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

Purswant o the provisions of sections 6030014 or 603,01 14, F.’ru:r‘:!u Statutes, the undersigned limived liahifine company
submits the iollowing statement in order to change its registered office or registered agent, or hoth, i the Siate'of Flovida,
1. Namge of the himited tiability company:

5

Pines K9 Recreation LLC
143w M ave
2. ta)

FA3 T w114 ave
{b)
Principat ofice address of timited liabitity company: Masling wddress of limited hability company:
{Yote: MUST BESTRELT ADDRESY) {Note: MAY RE POST OFFICE BOX)
PEMBROKE PINES, FL 3326 PEMBROKE PINES. FL 33026
80472022 122000344152
KR Date of tiling/registration in Flonda 3. Document number
Sy LEGALINC CORPORATE SERVICES INC.
i
Registered Agentand Regtstered QtTiee showa on the records ofthe Flonda Dept. ot Siate:
476 Riverside Ave.

Registered (hhce Address

(MUST BE FEORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and’or NEW Registered Office addresy: i %) N
=7, .
o
801 US Highway | = =
NEW Registered ¢ M%ice Address:

North Palm Beach

33408
R

It the limited liability company 1s not organized under the laws of the State of Flonda, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered oftiee and the business oftice of the regisiered
agent will be adentical. Or, in the case ot a Florida limited lability company., it is hereby confirmed thit the changets)
was/were authaorized hy an altirmative vote of the members ot the limited hability company or as otherwise provided in
the artickes of orpanization or the eperating agreement of the limited Hability company.

Krisfem Espinales

Kristen Espinaies, Astorney-in-Fact
Signature of d member or authorized representaiine ofa membaer

Prnted or typed name ot signee
D hereby accept the appointiment as registered agemt and agree to act in this capacie, T jurther agree to :'rnrpal):’.\' with the
provisions of @l stututes relative to the proper and complete performance of my dutics, and Tam Jamiliar with and aceept
the obdigarions of my position qs regisieree uﬁg’m ay provided for in Chapter 603 F.50 Or. [ this documient is being filed
to mevely reflect a change in the registered office address, Thereby confirm that the limired liabiline company hay been
notified in writing of this change.

Kruftn Eypunales

<rsien Espmales. Soecwl Secratary
Signature of Registered Agent

Division of Corparationse P.O. Box 6327 Tallahassee. ¥1. 32314
FILING FEE: $25.00
INHSTS (21140



