Florida Department of State
- Division of Corporations .
Electronic Filing Cover Shec_t

Note: Please print this page and use it as a cover sheet. Type the fax audit
. number (shown below) on the top and bottom of all pages of the document.

(15000064658 3))

R A

H1 50(!10645533#.8(32

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

u

To: : _* -
Division of Cerporations rl?_a; r
Fax Number : (850)617-6380 —c,
zx B
From: ‘ : 5 = -1y
Account Name  : NORTHWEST REGISTERED AGENT LLC ST o pEEiia
Account Number : 120896228081 m-< g5
Phone : (509)768-2249 e T oo
Fax Number : (855)338-1010 g.‘ﬁ S L=
, DL
*+tnter the email address for this business entity to be used for -Futuregm a
annual report mailings. Enter only one email address please.®*
Email Address:
8 ey e rrr
' (8 cr REGISTERED AGENT CHANGE
t
Lo PETCARERX, INC.
> &
! w [Certificate of Status
(D Certified Copy
e o IPagc ount
- stimated Charge -
- 2
m -
g, =
m =
- _ t>:( o,

Flectromic Filino Menn Ciomorate Filing Menn ' Heln



[N RN

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 Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of New York

in order to change ite registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Pet_Care Rx, Inc

2. The principal office address; 52 MERTON AVENUE LYNBROOK, NY 11563

3. The mailing address (if different):

. ’
'

4. Date of incorporation/qualification: 10/31/2013

Document number: + 13000004738

5. The name and street address of the cutrent registered agent and registered office on file with the
Flotida Depariment of State: (If resigned, enter resigned)

FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DRIVE SUITEA

Bo G
[t s i
TALLAHASSEE, FL 32301 % = -
zm =
6. The name and street address of the new registered agent (if changed) and /or registered office %,I:; =)
(if changed): n” =
: Mo = .
Northwest Registerefd Agent LLC ;-,; o =]
3030 N. Rocky Point Dr, Ste 150 A 2% &
_ ) P.0. Box NOT acceptable o
Tampa, FL 33607
. The street address of its ,reé'l@'
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorimdgby the board, ar theycorporaﬁon hag bc:np notig::d in writing of the change}{ .

Vijay Manthripragada
Printed of typed name sod FI8

I hereby accept the appointment as registered

I ﬁrl‘heJ;‘ agrep 44 4

f ent and agree to act in this capacity,

e to comply with the provisions of;gzh‘ statutes relative o

performance of my duties, and 1 am famifiar wit

agent. Or, ﬁf 1 b
nftrm th

stered office and the street address of the business office of its registered agent,

Sighature of wn altreer or arecior

a
the proper and complete
h and aceept the oingan'o{i’ o "¢
is document is being filed merely to gﬂ

mty position as registered
reflect @ change in the regisfered office address, 1

hereby at the corporation has been notified in writing of this change.
7a~—éA . 03/10/15. . . . .

¥ - Sigmature of Registered Agent Date
If signing on behalf of an entity:
Tom Glover ,

Typed or Printed Nare

* # & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03412) K



