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COVER LETTER

TO:  Registration SFclion
Division of Corporations

L18000280221 PET PARADISE-GEORGETOWN, LLC
SUBJECT: !

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

Please return all correspondence concerning this matter to the following:

Joy L. LaWarre, Plaralegal

Name of Person

American Pet Resort, LLC

Firm/Company

1551 Allantic Boullevard, Suite 200

Address

I
Jacksonville, Flor?'da 32207

Citv/State and Zip Code

jlawarre@petparelzdisecorp.com

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

For further information concerning this matter, please call:

Joy L. LaWarre | t(904 ) 363.3330 X1036
a
Nanie of Person Area Code & Davitime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration{Section Reptstration Section
Division ol'?orpurmions Division of Corporations
Clifton Builgiing P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassec) Florida 32301
Enclosed isfa check for the following amount:
Q525 Filing Fee O S35 Filing Fee & Certified Copy

INHISI8 (2/14)




|
STATEMENT OFfCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

inns of sections 603,00 14 or 6030116, Florida Statuies, the wndersigned finited Hiabilite company:

Prursuant (o the provis
statement in order to change its registered office or registered agent, or both, in the State of

submity the following
Florida.

PET PARADISE-GEORGETOWN, LLC

1. Name of the Himited hability company:

2. (a) (b)
I'rincipal %)H.ICL‘ address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing adidress of fimited liability company:
(Nete: MAY BE POST OFFICE BOY)

|
1551 Atlantic Boulevard, Suite 200 1551 Atflantic Boulevard, Suite 200
. . . .
Jacksonwllcle, Florida 32207 Jacksonville, Florida 32207
11.30.2018 L18000280221
3. Date of filing/repistration in Florida 4, Document number
< William L. Joel
3. (a) I
Repistered Aguent and Registered Ottice shown on the records of the Florida Dept. of State:
T2
. =
Registered ()ﬁicci Address (MUST BE FLORIDA STREET ADDRESS) o
= -
5130 University Blvd. West T vy
] l i
Jacksonwl!t;:' | 32216 o
L FLL : - -
-]
UL .
(b) o= ©
Enter name of NEW Registered Agent adfor NEW Registered Office address: : —_f m

1

NEW Registered Office Address:
1551 Atlantic Boulevard, Suite 200
E
Jacksonville |y, 32207

1f the limited hability company is not organized under the laws of the State oi Florida. it is herebyv confirmed that atter
the change or changes)are made. the Florida street address of the registered office and the business office of the registered
agent will be identicall Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Laffirmative vote ()ILZ members of the limited liability company or as otherwise provided in

r the oferating agrgement ot the limited liability company.
. William L. Joel
LY V' s

Printed or tvped name of signee

- 1
was/were authorized by ¢
the articles of orgﬁmz.}n

B Pl Bl e o O
signature of a member of authorized represenlutn e of a member

[ hereby aceept the appointment as registered agent and agree to uet in this capacite. | fieether agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am Jamitiar with and accept
the ebligations of iy position as registered agent as provided for in Chaptér 603, F.S. O, if this document is being filed

in the registered office address, Therehy confirm that tie limited Tiabilin- compamn: has been

to prerely reflect a cligny, /
nr:.f{fn.'u’rn/'rumg ) l? c'hc?. —
A9
Jorl . Z S

Sigoature oFREEsere AL

Divistion of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: 825.00

ENHISTS (2710




