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Pet Paradlse FETESINARY CaRE

May 14, 2025

VIA FEDERAL EXPRESS

Registration Section

The Centre of Tallahassee
2415 Monroe Street, Suite 810
Tallahassee, Flonda 32303

Lauren E. Busey
Assistant General Counsel
AMERICAN PET RESORT, LLC
1551 Atlantic Blvd., Suite 200
Jacksonville, Florida 32207
Main: 904.363.3330

Direct: 904.328.7183
Ibusey@petparadise.com
www._petparadise.com

Re: Articles of Amendment to Articles of Organization of Pet Paradise-Cape Coral,

LLC

Ladies and Gentlemen:

Enclosed please find the Cover Letter, Articles of Amendment to Articles of Organization of
Pet Paradise-Cape Coral, LLC, and Check No. 7449 to pay the Filing Fee for the name change

from Pet Paradise-Cape Coral, LLC to Pet Paradise-Avalon, LLC.

Should you have any questions or concems, please contact
busey@petparadise.com or by telephone at (904) 328-7183.

Sincerely yours,

me via email at

SFounpn. Brsety

Lauren E. Busey

cc: William L. Joel, Esq.
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T Registration Nection

Bivision of Corporations

PET PARADISE-CAPE CORAL, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) wre submitted for filing

Please return all correspondence concerning this marer to the following

WILLIAM L. JOEL. ESQ.

Name of Person

AMERICAN PET RESORT, LLC

fiats
Firm Company e
JACKSONVILLE, FLORIDA 32207
Address

JACKSONVILLE., FLORIDA 32207

BJCEL@PETPARADISE . COM

(i State and Zip Code

E-mail address: (1¢ be used for ruiure annual report notincation)
For further information concerning this maner, please call:

LAUREN E. BUSEY

Name of Person

904

328-7183
at | }

linclosed is a cheek for the following umouni:

m 52300 Filing Fee O S20.00 Filing Fee &

Ceriificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.(h Bax 6327
Tallahassee. 'L 32314

Area Code Davime Telephone Number

0 §33.00 Filing Fee & O $60.00 Filing lee.
Certified Copy Certificate of Stas &
{addinoral copy 15 enclosed) Ceruified Copy

{addimonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PET PARADISE-CAPE CORAL. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limsizd Liabshty Campany)

Fhe Articles of Organization for this Limited Liabifity Company were filed on APRIL 27, 2022

and assigned
Florida Jocument number 122000220627

This amendment is submitted t amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

PET PARADISE-AVALON. LLC

The new name must be distingueishable and contain the words “Limied Liability Company.” the designation “11L{T7 or the abbreviation =L .€

Enter new principal offices address, if applicable:

- baed
(Principal office address MUST BE A STREET ADDRESS) 2 ?
1 -

Pe 2 .
o
Enter new mailing address, if applicable: =
(Mailing uddress MAY BEE A POST OFFICE BON] L :
- )
I ——

B. Hamending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered A pent:

New Registered Office Address:

Frier Floricl street address

. Florida

Ciiy Zipy Code

New Recistered Aeent’s Sionature. if chaneing Registered Avent:

[ hereby accepi the appointment as registered ageni and agree (o acr in this capacine, | further avree 1o complyv with the
. 2 2P & & £ i A & Pl

provisions of all statutes refaiive (o the proper and complete performance of myv duiies, and 1 am familicar with and

accept the obligations of mv pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document Is

heing filed to merelv reflect a chanige in the regisiered office addross. 1 hereby confirnr thar the Timited labiliny
company has been notified in writing of this change.

IT Changing Registered Ageat, Signature of New Registered Agenl




If amending Authorized Person(s) authorized to manage. enter the titde, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action

Tl Add

CiRemove

T Change

Oadd

CIRemove

O Change

- ﬁ Add

R 3
LIRS | [y}

{ W -

BRemove

o

CFthange

~

TRdd

Okemove

O Change

Tadd

ORemove

OChange

O add

ORemove

O Chunge




1 I amending any other information, enter change(s) here: Zdnach addirional sheers, If necessary)

- 3

F. Effective date, if other than the date of filing:

{uptional)
([Fan effective date is listed. the date must be specific and cannot be prior w date of filing or mare than 90 davs afier Nling ) Pursuant 10 605.0207 (33(b)

Nate: [ the duie inserted in this block does not meet the applicable statuory filing requirements. this date will not be Tisted as the
document’s effeciive date on the Department of Staie™s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The %0th day after the
record is filed.

Dated MG\\! iL 10 ZS

Signature of a member or authorized representative of a member

WILLIAM L. JOEL. ESQ.

Typed oi printed name of signee

Filing Fee: 823.00



