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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 1

Dursuant i the provisions of sections 605 011 ar 6050116, Florida Stanes. the undersigned Eimited Tabiline company
submits the folfoweng statement m prder to change 1y resistered office or registered agem, or both, 1n the Siare of

THC PET STOI MOBILE CLINIC HOLDING. LLC
12079 SW 131 AVENUE

Flovida,
Name of the limited liabitity company:
12079 SW 131 AVENUE

2
Principal office address of limited habilin: company ©
VUNT BE STRELT ADDRESY)

(b
Mailing address of limited Liabilny company;
{Nate: ALAY BE POST OFFICE §0X)

|Nite:

MIAMI EL 33136

MIAMI, FL 13186

0Kf23/20n7 L17000180207
3 Date of filingfregistration i Flotida 4. BDocument number
S ) ZAMBRANA TINA
5o s

Registered Agent and Registered Otfice shown an the rezords ot the Flonda Dept ot State

12079 SW 131 AVENUE

(MUST BE FLORIDA STREET ADDRESS)

Rewstered Offics Address

MIAMI

C T Corparation Svstem
{b)
Enter nome of NEW Registered Azent andror NEW Registered Office address:

I —

HHY €1 yay gz
I

.
a

L
:
hi

NEW Regislered UfTice Address:
1200 South Pine Island Road

RKESE
KL

Plantation

I the limited liability company is nol organized under the laws ol the State ol Florida. it is hereby continmed thavalter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identicat. Qr i the cuse of a Florida Himited Liability company. st is hereby confirmed that the change(s)
waswere authorized by an affitmative vote of the members ot the limited liability company or as otherwise provided in
fon ur e operaling agreement uf the limited lability company.
Rachel (I'Connor. Member
Minted m ryped aame of signee

the articles of organ

capaci. T further agree o cm_nf!_v with the

rrry dutios, and { am famifiar with und accept
AN OR g{:‘/n.\' dociement iy hemg filed
!

whiline conpenty huy dien

Signature of a memb§for acthonzed represeniative of @ member

T horeby aceepr the appoiniment as regixiered agend and gree (o aect i this ¢

provisions of all siatites relative o the proper und complete performance ol

the obligaiions of mv poviion a registered agens as provided Jor in Chapiér

te merely reflect o Shange o the registered rghi::u velifress, Fheveby cayirm thar the linnied
noiifed i writing nf s change, P

C T Corporaiion Sysiem 4 -—L)}.;_’j A

BY!  cranl euemick asssrass Seapgragy 1 Yme, So{sanien A

Signalure of Reprstered Agent
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