T II l( m m{
i {Address)

S— 600023410596

(City/StatelZip/Pnone 8

[Jrexuve [ war ] maw

D20 03--01042--005  #¢175.00

{Business Entity Namej
{Document Number) _
okt
=
5w .
Certified Copies Certificates of Status Einpld M -
e A
L 2 P
e |
TAE T
. . - " ha R = ?‘?l
Special Instructions to Filing Officer .. = =iz
SRR
PR
EI?‘ r ™o

y

Office Use Only

I
%

§



s TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

»

; SUBJECT:_'he Dog Shackinc

{Name of corporationy
DOCUMENT NUMBER:_P02000099207 o e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Barry Collins

(Name of person)

The Dog Shack

(MName of firm/company)

2245 cor 210wH#108

= - m— e o we wmm o km we v v un el

(Address)

Jacksonville FI 32259
(City/state and zip code)

For further information concerning this matter, please call:

Barry Coliins ) at( 904 ) 8199980 )
{Name of person) " (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Iﬁenasﬁeni Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Taliahassee, FLL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
R Y AGENT OR BOTH FOR CORPORATIONS

i )
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

- Florida in order io change its registered office or registered agent, or both, in the State
s of Florida.

" 1. The name of the corporation; e Dog Shack ing

2. The principal office address; 2245 cr 210w#108 Jacksonville FI 32258

3. The mailing address (if different): N .
Lt o Nvar . = PR R
4. Date of incorporation/qualification: Docwment pumber: P02000098207 -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: — . e
§ oad ot
Robert Maust :‘E A o2 "
F:‘,'E.? o) (]
‘_’ :%‘E '3 -3 o
104 Elmwood Dr et - Rt
T © % "y
Jacksonville Fi 32259 B e
P
6. The name and street address of the new registered agent (if changed) and for register%’- gfﬁw Gf
changed): = o2
Barry Collins =
T
836 Millstream Rd
70 0. D65 or personal manbox NOT acoepiable) - - ot T

Ponte Vedra Beach Fi 32082

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriged by the boagg, or the gorporation has been notified in writing of the change. ,

A il - - Bwead ] st

griature O an OIfCef, chaitman or vice chalrman of 1he board T {Prinfcd or fyped name and Glle) T oo

{ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relgtive to the proper and complete
performance of my dm'ze.fé and I am jamiliar with and accept the obligation of my position as

registered agent. Or, if this documént is being filed merely io reflect a change in the registered
oﬁe addressy I hereby co j

ajthe corporation has been notified in writing of this change.

e ——— - G R RO S
t’/ (E;a{e)

o F {Capacityy

bel

Half of an entify:
PO J;?//

I signing [
ZS

?fpﬁdm?ﬁmedkamc)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE AND MalL 101
DIVISION OF CORPORATIONS, PLO. Box 6327, Talianasses, FL 32314



