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COVER LETTER

TO: Amendment Section
Division of Corporations

BEST FRIENDS PET CARE, INC,
SUBJECT:

Name of Corporation

FO7000004654
DOCUMENT NUMBER:

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:

AMBER GABRIC

Name of Contact Person
CT CORPORATION

Firm/Company
2075 CENTRE POINTE BLVD, STE 10|
Address

TALLAHASSEE, FL

City/Siatc and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concérning this matter, please call:

AMBER GABRIC (850 )558-5937
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 535,00 check made payable 16 the Department of State,

Mbfling Address; Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

Lo - 4207900 3 Wealtery Khrmer Ondine




@

971572015 12:03:13 PN From: To: 8506176380( 3/3 )

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

Pursuant fo the provisions of sections 607.0502, 67,0502, 607.]508, or 6171508, Florida Stalutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The ofﬁscmrpomﬁumam FRIENDS PET CARE, INC.
2. The principal office add ”:520 MAIN AVE NORWALK, CT 06851

3. The mailing address (if different):

49/17/2007 D ¢ number: F07000004654

4. Date of incorporation/quatification:

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 3230) w Z
(%] e,
Mmoo
6. The name and streed address of the new registered agent (if changed) and Jor registered office :c_’ R
(if changed): n L
' I
C T Comoration System = Nl
= =t
¢lo C T Corparation System, 1200 South Pine (sland Road e w
P.D. Bos NOT acceptable — 2P
’ [ o) -
Plammation, Fiorida 33324 =

The street address of its _rc%islered office and the streer address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolutton duly adopted by its board of directors or by an ofTicer so
authorized by the board, or lhbcy cofporation hagbee notified in writing of the cbangg

k%":ﬁ‘ z\}i! g&tv'\"f’ﬁma,.,e_g

I hereby accepi-the’appoiniment as registered apent and agree to act in this capacity,

I furthéyr agree (o cor‘:ﬂly with the prgr‘.s;ions oj%!l stw‘u:eas re!gtive fo the pro ﬁﬁal.w?:f complete
perfarmance o{ my duties, and I am faniliar with and accept ihe obligation O‘F,?f' position as r;gutered
agent. Or, if this document is being filed merely (o reflect a change in the regisfered office address, 1
héreby confirm that the corporationhas been rotified in writing of this change.

C T Corporation System

[lleer of direclo

By:

By e Wistaos
Signaturg of Regisiored Agent [T

If signing on bebalf of an c?_lj[y:
(oniie L
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" » % FILING FEE: $35.00 * * *

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

CR2ZED43 (0V/12)

#1004 - 057072013 Wolers Kirmer Ouling
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