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COVER LETTER

+

FO: Registration Section
Division of Corporations

HANDS TO PAWS, INC.
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for {iling,
Please return all correspondence concerning this matier 10;

CLAUDIA OLSEN

(Contact PPerson)

FIANDS TO PAWS

(IFirm/ACompany)

3892 N LECANTO HWY

(Address)

BEVERLY HILLS, FL 34463

{City/Stake and Zip Coded
For turther information concerning this matter. please call:

CLAUDIA OLSEN 352-678-868
ar{ )

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

[} £23 Fiting Fee 555 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

CR2E079(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant 1o the provisions of sections 6030114 or 60350016, Florida Starures. the undersigned limited liability company
submits the folliwing stutement in order to change its regisiered office or registered agent, or both. in the State of Florida,

. . C e HANDS TO PAWS,INC,
1. Name of the limited liability compiuny: '

- ) 3R92 N LECANTO IIWY (b) IRPIN LECANTO WY
2 (a

Principal o1tice address of limited lability compana
(Nete: MUST BENTREET ADDRESS)
BEVERLY HILLS, FL 33463

Mailing address of limited Habilits company:
(Nore: MAY BE POST OFFICE BOX)
BEVERLY HILLS, IFL 5365

03/13/2019 P19GOu024312
3. Date of filing/registration in Florida 4. Documeant namber
- MAGDALENA DELVALLL,
3. (a)

Regisicred Agent and Registered Office shovwn on the recoeds o' the Floeida Dept, of State:

Registered CHfice Address (MUST BE FLORIDA STREET ADDRIESS)
IRV N LECANTO HWY

BEVERLY HILLS

Jar Kugara)

(h)

Enter name of NEW Registered Avent and/or NEW Registered (ffice address:

NTW Registered Oftiee Address:

I the Timited liability company is not organized under the lws of the State of Florida, itis hereby confinmed thai after the
change or changes are inade. the Florida street address of the regisiered office and the business oflice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confinned that the change(s)
wasAvere autherized by an affinmative vore of the members of the limited liability company or as otherwise provided in
the articlesGPorgagization.gr the operating agreement of the limited Hat

s R - L”&mmp SLARNT

Stznature of o memher or autharized representatise o) a member Printed or 3 ped nanke ol signee

[ herehy accept the uppoiniment as registered agent and agree 1o act in this capaciny. 1 purther ¢
provisions of all sianites relutive 1o the praper and complete performance of ary duties, and { am fumilior with and aceept
the obligations of my position as ru,;:f.n'urm[(.'. sont as provided for in Chaptér 603 F.S. O, if this docmment is being filed
to mrerely reflee’a Chunge in the regisiered rg}%

erely fice address, he
uunj

rehy confirm that the Tmited Tiabilite company has heen
1 o ISy aRy.
ure of Revisiereid Agent

If’i‘{’c’ ter comply with the

Division of Corporationse P'.{}. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00

ENHISI8 12710



