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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o dza pr m’om sections 608.416 or 608.508, Florida Sraridgs, the undersiqned iimited Iiabili
com 52 m: fo owing siatement in order to change ils registered office or regisiered agem, or both,

xa:e o}' orida.
1. Name of the limited liability company: pAl METTO BAY PET RPEORT & ANIMAT WOSPITAL TI.CR
2. (8) Principal office address of limired liability company: 8753 SW 154 STREET a
(Nore: MUST BRE STREET ADDRFESS) MIAMS, Fi 33157 a
(b) Mailing address of limited liability company: 8783 S 154 STREET ' =
Mofer MAY BE POST OFFICE BOX) MIAML FL $3187 n
1212642007 . 120070000028 (-3 .
3. Date of filing/registration in Florida 4. Document number 2 by
= RS-
"~ 5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Dept. of Staze; ~ o o
Registered Agent: ' ALR REGISTERED AGENTS ®
T et
Registered Office Address: 2161 LE JEUNE ROAD = 0
MEZZANINE oo
LORAL GAGLES FL 33134 <y - B
{b) Enter name of NEW Registered Ageni and/or NEW Registercd (ffice address: ~3
NEW Registered Agent: : CLay Registerad Anasts, LLC
MRegistm Office Address: 8100 8. Dadeland Blvd. .
(MUST BE FLORIDA STREET ADDRESS) Suitg 1000
Miami —m.FL 33156

I the Limited liability t‘rompanY is not u?s.mzud under the laws of the State of Florida, it i3 hereby confirmed
that after the change or changes are made, the Ionda street address of the registercd office and the busincss
office of the registered agent will be identical. in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were autﬁonzed by an affirmative vote of the members of the limited
ltability compeny or as otherwise provided in the articles of organization or the operating agreement of the
hmite lgpility company.

ignuture of g mamber or atherzd represcatative of 2 Member)

Benjamin R. Alvarez

(Printed or typod nume of Tignas)
I her tarad rﬁnd ce [o :In“scapu rr r
3' Wit % Mﬁﬁ'f 1E O }’l( i e‘g re??a‘f 35 ?g ipar an g‘a per c:- a ng é
i’i}p g 15’53 0 IOH'.! O_f' 5?5' :ste r es: reg 0
d liabl, a)-company een nonj% ng of .s [ angs

(SiEnaturc of Registered Agant)

Division of Corporations, P.0Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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