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COVER LETTER

TO:  Amendment Section
Division of Corporations

‘-

SUBJ EC.I.:Tmsl .ﬁj\gain Pet Shelier, Ine.
Name of Corporation

DOCUMENT NUMBER. N1 1000007218

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Patricia Mary Johnson

Namne of Contact Person

Trust Again Pet Shelter. Inc.

Firm/Company

2646 Merle Langford Rd.
Address

Zolto Springs. FL 33890
City/Statc and Zip Code

teishy 1 1 7(@aol.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

3, St - = 159
Patricta M Johnson at 6*163 735-(1252

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. FLL 32303

CRZEDS (4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant te the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation vrganized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Floridu.

I. The name of the corporation; 1 7ust Again Pet Shelter. Inc.

2 The principa] office adde:sz) Merle Langford Rd. . Zollo SPnngS. FL 33890

3. The maiting address {if different): na

4. Date of incorporation/qualification: /2912011 Document number; N 100000721

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

P
R~
Patricia Mary Johnson e 2
— o
-
2696 Mcrle Langford Rd. I -
plii —

Zolfo Springs, FL 33890 e
e ==

. . . ™,
6. The name and strect address of the new registered agent (if changed) and /for registercd office_“ . 9
(if changed): =3 -
T

Lenore T. Brakefield, Esg

3200 Tamiami Trail N. Suite 200

P.0. Box NOT sceepable
Napies, FL 34103

The street address of its ;c%is!ered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changpgas authorized by resoju
e boaid, or the corpt

| agopted f).r its board of directors or by an officer so
authorizegFby#he bo jcd in wnting of the change.
A
’l.{ ]

Patricia Mary Johnson

Frnied or typed naine and liike

! hereby accept the appointmen? askegistered agent and ugree ta aci in this capacin:,

{ furthér agrie o comply with the provisions of afl statutes relutive to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as re ’i"SI(’T'L’J) agent. Or if this
weement s being filed merely to reflect a change in the regisiered office address,”T hereby Confirm that the

corparation has been notified in writing of this change.

I signing on behalf of an entily:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FLL 32314
CR2EO45 (0471 3)



