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COVER LETTER

TO:  Registration Section
Division of Corporstions

L & B Practice Holdings, LLC
SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Rugistered Office Change and {es(s) arc submitted for filing.

Please return all correspondence concerning this matter o the failowing:

Bdgar J, Hedrick 17

Name of Person

Zimmemuan, Kises & Suleliffe, PLA.

315 E. Robinson Street, Suite 600

Address

Criando, FL 3280}

City/State und Zip Code

registercdagenti@zksraservices.com

Jessica Snyder, Corporete Porategsl {407 4257010
~~~~~~~~ at nnd
Name ¢f Person Area Code & Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

Enclosed iv a check for the following amount:
# 325 Filing Fee 3 $55 Filing Pee & Certified Copy

IFIS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 805.0114 vr 605.01 16, Florida Statutes, the undersigned linnted Lakiily company
submiis the foillowing statement in order to change iis regiviered gffics or regisiered agent, or botk, in the Stare of Flerida.

. L& tex Holdings, LLC
i, Name of the limited hisbility company: - & B Pmetics Holdings, LLG

2008 e - (b)
Principal office address of limited Hebility compsay: Mailiag address of mited Lizbility company:
Yoty MUST 85 STREET ADDRESS) {(Nate: MAF AE POKE QFFICE BOX

1350 Lexingten Parkway 1350 Laxington Pasioway

Apopka, FL 32712 Apopka, FL. 32712

SI 712017 117000108614
3 Date of ling/registraton in Flonda 4, Document numher
5. (a)

Regiviered Agent and Regiatersd Crifice shown or the records of the Fioride Dept, ol State:
Lioyd B. Bearden, DVM

Kegisiered Office Address
1350 Lexingten Parkway _ ';r::%

Apopka

N —
®) T _ -
Enter name of 15 Heglstered Aenl and’/or NEW Rugivtered Office sddress: - B 1
” —

ZKS Registercd Agent Services, LL.C

NEW Repistered Office Address:
315 E. Robinson Street, Suite 600

Orlando ; 32801

et FL

I the Himited Hability comypeny 18 ndt erpasized under the laws of the State of Florida, i is hereby confinmmed that after the
change or changes are made, the Florida sireet uddress of (he registered office und the business oflice of the registered
agent wiii be identical. Or, in the case of a Floride limited liability compimy, it is hereby confirmed thut the change(s;
was/were aythorized by an affirmative vote of the meimbers of the limited hability company or as otherwise pruvided in
the anticipdof or ioh or the oporating agreement of e Hmdted Hability compsny,

Lioyd B. Bearden, DVM, Manapger

ena 8 ar auther 128 represenialive 7 & gember Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o et in this capacity. | further agreg 1o comply with the
provisiens of all staeites relative to the proper apd complete parformance of wy duties, dnd 1 Hn'_l]%mzfiﬂr with nd aceep!
the obiigoiivas of my position of regisieret agent 63 provided jor in Choptér 803, F.8. Or, ifthis doctument iz being fried
to merely refigein Chitage in the regiciered office sdiresy, T héreby confirm thet the limited Uability company has 5éen
noiified in vty of the? ghnge.

Sy é,‘i\/v o

Sighanhire of Reflistored Agent

Edgar ), Bedrick 1]

Diviston of Corporations= P.0. Box 6327+ Tallahsssee, FL 32314
FILING FEE: $13.00
INHS{E (2/14)
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