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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBIECT: Sunny Paw Parlor Inc.

Name of Corporation

DOCUMENT NUMBER; 22000014568

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Julie Mcgrath

Namie of Comtact Person

Sunny Paw Parlor Inc.

Firm/Company

898 North Federal Thighway Unit B
Address

Pompane Beach FL. 33062
City/State and Zip Code

contactjolicm@gmail.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jolic Mcgrath at (630 )415-591 1

Name of Contact Person Arcia Code & Daytime Telephone Number

Inclosed is @ $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CRIEOI5 (04 13)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
of Flarida

statement of change is submitted for a corporation organized under the laws of the State
in order to change its registered office or registered aygent, or both, in the State of Florida.

Sunny Paw Parlor inc.

1. The name of the corporation:
. 898 North Federal Highway Unit B Pompano Beach FL 33064

2. The principal ofTice addres:

3. The mathing address (it ditferent):
P2200001436¥

2-18-22
Document number:

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Departiment of State: (1f resigned, enter resigned)

James Mcgrath 731 Southeast Sth terrace Pompanoe Beach L 33060
T T on
Resigned i) %
J:_‘E_.‘ 3
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==
6. The name and strect address of the new registered agent (if changed) and Zor registered of foe— i
o e
(if changed): S 2
Mo =
Jolic Megrath 898 North Federal Highway Unit B Pompano Beach FL 33064 Sk~ o
r—__‘ _—
m o .

1O, Bos NOT aceeptable

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
y the board, or the corporation had been notified 1o writing of the change.

authprize

U374

(/ Jolic Megrath Owner/President

Printed or typed manic and Gitle

s ~ Signatre \Faif"ﬂﬁccr or dircctor
nlete performance

{ hdreby accept the appointment as registered agent and agree to act in this capacity.,

! further agree to comply with the provisions of all statutes relative to the proper and com
{V my duties, and [ am l[amiliur with and accept the obligation of my position as registered ugent. O
doctement is heing filedd merely to reflect a change in the registéred office address.”T heveby confirm t
corporation has béen notified in writing of this change. ’ ’

3-9-22

roif this
hat the

1
Nate

/
i
w’ SignulHL[(\T'chistcml Agent

It signing on behalt of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE



