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COVER LETTER

TO: Amendment Section
Division of Corporations
.

sumect: Noah's f-k Moble Uo;ftrmarrq Sewt 2 LLC.

{Name of corporation)

DOCUMENT NUMBER:___ - 0400001222
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deneen C- FaSano

{(Name of contact person)

(Firm/Company)

200 Mmatland Bie #71

{Address)

Albtmonte Spengs FL 327710

(City/stale and zip code)
For further information concerning this matter, please call:
e een C. fosano a¢ ol Fad-HYaY4 o
(IName of contact person) (Area code gc daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Majling Address: S_tss:az;ljm
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 5, 2005

DENEEN C. FASANO
200 MAITLAND AVE. #7
ALTAMONTE SPRINGS, FL. 32701

SUBJECT: NOAH'S ARK MOBILE VETERINARY SERVICE, LLC
Ref. Number: LO4000012326

We have received your document for NOAH'S ARK MOBILE VETERINARY
SERVICE, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 805A00032385

TVl cion of Corneratione - P O ROY 8297 ‘Tallahagsece Florida 29214
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STATEMENT OF CHANGE OF REGWTERED OFFICE OR REGISTERED AGENT OR
t BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ifollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

§ .
1. The name of the limited liability company is: Noals frk Moloi (¢ Veler mﬂ? S@W!Ce L
2. The mailing address of the limited liability company is : 400 Mattland e 7
Altamsnte Sg)v;rcagg 5 FL 3270)

2 (1o [o¢ | LoYooos 22326
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:

Deineern FdSapo
Name
239 Uigh brooke Blud

/ Address .
OCoee. - YT | .-

City, State and Zip .
6. The name and address of the new registered agent and/or office:

Denecetr FASans

Name —
Qoo Matland Aye 7 —
Florida street address (P.O. Box NOT acceptable) )

Altaimonte SPV(W‘TS FL 327703
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 hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

o O Dooas -

(Signature of a member or authorized representative of a member)

Deneenn C- Fasap O

(Printed or typed name of signee}

! her?by c_z(j;ce t the appointment as register d agent gnd agree to
comply'wi f_)f

gct in this capagity. I further agree to
e provisions of all stqitu eg relative to the proper and comp
I'am familiar with and dccept the o

relat ; lete cferformance of Jny uties,
an hligations o, dmy position ag registered agent as provided for. in
ngp r 908, F,5. Or ift ;Is ogument is, being filéd 10 merely reflect’'a change in the regi :zzre office
aadrgss, 1 hereby confirm that the limited liability company has been notified in writing of this change.
NINeroe. C- Ard
(Signature of Registered Agent) 7

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

INHS1B(10/95) FILING FEE: $25.00



