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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2012

SHUMAKER, LOOP & KENDRICK LLP
ATTN: JAN W. PITCHFORD

PO BOX 49948

SARASOTA, FL 34230-6948

SUBJECT: WEST COAST VETERINARY CENTER, LLC
Ref. Number: LO7000088142

We have received your document for WEST COAST VETERINARY CENTER,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist il Letter Number: 712A00024332
Registration/Qualification Section

www.sunbiz.org
Thviceion of Corporatinne - PO ROY K207 _Mallahaccar Floarida 29214
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Shumaker, Loop & Kendrick, LLP Sarasota, Florida 34236

www slk-taw.com

JAN W. PITCHFORD

Board Certified Real Estate Attorney
941.364.2710
jpitchford@slk-law.com

September 26, 2012

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

Re:  West Coast Veterinary Center, LLC
File No. B15497-154475

To Whom It May Concern:

Enclosed herewith please find an original Statement of Change of Registercd Agent for
the referenced Company, together with a check in the amount of $25.00 to cover the filing fee.

Please return the date stamped copy of the filing to the undersigned in the enclosed

envelope.
Very truly yo
\ A v ‘\
Jan W. Pitchford QV\
JWP:dlo
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 6
liability company submits the following

08.508, Florida Statutes, the undersigned limited
. agent, or bolh, in the State of Florida.

statement in order to change its registered office or registered
1. Name of the limited liability company: ________Woest Coast Veterinary Center, LLC
2, (a) Principal office address of limited liability company:

7910 State Road 72
(Note: MUST BE STREET ADDRESS)

Sarasota, Fl 34241

(b) Mailing address of limited liability company:

7910 State Road 72
(Note: MAY BE POST OFFICE BOX)

Sarascta, FL 34241

8/28/07
3. Date of filing/registration in Florida

LO7000088142
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Jennifer Schembri é_ Z %
. =
Registered Office Address: 240 S. Pineapple Avenue = 5%
T R Sarasota, FL 34236 S oo
Lot v s T . . - N -n m—"
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = '%:;
NEW Registered Agent: Jan W. Pitchford, Esq. x® %f‘:‘
. ¥Foox
NEW Registered Office Address: 240 S. Pineapple Avenue i
(MUST BE FLORIDA STREET ADDRESS)

Sarasota ,FL34236
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 liability company or as otherwise provided in the articles of organization
or the operating-agreemegnt of the limited liability company.
- Paes
.

bt dai

Signature of a member or authorized represefftative of n member

f/zaé@zé A?Ibwrg Lim

Printed or typed name of signee

as registered agent
e provisions af ai

I hereby qi‘ce t the appointmen}
corgg 'y ng{ z‘_’f

gnd agree (o gof in this capacity, I further agree to

! statules relative to the proper and complete fer;/grmance of ény uties,

am agu u.!f wg a the obliggtiong of my paszt]ona reg!stﬁre agent as provi eg or in

ngter 08, F.8. Or, ent 15 Uy zg‘ tléd to merely rg{fectac, ange In the regl z}sre o_,f;r‘ice

a s, I heveby confikm | W I %ty company Has been notified In writing ofst is change,
’\ \

Signalur@cgistered Agent R

Division of Corporationsy P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 3$25.00
INHS18 {05/08)




