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I
COVER LETTER
TO:  Registration Section
Division of Cerporations
AMERICAN VET SCIENCES, LLC
SUBJECT:
Name of Limited Llability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Name of Person
Flrmy/Company
Address
City/State and Zip Code
maria.lsnzieri@yshoo.com
~mail a : (to be or future annual report notificatlon)

For further information conceming this matter, please call:

8t )
Name of Person Ares Code & Daytims Telophone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Scetlon Reglstration Section
Division of Comporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Bxecutlve Center Circle Tallahassee, Florlda 32314

Tallahasses, Florida 32301

Enclosed is 8 check for the following amount:

$25 Filing Fee Q $55 Filing Fee & Certified Copy
TNHS8 (2/14)

FLOLY - S3AMI0 14 Watery Kizwer Ocliza
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~

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

Pursuant to the pravisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited labillty company
%bmifs the follewing statemens in order to change its regiziered office or registered agent, or both, In the State of

lorida.
1. Name ofthe limlted llability company: MERICAN VET SCIENCES, LLC
2. (a) 6911 BRYAN DAIRY RDAD ) 6911 BRYAN DAIRY ROAD
Principal office address of limited liability company: Malling address of limited liability company-
(Mate: MUSY BE STREET ADDRESS) (Ref¢:, MAY BE POST OFFICE BOX)
STE210 STE 210
LARGO, FL 33777 LARGO, FL 33777
10/01/2012 L12000124914
3. Date of filing/registration in Florida 4. Document number
5. (a) TANEJA, MANDEBP K

Reglsiered Agent and Ragistored Office shown on the records of the Plorida Dept. of State:

Registersd Offics Addross  (MUST BE FLORIDA STRERT ADDRESS!
6911 BRYAN DAIRY ROAD, STE 210 T

_"’-

LARGO L3 - = o

(g S Corporation Syatem e E.:

ol

Enter name of NEW Reghtgred Agent and/or NEW Registercd Office pddresy: — 1

NEW Registorod Office Addross: L R
1200 South Pine Island Road
Plantation 33324

, FL.

If the limlted liability compeny is not organized under the laws of the Stato of Florida, it is hereby confirmed that after
the changs or changes are made, the Florida street address of the registered offlce and the business office of the repistered

agent will be identical. Or, In the case of a Florida timited liability company, it Is hereby confirmed that the chmﬁslﬂ
was/were authorized by en affirmafive vote of the members of the limited liabllity company or as otherwise provide
the artloles of org)n":za ion or the operating agroement of the lxtited lability company.

[ JoAn Toloss, Momber
Signnture of & m o authorized represontative of o momber Prinicd or typed name of signaa

1 hereby accept the appolniment as 1. istered agepi ¢ u”r;d,gfm fg act in this capaoff% {égher cfree fo comply with the

g il statutes relative to 0, 7 uties, I am fomiliar with and accept
ﬁ?‘é iga oa ?‘" %pf.lﬁ’lon as registire nt as provi f ra;tm(gha e{: A }{.‘ 3 f{ %7: dacument Is g:hzgﬁlcﬁ'
{o mere, {"rc ecl a In the ragist %oe a A m that the limited tiabllity company has Géen
natlfle wrmg% af thi* ch ra
Asslstant Saoretary

Comoratlon

;nmm of ﬁnglm

Division of Corporationse P.O, Box 6327+ Tallnhassee, FL 32314
FILING FEE: 515.00
INHS18 (2/14)
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