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COVER LETTER

TO:  Registration Ssxtion
Division of C0|rporations

118000255187 PET PARADISE-COCONUT CREEK, LLC
SURJECT: |

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisierqd Agent/Registered Office Change and fee(s) are submitted for filing.

[} . . ~ .
Please return all correspondence concerning this matter o the following:

|
i

Joy L. LaWarre, Palraiegal

Name of Person

American Pet Resort, LLC

Firm/Company

1551 Atlantic Boulelvard, Suite 200

Address

Jacksonville, FIoride'll 32207

City/State and Zip Code

jlawarre@petparadilsecorp.com

E-mail address: (ta be used for tuture annual report notification)

For further informaion comcerning this matter. please call:

Joy L. LaWarre (904 ) 363.3330 X1036
at
Name of Person Arca Code & Dinvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifion Building| P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

- s g

Tallahassec. Flogida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee 0 $35 Filing Fee & Certificd Copy

INHISTS (2/14)
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JSTATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

fons of sections 60301 14 or 603.0116, Florida Statutes, the undersigned timited tiabiline company

Pursuant to the [{J."r)‘.'i.\
statement in order 1o change its registered office or registered agem. or hoth. in the State of

submits the following
Florida,

PET PARADISE-COCONUT CREEK, LLC

1. Name of the limited liability company;

2. (a) . (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(:\'nrle: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOYX)
|
1551 Atlantilc Boulevard, Suite 200 1551 Atlantic Boulevard, Suite 200
. . . .

Jacksonwllq, Florida 32207 Jacksonwville, Florida 32207

10.31.2018 L18000255187
3. Date ofiftling/registration in Florida 4. Document number

- William L. Jolel
5. (a) i

. 1 - - - . i L
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office :i\ddruss {MUST BE FLORIDA STREET ADDRESS}) iy
5130 University Blvd. West =z =
H o) -
! =z
Jacksonville .. 32216 B am
. I ]. T | -}
Lo
2 24
(b) , AE N
Enter name of NEW Registered Agent and/or NEW Registered OFffice address: = - N
| .'"" o —
171 -—

NEW Registervd Office Address:

1551 Atlantic|Boulevard, Suite 200

Jacksonville £ 32207

[T the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered oftice and the business ottfice of the registered
agent will be identical. ®r. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Fability company or a5 otherwise provided in
the articles ofor%ilidn or the operatingZagreement of the limited liability company.

(] : % . William L. Joel

Signuture o7 u member or autharfzed representh

wive oo member Printed or 1y ped name ol signee

Fherebv aceepn the appoiniment as registered agent and agree 1o act in this capacity. |1 further agree o complyv with the
provisions of all siatwtes relative 1w the proper and compleie performance of my duties, and [am jamiliar with and accept
the abligations of my position as registered agem as provided for in Chaprér 6103, F.S. Or, if this document is being filed
to merely refiect g Ghangé in the registergtl office address, Uhérehy confirm vrat the limited Trabiline compeany has been

!
mm_'ﬁed"’x'-\j'f!i of this whenge:
Signature of Registered Agent

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

¢

[NHSES (2/14)




