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December 6, 2018

FLORIDA DEPARTMENT OF STATE

Bavision of Corporati
YDVM, INC. wision of Corporations

PO BOX 3821633
CAMBRIDGE, MA 02238-2163

SUBJECT: ALLYDVM, INC.
REF: F11000004715

We received your electronically transmitted document. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Thea application/form submitted does not meet the requirements of this
office; please complete the attached application/form.

If you have any questions c¢oncerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: H18000345738
Regulatory Specialist II Letter Number: 418A00025056
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To. Pagedofd 20181210 18:03 21 CST 12122023573 From: Kitmberly Laughrey

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 617.1508, Florida Statules. this
statement of change is submitted for a corporation organized under the laws of the State of Deluwars
in order to change its registered office or registered agent, or both, in the Stute of Florida.

aliyDVM, Ine.

1. The name of the carporation:
1735 Butord Hwy, Suite 215-161, Cumming, GA 30041

2. The principal office address:

3. The mailing address (if different): 1300 Morris Drive, Chestetbrook, PA [9087

-
1172372011 Document number: F11000004715

4. Date of incorporation/qualification:

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

Jason Wemli

5160 North Cocour Bivd pAY
RN

Coca, FL 32927 -3

6. The name and street address of the new registered agent {if changed) and for registered ofﬁcq:,’}l =

(if changed): Tin
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C T Corporation System

3t

¢fo C T Corporation System, 1200 South Ping [sland Road
P (. Box NOT occeptable

Plunation, Florida 33324

The street address of is ;c%islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autherized by resolution duiy adopted by its board of directors or by an officer so
\e. board, or the corporation had been notified in writing of the change.

authorized by.f
5 '[:(i"'rd {-‘Q\r\_ﬂ\‘_ John G. Chou, EVP

Cignalurg bt an oilicer o direciar PAnled o lyped name und tilie

I hereby accerk thy appointment as registered egent and agree (0 acl in this capacity.,

! furthér agree'yo/comply with the provisions of all statules relative to the proper and complele
performance of my duties, and I am familiar with and gccept the vbligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, 1

hereby confirm thai the corporationf hus been notified inwriting df this change.
C T Corporation System )
By: 4{{ "/":L.Q,LQ,L_ ‘&*] 12/4/2018

Signatue of Registerod Ageat m WasHowski Datc
Assistant Secratarv

If signing on behalf of on entity:

Typed o Printed Hame
*+ = FILING KEE: $835.00 * ~ *

MAEKE CHECKS PAYARLE TO FLORINA PIFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, FL 32314
CR2EQ45 (0312}

¥1I06 - (32 ) Wolsrs Klawer Unkine



