
: ' LIMITED LIABILITY COMPANY -

4
-

Purswant 1 the provisions gf sections;605.01 14 or 605.01 16, Florida Statutes, the undepsigned iimited fiability company
sulmnits the ﬁigr)w_mg statement in order 10 change its registered office or rt’gi,\'ra.'r%
Florida. @ ¥

agemt, or boih, in the State of

Name of the limited Liability company: CHARLIE & MAX PET SUPPLY LLC
2. (1) 8200 NW 93RD ST

Principal office address of limited liability company:

vy 8200 NW 93RD ST

Maiding address of himited hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY RE POST (M FICE BOX)
LMH MEDIA INC {(PTY AERO) LMH MEDIA INC (PTY AEROQO)

MEDLEY, FL 33166

MEDLEY, FL 33166

09/18/2017 L17000193243
1 Date of [ling/regisiration in Florida 4. Document number
5. (u) KOMOROWSKI, PIOTR

Registered Agem and Regisiered Oiftee shown on the records of the Floridn Depl. of Swate:
630 S SAPODILLA AVE

Registered Otfice Addiess

#210
WEST PALM BEACH

(MUST BE FLORIDA STREET ADDRESS)

.FL 33401 r“ . "_E o
. ooy v
» Registered Agents Inc. S8 e
Enter nvre of NEAW Registered Agent and/or NEW Repistersd Olfice address: t«: -‘ 2; t
7901 4th St N I
NEW Kegntered Othee Address: C’ :J
STE 300 PR

St. Petersburg F.33702

It the Limited liahility company 1s not organized under the laws of the S1ate 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 timited Hubility company, it is hereby confirmed that the change(s)
wus/were authorized by an afirmative voie of the members of the limited Hubility company or as otherwise provided in
the artieles of organization or the operating agrecment of the Hmited liability company.

— -l
| TSR B

Riley Park
Signature of u member or authorized representative o a member

Prinied or typed name of vignee
! herelny accept the appoinntnent as regisiered agent and agree 1o act in this capacity. | further agree io comply with the

provisions of ull statutes relative to the proper and complele performance of my duties, and I am familiar with and accepy
the abitgations of my position ax registered ugent as provided for in Chapeér 603, F.5. Or, if this document is being filed
fo merely refleci o change in the regisiered office address, Thereby confirm that the Limited Ticbiliny company has been
negiffed mapriting of this change.

mﬂ-«-‘.— Bill Havre - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
[NHISIS (2/1d)



