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COVFER LETTER

TO:  Registration Sf:r:li()n
Division of Corporations

. L18000282336 PET PARADISE-FT. MYERS, LLC
SUBJECT: |

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed 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, Palralegal

Name of Person

American Pet Resort, LLC

Firm/Company

1551 Atlantic Boulelvard, Suite 200

Jacksonville, FIoride:a 32207

Address

City/State and Zip Code

jlawarre@petparadilsecorp.COm

E-mail address: (1o be used Tor future annual report notification)

For further information ¢oncerning this matier. please call:

Joy L. LaWarre (904 : 363.3330 X1036
| at
Name ol; PPerson Area Code & Daviime Telephone Number
S'I'REE'I'/C(A)UII:{IER ADDRESS: MAILING ADDRESS:
Registration Scc}ion Registration Section
Division of Corporations Diviston of Corporations
Clifton Buitding P.O. Box 6327
2001 Exeeutive Center Circle Tallahassee, Florida 32314

- N [T
I'allahassee. Flogida 32301
Enclosed is a check for the following amount:

825 Filing Fee ] $33 Filing ¥ee & Centitied Copy

INHS18 (2/14)
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STATEMENT OF|CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
-l LIMITED LIABILITY COMPANY

Purstcot to the rnrm'iximrx of seetlons 6030114 or 603.0116. Florida Statutes. the wrdersigned limited liabilite company
submits the following|statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

PET PARADISE-FT. MYERS, LLC

. Name of the limited liability company:

2@ (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Notg; MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
]
1551 Atlanti‘c Boulevard, Suite 200 1551 Attantic Boulevard, Suite 200
- . . .

Jacksonville, Florida 32207 Jacksonville, Florida 32207

12.6.2018 L18000282336
3. Date oFlﬁ]itlgjrcgislratiOII in Florida 4. Document number

- William L. Joel
5. (@) )

Registered Agent m;ld Registered (Tice shown on the records of the Florida Dept. of State:

|
Hegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

L

. - =2

5130 University Blvd. West - =

! : T (=8
, T oY
Jacksonville . 32216 0 = .
. FL . ! e
i =< ¥

(b) e 4
Enter name of NEW Registered Agent und/or NEW Registered Office address: ! L — @

P =)

e =d

NEW Repistered Office Address:

1551 Atlantic|Boulevard, Suite 200

Jacksonville g 32207

if the limited hiability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business oftice 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)
washwere authorized by an aftfirmative vote [lhc inembers of the fimited Hability company or as otherwise provided in
the articles of orgagf; lo;n or the Qﬂgmtingi rreement of the limited liability company.

] '\JM‘ William L. Joel

Signmurcﬁ“(mcmbw or authorized representative ol a member Printed or typed name ol signee

[ herehy accept the appointnent as registered agent and agree to aet in this capacioe, [ further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duiies, and l_crmﬁmriliw' u‘i!/z and aceept
the obligations of my posjtion as regi.\'icrcc/u rent ay provided for in Chaptér 603, F.S0 Or. i this document is being filed
o mierely reflect a chbng® in the ‘c'gi.\‘i'/cu'/ﬁcc address, Thereby confirm that the fimited Tiahitin: company: has been

nr;ffjh'd'fn/'ri{fjg o sk ‘changy.
1 ; ‘—/{(

Signature o egstered Agent| t

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHSIS (214




