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INFANTINO anp BERMAN

ATTORNEYS AT LAW
Suite 7
Jed Berman 180 South Enowles Avenue
Thomas V, Infanting Winter g;;ls&.gmorida hi’aﬂoingDM‘hcgg
Pateick A. T RIGOD GihieT3 er Paris, Flos
atrick A. Ralcy Fax (207 GA4. 4198 Wint ?ﬁggl%ggg
October 26, 2004
% 2
Florida Department of State e _;‘;Z v ’%} 0
Division of Corporation ol /;3 ’'s
409 E. Gaines Street '%‘:-4':_ -2 g
Tallahassee, FL 32399 . Sho S -
39,
T %
Re:  Kindred Spirits Animal Clinic LLC and Kindred Spirits Animal Clinic, P.A. %% 2,
2,
Gentlemen: A
Enclosed are the following documents:
1. Articles of Amendment to Articles of Organization of Kindred Spirits Animal

Clinic, LLC
2. Statement of Change of Registered Agent for Kindred Spirits Animal Clinic, P.A.
3. Statement of Change of Registered Agent for Kindred Spirits Animal Clinic, LLC
4, Articles of Merger

Please file in the order listed,

Enclosed is check in the amount of § 158.75 to cover:

1. Amendment to Articles of Organization $30.00
Statement of Change of Registered Agent for Kindred
Spirits Animal Clinic, P.A. $£35.00
3. Statement of Change of Registered Agent for Kindred
Spirits Animal Clinic, LLC $25.00
4. Articles of Merger for Kindred $60.00
- TTEl Cerlified Copy of Artticles of Merger - §RUTS

Please mail the certified copy of the Articles of Merger to me in the enclosed envelope.

Smcerely yours,

\

omasV Infa tino
TVL:jb



o A . -} .
STATEMENTQ)F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant fo the provisions of sections 608.416 or 608.508, Floridu Statutes, the zmdersz‘gnééi limited
liability company submits the I;offowing statement in order to change its vegistered office or registered
agent, or both, in the State of Florida.

KINDRED SPIRITS ANIMAL CLINIC, LLC

1. The name of the limited liability company is:
3. The mailing address of the limited liability company is ; 7308 South Orange Blossom Trall,
QOrlando, Florida 32809

January 27, 2004 | 104000009424 o
3. Date of filing/registration in Florida

4. 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:
Sancha Brennan Whynot . : .
PR - -- Name :
201 E. Pine Street, Ste 425 i
: Address Z 3 '
Orlando, FL 32801 - S R S
T Y YTy B . ?’: s
City, Stafe and Z1p g;t; o\ ?
<L
6. The name and address of the new registered agent and/or office: %," N ¢
e, g
Thomas V. Infantino ‘ «n *
Name D7,
180 8. Knowles Avenue, Ste 7 _ %5 -
Florida street address (P.O. Box NOT acceptable) i
Winter Park FL, 32789 )

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hergh¥ cofifirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limted habylity companﬁ( or as otherwise provided in the articles of organization or
the operating agree of fipflimited liability company.

{Signature of a membar eailiorized represenlative ol a me'mber)

Jonathan G. Kindred o o o L -
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree fo get in this capagity. I further agree to
con. ?y{vit z‘_)?_e proyp%ﬂs of all stas‘ugs ref:zg‘ivg to the prg’;qr ang cam_p!ereeggr o%mge af my, quties,
and I am familidr with-ardqeegbithe otligationg of my position as registered agent as provided for in
ngpter 08, k.5, 0 g goctiment is, _emg% 1éd to merely reflect a change in the registered office
address, I h Y « iability company hos been notifieq in writing of this change.
(Signature of Registered Ag e 7\.

Bivision of Corporations, P.O, Box 6327, I'alighassee, FL. 32314
MS;S(;G/QQ} FILING FEE: $25.00

—_

&
. . - . S . N



