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COVER LETTER

TO:  Registrution Section
Division of Corporations

HAPPY 'EYS PLANT CEFY 1.4
SURJECT:

Name of Linuted Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for fifing.

Please return ail correspondence coneerning this matter to the following:

LOVETTE NDOBSON

Name ot Person

INCEFILE.COM

Firm/Company

I7350 STATE HWY 29 #220

Address

HOUSTON.TEXAS 77064

Cuv/State and Zip Code

EFILEI234G@E INCFILE.COM

lz-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

FOVEITE DOBSON bt

462-3433
)

Name ot Person

Miling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street, Suite 810
Tallahassee, F1. 32303

& $25 Filing Fee O 555 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6050116, Florida Statutes, the widersigned limited Liahilit: company
subenits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida.

HAPPY PETS PLANT CTTY LLLC

[, Name of the limited lLiability company:
2. (a) ()
Principal office address of limited lability company: Muailing address of limited liahility company:
{Note: MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE BOX)

19200 WEST STATE ROAD 60 126000 BRIGHTSIDE ST

PEANT CTTY L FL 33567 AUSTIN.TX 78729

1.21000234743

0572042021
Date of filing/registration in Florida Document nuniher

L)

SCOTT I KUJAK

2. 1
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered (Mfiee Address

1920 WEST STATE ROAD o0
s
PLANT CITY Pl 33567 - ~3
' ) - -: = B =
i ' ol
LEGALINC CORPORATE SERVICES INC. :'.'E:jb' | .
(b) - :T? ra 5«-...
linter name of NEW Registered Agent and/or NEW Registered Office address: o ™ _
N ]
p.’l.ﬂ _:P? ' ? '
!
g o
M W

NEW Registered (tice Address:
5237 SUMMERLIN COMMONS SUITE 400

33v07

FORT MYERS |

It the fimited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registercd
agent will be identical. Or. 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 liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
WESLEY DOEAN

otk T Kuak
Printed or tvped name of signee

Signature of' a member or autiprized representative of @ member
! hereby accept the appointment s registered agent and agree 1o act in this capacitv, 1 further agree o comply with the
provisions of all statures relative 1o the proper and complete perfornance of myv duties. and I an ]%:miﬁar with and accepr
the obligations of my position as registered agent as provided fir in Chapter 603, F.S. Or. if this document iy being fifed
1o merely reflect a change it the registered rJ/"}‘h'c address, 1 herehy confirm that the limied Tiabilin: company: has been
notified in writing of this change. h ' ' ’ '

x

Sipnaure of RegisMred Agent

Division of Corporationse P.O. Box 6327e Talluhassce, FI, 32314
FILING FEE: $25.00

INHISTS (2714



