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COVER LETTER
Té: Registration Section
Division of Corporations

wnmer. Blackwarey Veterinam Sevvices

Name of Limited ki_w[:iliiy Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tooerha Thonwapson

Name of Person

NOrHawest A ortda Animal dinic

Firm/Company

W3k Owintelie Rd

Address

Pace, FL 357!

City/State and Zip Code

NWFLANIMALCLINIC ¢ GMALL .CoM

E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, plcase call:

Name of Persor Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahuassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee %55 Filing Fee & Centified Copy

INHS IR (2/14)
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Florida.

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

Pursuant io the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the wndersigned limited liability company
L

submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Name of the limited liability company:
: "
> w3 fuintthe RA
Principal uffice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

foce FL. 3251)

Mailing address of Limited liability company:

(Note: MAY BE POST OFFICE BOX)

pace, eL. 3257)

3 [-1T7-]W

. Date of filing/registration in Florida
5. {a) TA’

L |L0o00210950
4,
BETHA- BROWN

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13l Guintetre 4.
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
| SR

\

2
= 2%
Pace w3267 Z 92~
| % g‘(m
DR
o TARETHA THOMPSON z 37
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ [
¥ ZE
' — -(5 Y
W13 _Quinteitc R - %
NEW Registered Office Address:
1 -
— ’,
Pace

. 3251]

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will pe identical. Or, in the ce

was/wer i

the change or changes are made, the Florida street address of the registered office and the business office of the registered
HEIV 4
thbrized fpy an affi mali

f a Florida limited liability company, it is hereby confirmed that the change(s)
otc of the members of the limited liability company or as otherwisc provided in
ting agreemept of the limited liability company.

1 hereby accg’p}.} the appoimtmient as registered ﬂ
the obligafpns gf myv pgsiti
to merely

Printed or typed nanfe of signee
¢ gdnt and augree to act in this capacity, [ further agree | mpl
provisions of all sratuies relutive to the proper and complele performance of my duties, and [ am famitiar with and accept
l “a clhadge in thl registy
notified dagr 5 chang)

ree to comply with the
‘ed ugent as provided for in Chaprer 605, F.S. Or, if this document is bcia;)gjr'led
ed office address, I hereby confirm that the limited liability company has béen
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/14)



