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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: The Furry Den, Inc

(Name of corporation)

DOCUMENT NUMBER: P05000050156
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Esther Tagarro

{Name of confact person)

The Furry Den, Inc

(Firm/Company)
205 SE 6th St
{Address)
Boca Raton, FL 33932
{City/state and zip code}

For further information concerning this matter, plaase call:

Esther Tagaro at ( 561 y 354-5491

(Name of contact person) {Arca code & daytime telephone number)

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

Mgiling Address: Ad LA
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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FOR CORPORATIONS

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 F1orida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: | ne Furry Den, Inc

2. The principal office address; 205 SW 6ih St, Boca Raton, FL 33432

3. The mailing address (if different};

4, Date of incorporation/qualification: 04/05/2005

Document number; 99000050156

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: —
L= o>
Clara Boutelfe oo
2 =
203 NE 9th Ave ZL &
wL o
Deserfield Boach, FL 33441 A0
M T
o
6. The name and street address of the new registered agent (if changed) and /or registered office r—cn  —
(if changed): SF £
Sm
Esther F. Tagaro I

205 SW 6th St

{P.0. Box NOT sccepible)
Boca Raton, FL 33432 '

The street address of its re,

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

Such chan

aun Z

¢ was authorized by resolution duly adﬂpted%y its board of directorg or by an officer s0
y the board, or the corporation has been notified in writing of the change.
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I hereby accept the appointment as registered ggent and agree to act in this capacity.
I ﬁtrth?eyr qgreg o c;% with the fm%zisions oj%ll A o i
gf my duties, band ! h

0

it statutes relative to the proper and complete
ami familiar wi

28, (il gnd accept the obligation of my position as r
cument is being fil mereéy_ to reflect a ch

ormance
corporation has béen notifie

istere agen@e%r if this

! ange in thé registered office address, 1 hereby confirm tha
in writing of this ¢hange,

Lol - Frcares

£ (705
enature of Registerdd Agent} {Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
Mal TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

a="id



