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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Division of Corparations - P.O. BOX 6327 -Tallahasgee. Florida 32314

Secretary of State
- September 11, 2003
)
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"« ALL PETS VETERINARY HOSPITAL, L.L.C. v' a0
3188 SW MARTIN DOWNS BLVD. o O ?
JPALM CITY, FL 34890 T vj;, o

";:P .
SUBJECT: ALL PETS VETERINARY HOSPITAL, L.L.C. Yo &
Ref. Number: LO1000013883 : Co
P
e X
%2,
SUBJECT: ALL PETS VETERINARY HOSPITAL, L.L.C. v
Document #: LO1000013883
Our records indicate the registered agent for the above named limited liability
company resigned on September 5, 2003 and that the limited liability company
currently does not have a registered agent designated.
Chapter 608, Florida Statutes, requires this office 1o give 80 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.
This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.
Enclosed is a registered agent designation application for you to complete and
return with filing fee of $25. é C
N o
If you should need any further information, please contact our office at (850) 245-
6050.
Carol Mustain
Document Specialist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{?ug.g;gg:zt to the prozisiggn.gfof s?ftio_ns 603.416 or. 608(.{508, F iorfda Statutes, thedundersz‘gned limite
taoility company suomits the following statement in order to change its registered office or registers
agent, or both, in the State of Florida. - & 4t gistere

1. The name of the limited liability company is: A Ll p&’}é \/e wtﬂwma/cq Hog Dt#}} L
2. The mailing address of the limited liability company is: _3 188 S &0 M@,ﬁg n :D_@L__Qg_jbl{
I . _ Blm Oy K 39290
Sotembe \ S 2p63 - LD /D%&O‘/B%’:’Sl

3. Daté of filing/registration in Florida " 74, Document number -

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: . M
Aeolghed -

ame
CAddress = %
o G O
-~ City, State and Zip B ?;;’“/ ’:3 ?
6. The name and address of the new registered agent and/or office: %.,i ‘DA (%
>

)
Do Michael ¥ (vahlan . ‘?j\;% :
3085 SOy Do Blud 22, %

Florida street address (P.O. Box NOT acceptable) 75

. iy s BU¥ITT

Cjinytate and Zip

If the limited liability company is not organized under the laws of the State of Florida, it {s hereby
confirmed that after the change or changes are made, the Florida street address of the registered office’
and the business ofTice of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatin, emept0 Imited liability company. _

T afthorized representative of a member)

{Printed or ryped name of signee)

o

[ hereby agrept the appoiniment as registergd agent and agree to get in this capagity. I further agree
compzz}:vft 1 ffﬁ_e proyt‘??ons of all .stam‘ls‘;g ::efagfv‘gto the pn‘:%ge_r and complete ig' or?r}zan'c]; of my dutie.
qud { am familiar witt and gecept the obligationg of my position as registered agent as provided for. ir
3, F.5. LS o’cur}zenj is bei % iléd to merely rg/fect a change in the registered offic-
m that the linited rag: ity company has been notified in writing 8f this change

ereby-co

. = .
Mared Agent) , T ; . e, . ——
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10:99) FILING FEE: $25.00



