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Incorporating Services, Ltd

1540 Glenway Drive . i nc Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountina@incsery.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

FROM Melissa Mareau

REQUEST DATE 12/4/2023 PRIORITY  Regular Approval OUR REF # (Order ID#) 1209844

- - o=
ORDER ENTITY _ A
SLINKYDOG LLC Eoom M

' [ap] ]
R
e T g
PLEASE PERFORM THE FOLLOWING SERVICES: S E ':‘“j
1 2
SLINKYDOG LLC ( FL) A D
File the attached change of agent document o =
v
NOTES:

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please biil the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Maonday, December 4, 2023

Page | of 1



INHSI8 (2/14)

COVER LETTER
TO:

Registration Scction
Division of Corporations

SLINKYDOG, LI1LC
SUBJECT:

Name of Limited Liability Company
Dear Sir oe Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submined tor filing.

Please return atl correspondence concerning this matter to the tollowing:

Sapphire Marquer

Name of Person

Sunboc Filings

Firm/Company

7801 Folsom Blvd Ste 202

L
."_ r‘:.‘
Address s
Sacramento CA 95826 D
RNl
Cinv/State and Zip Code _j‘i.“‘;
o
aceounts@irockefetlernewvork.com
E-mail address: (to be used for future annual report notification)
For further intormation concerning this mater. please call:
Jonathan Rockefeller 347 3271400
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassce. FE 32314

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a cheek for the following amount:

= $25 Filing Fee

L1 %33 Filing Fee & Certilied Copy
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statwtes, the undersigned limited Liabiline company

subntits the foltowing statement in order 1o change its registered office or registered agent. or both, in the State of Florido,
. . - Shinkydog LLC

1. Namue ol the limited liability company: -

N

13-001 20 STREET #123
(i)

Principul atfice mbdress of limited liability company:

(Nowe: MUST BESTREET ADDRESS)

) 43-01 21 STREET #123
LONGISLAND.NY 1101

Mailing address of limited linbility company:
{Note: MAY BE POST OFFICE BOQY)

LONGISLAND.NY 11101

05/02/2023 M23000005770
3. Date of Biling/registration in Florida 4. Document number -
. - . - - f— o ot
- SUNDOC FILINGS INCORPORATED ST T
3.0 () g g :
Registered Apent and Registered Oftice shown on the records of the Florida Dept. ol State: K:'_)‘ o
LS
3458 LAKESHORE DRIVE v
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) o
-~ 'l
TALLAHASSEE Fl 32312
United Agent Group Ine,
(b}
linter name of NEW Resistered Apeat and/or NEW Registered Office address;

RO US Highway |

NEW Repisicred Ottice Address:

North Palm Beach

33408

If the limited liability company is not organized under ihe Ltws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the regisiered otfice and the business oftice of the registered
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 aftirmative vote of the members of the limited Lability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

/5! Jonathan Rockefeller

Jonathan Rockeieller
Signature of a member or authorized representatise of a member

Printed or 1yped name of signee
[ rerehy accept the appoininent as registered agent and agree 1o act in this capaciiv. 1 further agree (o compiv witl the
provisions of all statutes relative 1o the proper and complete performance n(/ miv duties, (od | umﬁmuhur with ane
acceptthe obligations ry my position as registered agemt as provided for in © - ro
heing filedio merely reflect a change in the regisiered office address” D hereby confirm thar the limited liahilite company
s beenmotified Diwriting of this chanye.
has b tified biwriting of this chany
1S/ Witliam Huser

!
hapter 603, .8, O, if this document is
Signature of Repistered Agem

Division of Corporationse P.O). Box 6327e Talluhassee, F1. 32314
INHSES (2/14)

FILING FEE: $825.00



