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Page: 2 of 3 2023-08-12 16,140'50 GMT 17702346156 From; Kimbary Rogers

COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJ ECT: ]’IE'I'C':YUCERX‘ !.\'(?.—““
Name of Corporation

DOCUMENT NUMBER: F130000047:8

The enclosed Statement of Change of Registered Oftice/Agent and fee are subimitied for filing.

Please reiurn all correspondence concerming this matier 1o the following:

Christine Chambers
Nuame of Contact Person

T3
- =
PETCARERN, INC. =3
e - T L.
FirmCompany — =
v s =
S0 8, Congress Avenue Rl —
Ry T L
{
Delray Beach FIL 33443 ~ & E
ChviSiate and Zip Code an =
13 te and Zip Cude O =
cchumben @ petmeds.com KN —
F-meil address: (1o be used for future annual report notilication) - @
For further informazion concerning this marter, please cab:
Lauren Jehoson 2 (S(](I \)567—43‘)7
T TName of Contact Terson ‘Ared Code & Daytime Teléphone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Streei Address:

Amendment Seclion Amendment Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasse
Taliahassee. FIL 32314 24135 N. Monroce Street. Suite S10

Tallahassee, FILL 32303

CRIFDAZ M- 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 6670303 6] 70302 607 5308, 0y 61713508, Florid Stattes, this

i order 1o change B registored office or regisiored avent. or both, i e Stare of Florida

1. The name ol the corporation: PETL '\Ri"]?_'\_“ INC.

SINERTON AVE : 1863
2. The principial office addrcss: - MERTON AVE L LYNBROOK, NY 11563

3. The maiting address (i dilTerem):

.. . P 2D S 13 3738
4. Date ot incorporationfqualification: 1073172013 Docunent number: F 13000001738

. The name and street address of the current registered agent and registered office on fie with the
Florida Departmens of State: (11 cesigned. enier resigned)

[ g |
- [—]
. . ey - MM - ot . - M
NORTHWEST REGISTERED AGENT LA, o e
: - c... wsren
e == ik
7001 ATH STREET N, SUITE 200 e E s
- - - - — —=R
n ra 3
ST.PETERSBURG, ML 33702 w e
[N = I: b b
6. The name and street address of the new registered agens (i changed) and ior registered office ~ o
(if changed): A =
o
URS AGENTS, LLC

3438 Lakeshore Dinve

PO Do SO aeceptable
Tallahassee. FIL 32312

The street addresa of its reisicred office and the streel addross of the business oftice of its registered apent,
as changed will be identical.

Such change was autherized by resolution dufy ado
authorized by the board. or the corporation has hee

- . -1 -
( i L ) £

.

pred by it board of disectors or by an ofticer so
n notified in writing of the change’

Christine Chambers. Secretary

Trinied or G ped fame and Dile

Sigrature o 358 eilied or ditectiar

Pherehy accept the appoiniment as regisiered agont und agiree t uet i 1his SN,

{ furiher agree 10 comple with the provisions of G statuees relative 1o ihe Jroper eid compiels porformoncy
ry' my dutiex, and [eam familiar swiih and accept the oblivation of my position as registered ugeny. Or, if 115
doctoment is being filed merelv o reflect a change i thé rogistived office address, i7 herehyv confivm thet the
corporation has heen notified i webing of this change, '

A A
_— NLL\,L{,L L};LAL/\._ 0671242023

Sznaiund gt Kepisiered Aoeny

Date -
I signing on behall o an entity:

Lauren lobnsan, Asst. Seeretan

Ivped wr Prvted Name

e FILING FEE: $35.00 % % #

MAKE CHECRS PAYARLL 10O FLORIDA DEPARTIMENT OF STATE
MEAIL 10 DIVISION OF CORPORA N TONS, RO BON G327, TALLAIIASSEE, L 32314
CR2EOHS (11



