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Diwsuant 1o 1he

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

; _ /n'n_\'i.\'ian.r of sectiuny 6050114 or 6650116, Florida Stanites, the wadvesigned lintied Babllin: compean
.;;!jhnfgx the Jolfowing stetement in order e clonge iis vegistered office or reglstered agent, or both, in the State af
Flaridhe

. .o - FILIATED PET SYSTEMS. LG
1. Name of the limited liahility company: AFFILIATED PETSYSTEMS. LG
2 Gy 1400 FOREST GEEN RD. SUITE 410 (b} 1960 FOREST GLEN ROAD SINTE 430
["rinecipal ofliee address of limited liability company : Maifing mhlrrss of imited liability company:
1N MUST BESTREET . RESS) {Note: MAY ST OFFICE BOX,
SILVER SPRING, M3 20910 SH.VER SPRING, MD 20910
05212001 10160008003
3. Dae of (ling/registention in Florida Jd, T Docnment number
PAL'L. JOSEPH
S () AL'L.JOSI -
Kegistered Agent and Registered Ofice showp on the revards ol the Flesida Dept. of Sqane
CYPRESS PARTRERS, L1LC
Regislered (Ofice Addness 454
4 ~2
116 INTRACOASTAL POINTLE DRIVE STTE 300 = B
"'r_: . en
JUPLTER 3477 =% 8 ™M
Fi. e &8 i} I
o -
pre ra
. CT Comporaion System . Ur’, PN v r
{h P g M
Eater e of XEW Regidered Agcml nmblor NEW Renistered OMTice wililress: m A S :
" -
N, = O
(A R o | -
[ o] ]
e e+ it 1 i s o=
- - s ™~
NEW Registered €1 Addness: ot aA T oot
1200 South Pine Islond Road .
Plantation

112
N Wi

If the limited liability company is nol organized under the taws of the State of Floridn, it s hereby conliemed that alier

the chanpe of changes are made. the Florida street address of the segistered of(iee and the business ofYice of the repistered
avem will he identical. Or. in the case o) o Florida limited liabilive company. it i3 hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreeient of the limited liability company.
j/ e I AMMY HOBUS, CFO
Signduse ! o member vr ssithofiad sepresentalive s memher

Printed e (ypod aamwe ol signes

1 hiereby deeepy the appointpient ay regisfered agent amd agree to auf inilis capacity.  further agree to comply with the
provivions of ofl statuies velutive lo 4he proper and complete performance of my: dutivs, and §am Jamilior with amd aceept
the nbligations of oy pasition us regisicred ageat as provided for 0 Chaprer 605, F.3 I s documaent is f!cmﬁq filed
ta mvmf- refleet u changy in the registered offfce address, { herehy confieni then the tnjred Tiobitity company has
notified in u'rrrigg af ths change.

C T Comuarsiion Svsiem

-
Signature of Repmen:d Agent 2 z Joseph Tamimi - Assistant Secretary

Division of Corporationse 1.0. Box 6327¢ Talluhasses, FL 32314
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INUIS TS 027025

ven

FA0EY LA L St Rlewss i



