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

ed limited liahiliny company

Pursuant (o the provisions of seciions 603.0114 or 603.0116. Floridu Stenwes. the undersign
in the State of

submits the following staiement in order 1o change its registered office or registered ogent. or hoih,
Florida.
ALTMED PETS. LILC

1. Name of the limited iiability compuny:
100 SOUTHPARK WY £A-3

8100 SOUTHPARK WY #A.
2 (@) ' i (b)
Principal oifive address of limiled Hability company: Muiling address of Timited liabilisy company:
(Narg: MdY BE POST QFFICE BOX)

(Note: MUST BESTREET ADDRESS)

LITTLETON. C0O 80120 LITTLETON. CO 80120

L 14000192560

1241720 14
3. Date of filing/registration in Florida 4 Documeat number
5 (a ROBERTS. IILLON L

Registered Agent and Registered Offiee showa on the records nl'the Flerida Dept. of Sigie:

GOULD COOKSEY FENNELL, PA. -
on ==
Registored Office Address  (MUST £ FLORIDA STREET ADPRESS) —ra g
T
979 BEACHLAND BOULEVARD }ié’:‘r é _?.1
bt ey | = ‘
VERQ BEACH pp 12963 N = e
. .‘r:‘ - o {
'jﬁ <o
C 1 Corporation System —_— Eg fﬁ
“" =4 O
Enter name of NEW Registered Agent andior NEW Repistercd OfMiee uddress: %g r.\.J
procdott o
=M

NEW Registered Ofttce Adidress:

1200 South Pinc Island Rond

Plantatian 33324
FL

1o of Florida. it is hereby confirmed that after
and the business ofTice of the registered
by confirmed that the change(s)

or as olherwise provided in

If the limited liability company is not organized under the laws of the Sta
the change or changes are made. the Florida street address of the registered office
agent will be identical. Or, in the case ofa Florida limited lability company, it is here
was/were authorized by an aftirmative vote of the members of the limited liability company
POy,

ihe n]icics of nrganm?gnn or the pperating agreement of the limited liﬂb&a _
Z/,éwa_,@ m e _Qfm A

Printed o typed name ot signee

Signniure of o member or authorized representative ol a member
1 hereby aceer the appoimment as registered agent and agree rihter agre 1o comply with the
provisions of ull statuzes relative (o the proper aitd complete performance of my duies, and | am Jamiliar with and aceept
the obligations of iy position us registered agent as provided for in Chapeer 603, F.S. Or, a_')[!hi.v doctonent is hemﬁq Silzdd
tor mcr'ckr reflect a change in the registered affice address. 1 hirveby confirn that the limied liubility company hax been
nerpicd i writing of Lhis change. . i

By ¢ T Corporation System 7/%— David Westcott, Assistant Secretary

Signuture of Registered Agent

to et in this capueity, 1 fu

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.80
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