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GUNSTER YCOAKLEY

002/002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
liability comfany submits the }[
agent, ‘or bolh, in the State of

f’”%w""g statement in order (0 change its registered office or registered
orida.
] -—, [}
1. Name of the limited liability company: 2 VET PET HEALTHCARE CENTER, LLC b= AN
s .
2. (a) Principal office address of limited liability company: 4570 SW 72nd Ave Ste 105 i é —
(Note: MUST BE STREET ADDRESS) Miami, F1 331686 el -
A T T
mo M
(b) Mailing address of limited liability company: 4970 SW T2nd Ave Sle 105 ez O
(Nete: MAY BE POST OFFICE BOX) Miami, FL. 53155 =<
50 5
B/15/2013 113000115641 T
3. Date of filing/registration in Florida 4. Document number
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: Gikdbory. Barry A, DV
Registered Office Address:

18506 NYY 67TH AVENUE, HIALEAH, FL 33013-3304

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:

4870 8W 72nd Ave
MUST BE FLORIDA STREET ADDRESS)

Suite 105
Miard

JFL33185
If the [imited liability company is uot organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or chraer(tlg
and the business office of the registe

¢s are made, the Florida sireet address of the registered office
} sgent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lLiability company or as otherwise provided in the articles of organization or
the pperating agreement of the limited liability company.

6&%

e
Signature o!}_a’mambef of authorized repreSontative of a member

Barry A. Goltbarg, DM
Printed or typed name of signes

I hereby accept the appoint

'p m rﬂ as ref,visrered agent ﬁnd agree 1 gc.! in this capacity. I further a§rqe to
¢ 1? [y with the erov gmns gﬁz statules relative to the proper and complele performance of ‘Ty ulies,
and [ am b{ mili § le)r ) 1 crept the obligations of my position af regrsremd agent as provided for in
C‘?a ter 505, F5. O, rﬁ‘ is dogurment is Being flldd to meraly rg/ ect a c,’m.gg_e 1 e registered office
address, 1 hereby confirm that the limited liability company kas Been notified'in writing of this ch nge.
/s/ Barry A. Goldberg, DVM

Signange of Regisiered Agent

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

FILING FEE: $25.00
INHE (8 (05/08)
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