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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2010

MIAMI BEACH ANIMAL HOSPITAL, LLC
19501 BISCAYNE BLVD, STE. 400
AVENTURA, FL 33180

| @ N

SUBJECT: MIAMI BEACH ANIMAL HOSPITAL, LLC : ,_c';;% A :ﬂb
Ref. Number: LO3000030898 Pu -

m-‘- . ,‘ a

ge 2
Qur records indicate the registered agent for the above named limited liabil i) WP :
company resigned on September 27, 2010 and that the limited liability comparg%g 9
currently does not have a registered agent designated. . ’

Chapter 608, Florida Statutes, requires this office to give 60 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.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if

applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain
Regulatory Specialist ||

Division of Corporations Letter Number: 110A00023562

www.sunbiz.org

Nivieion af Coarnaratinne - PO ROY 8297 Tallahaccesr Floridag 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.B(jTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comp pany submits the ollowmg statement in order to change ils regzstered office or regtstered
agent, or both, in the State of Iort a.
1. Name of the limited liability company: M\m\‘\l B@Qz lh ! & n l MY, l I "QS' )] lél LL (4

2. (a) Principal office address of limited liability company:
1950\ Biscaume BlvA. 4o
Ao B () 23120 7

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: \
(Note: MAY BE POST OFFICE BOX) iq 87 YW

p%)14 02 __L0200003089%

3. Date of ﬁlmg/reglstratlon in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

_Mdrsha

Registered Agent:
Registered Office Address: %{M%g \S¢, B\ Yoo

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Juack _E. Karson

NEW Registered Agent:
NEW Registered Office Address: [9801 Bisc %M_vdwjﬁfw
(MUST BE FLORIDA STREET ADDRESS)

17 (3.2% ) L =530

Ifthe lnmlted liability company is not organized under the laws of the State of Florida, it ishe reby%
e. "~

L
=

confirmed that after the change or changes are made, the Florida strect address of the registei®d
and the business office of the registered agent will be identical: Or, in the case of a Flond 1te§ -

liability company, it is hereby confirmed that the change(s) was/were authorized by an affusiativéyote -,‘3.
of the members of the limited liability company or as otherwise provided in the articles oggwamzatlon i
© [~

or the operatlfg agreement of the limited liability company,

. .ié?i
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rr&'mber or authorized representative of a member

Signa%
Printed or typed name ofSIgne ‘ ‘ l =
ct in this capacr!y I fur jher agree to

I hereby accept the appomtme ;as registered agent ﬂnd agree to 5
’}De provisions of all stqtufe re ative to e proper and complete ier orinante g uties,
ligaiio my position reg:st re agen as prow o, in
g/fect achange int e registered ojj!"ice

/ y Wi
amiliar with an accept the o
ument Is em tled 10 merely r
een notified in writing 0 this chiange.

c} pier 608, F.5. Or. if this d
ress, I hareby irm thatt e fimited habz ity company Has

3yl
g

a0

{ Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS8 (05/08)



