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REGISTERED AGENT CHANGE
SOUTHERN COAST K9, INCORPORATED

Certificate of Status
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({{H17000037345 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change i3 submitted for G corporation organized wider the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Southern Coast K9, Incorporated
2. The principal office address: 830 META LANE
NEW SMYRNA BEACH, FL 32168

3. The mailing address (if different):

1. The name of the corporation:

4. Date of incorporation/quatification: 8/12/2010 Document number: P10000066876

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

HEISER, MARGUERITE L
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6, The name and street address of the new regisiered agent (if changed) and for registered office - I
(if changed): o N

NRA| Services, Inc.
1200 S. PINE ISLAND ROAD

P.O. Bax NOT acceptable

PLANTATION, FL 33324

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

Such c_handg];: was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
Is/M. Todd Halt M. Todd Holt
Signature of oo nlticer or 4irecion Printed or Tfyped name and Gic

1 hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to compga with the provisions of all statutes relative to the proper and complefe
performance a{ my dutiés, and I am familiar with and gecept the obl 7
agent. Or, if this docuanent is being filed merely to reflect a change In the regis
hereby confirm that the corporation” has been rotified in writing of this change.

2-6-2017

ation o, mly position as registered
ered office address, |

If signing on behalf of an entity:
Kristen Rahm, Asst Secratary to NRAI

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, FL 32314

CRIEMS (03/12) ({(H17000037345 3)))



