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COVER LETTER

TO: Amendment Section
Division of Corporations

ey Goblen Dincagole Pet Care. DA

Name of Corporation

DOCUMENT NUMBER: pQ OCoooo92 964

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

Please return all correspondence concerning this matter to the following:

S—“O/&/\ D {4mb oy

Name of ConIA{j Person

hrm/Company
15005 Qms 2y Su/fe (72

Address

Lq/.«'/;,)/ermarel FC  S472¥C

City/State and Zip Code

Sp@/{Q Y S & 9,4/;0.,?/. C.oe
E-mail address: (to be used for future annual reptirt notification)

For further information concerning this matter, please call:

SHepn D//T/mlamve a(HoF ) 765 oY/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO45 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statwaes, this
statement of change is submitted for a corporation organized under the laws of the State of EFL

in order to change its registered office or registered agens, or both, in the State of Florida.

{. The name of the corporation: Gu{a‘(é’«m Q"Méol[ﬁ}p/(— pé% CCLN: P%
2. The principal office address: (20o0s ﬂ..ﬁams' ZO{ ?MF‘I[Q {?2_

&/fna’(xrykarc L 2YFFC
3. The mailing address (if diffcrent):
4. Date of incorporation/qualification: _| L{A 22 o026 Document number: P2 oococ 9294

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁ"'c:é: g
(if changed): .=
DAwbrose  Steven DuvM oo =
(5005 /lﬁat:/mr Qaﬁ, SL{:'\L& [*2 T

P.O. Box NOT accepable

i

¥

1!
el
o

)

Windermiere P 34T
The street address of its

re
as changed will be 1dentic

a%istcrcd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted b
authori y the board,

by its board of directors or by an officer so
& corporation has been notified in writing o

f the change.
. SHewen D %Mérom , p/‘é’) 'dé«z?[
Silnafure of an OHhcer or directon Prinied or fyped name end bilc
1 hereby accept the appoiniment as registered agent and
I further agree to comply with the provisions o,
af my duties, and I am familiar wi
ocument

ee to act in this capacity.
I statutes relative to the proper and ¢
and accept the obligation ;
ly to reflect a ¢.

! oerr‘:flete performance
0{2? position as registered agent. if this
{ hange in the registered office address, 1 hereby confirm that
n writing of this change.

h
the
“-Signature of Registered Agent Thate
If signing on behalf of an entity:
») Wm D '4‘« (g roxy€.

Typed or Printed Name

+ * + FILING FEE: $35.00 * * *

MAVE rUECY S PAVARI ETO Fl ORIDA DEPARTMENT OF STATE



