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FLORIDA DEPARTMENT OF STATE AN 18 PMI2: 12
Division of Corporations SECRE?AHY BT raes
TALLARASSEE B
January 7, 2022

RONALD BRAUNER
95398 CREEKVILLE DR
FERNANDINA BEACH, FL 32034

SUBJECT: TOP K9 USA LLC
Ref. Number: L21000392472

We have received your document for TOP K9 USA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 822A00000459

www sunbiz. ore



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /é’/ﬁ /(7 S L L

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 maiter to the {foltowing:

Konalcd /oo 7e—

Name of Persen

Z?—/a KT 54 L

Firm/Compuny

PSE7F Lrweki e D

Address

PR 2P 17 A /ffﬁcA 2. 3203

City/State and Zip Code

YR @ 7o K7 US4 . Zarr?

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

foraled Soawmer , 904 sS4 T85O0

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amaount;
03 525 Filing Fee Q $55 Filing Fee & Certiticd Copy

INHSIS (2/14)



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

Pursuant to the provisions of scetions 605.0114 or 605.0116, Flovida Statutes, the undersigned limited liahilite company
submits the foltowing statement in order to chauge iis registered office or registered agent, or koth. in the Siate of Florida,

I K7 US4 el

t. Namw of the limited Liability company:
2w 335 Socthern fpks D ) TISIGE e sl DO
Mailing address of limited liability compaay:

(Note: MAY BE POST OFFICE BOX)

Principal office address ol Timited Hability company:

(vote: MUST BE STREET ADDRESS)
Creen Lpe F2rg s, 72 324 vy  Jonanavia Mc{, 7~ 327
[

7/z/202 / L2/00037 297 2.
4. Document number

—— ¥, . . - .
Date of fll{ngfrcgistr:mon i Florida

3.
5. () /@ﬁﬁ/é/ /S s Er—
Registered Agent and Registered OfMiee shuwn an the records of the Florida Dept. of State:
Z2S5F Sptben aiks DO s
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) rr:);
— C—. =
= =
(eer e Sophps, /7. 320573 z N
’ F 7 —_—
T,
L < ¢
= i
{b) /@/fﬂ (A [Byirs7e— a8 W
NEW Registered Agent and/or NEW Registered Office address: .‘:‘ —
Ty o

Lnter name of

ISTT Y Creebille P

NEW Repistered Office Address:

PEANANR, [SCAA | 320

[ the Tunited liability company is not organized under the Taws of the State ot Florida. it is hereby confiemed 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 identical. Or, in the case of 4 Florida limited liability company. it is hereby confirmed that the change(s)
fcompany or as otherwise provided in

was/were authorized by an affirmative vote of the members of the limited liability
the articlegmf organization or the operating agreement of the limited liuiili?v company.
Lts onalel [Siraisre—
Printed or typed name of signee
oy swith the

%ﬁ;ﬁru of 4 member or aufrized representative of o member

[ hereby aceept the appoiniment us registered agent and agree to act in this capaciry. | further agree to c()nr;

provisions of all stanates relative o the proper and complete performance of my duties. and 1 (Ur;_ﬁiﬁ“!!(ﬂ‘ with and accept

the obligations of my position as registered o ent as provided for in Chaprer 605, F.S. Or, if this document is being fifed
ice address, hereby confirm that the limited Tiahifin company has béen

to merely reflect a change in the registered o

Wgnature of Registered Adinié”
Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE(2/10



