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COVER LETTER

TO: Registriion Seclion
Dhvizion of Corporatings

GOOD SHEPHERD PET HOSPITAL PLLC
SUBJECT:

Nume of Limited Lisbility Company
PDewn Siror Madan:
The enclosed Regisiered AgenydRegistered (ffice Change and feels) are submitted for Tihing,

Please return afl correspondence concerning this matter 1o the following;

MAGDY YOUSSEF

Nam of Person

VAST ACCOUNTING & TAX SERVICES

Fimm'Company

4714 WOLFRAM LN

Address

NEW PORT RICHEY, FL 34653

City/State and Zip Conle

YOUSSEF.MAGDY@YAHOO.COM

E-mail address: (o be used Tor future anneal report naotification)

For Turther infonmation coneerning this malter. please call:

MAGDY YOUSSEF 347 387 5854
atf )
Nanw of Person Arca Code & Daytimw Telophone Number
NTREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Chilten Building P.O. Box 6327
2601 Exceutive Cener Cirele Tillahasseo, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check Tor the following amaount;
g §23 Fiting Feu  $35 Filing Foe & Certificd Copy

INHSIN 12410



/
Floriu,

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

Pursuani o the

subnuis the fol

wovisions of sections 80501 or 03016, Florida Stendes. the wndersigned lmited flabiline conysany
I

WG Stement in order o change gty registered office o regisiered agent, or both, in the Staie of
Name of the fimited Habdity company:
2

GOOD SHEPHERD PET HOSPITAL PLLC
- 12170 CRESTRIDGE LOOP

Prnespal clfice address of mited Rabilin company

hi
Mailing addeass of Timited labiline company:
Wote: MUNT BENTREE T ADDRESS Noge: MAY BE PONT QFFICE BOX)
TRINITY, FL 34655 .
09/25/2017 L17000198529
s Drae of (iling/registragion in Florida -+ Brocument numbier
% tal BUSINESS FILINGS INCORPORATED

1200 S. PINE ISLAND ROAD

Registerad Agentand Registerad (ice shown on the reconds of the Florida Depr, of St
Repisicrad (ffice Address

CMUST BE FLORIDA STREET ADDRISS)

5 =
s .
PLANTATION. FL 33324 el 33324 ] 3 rl___
0 T
. MAGDY YOUSSEF - o

ibs) - 1

boner nae of NEW Repisiered Agent anibor NEW Repistered Offce addiess .4 !:""
= o

4714 WOLFRAM LN I

NEW Regivteredd (MTiee Address: -
NEW PORT RICHEY

| 34655

IMihe imited liabitiy company is not arganized under the laws ol the Staie ol Florida. it is hereby confinned that after

the change or changes are made, the Florida street address of the registered oftice and the business office of the regisiered

dgentwill beidentical. Or, i the case ol a Flocda limited abitive company. iis hereby confirmed thad ihe changets)

was/were autherized by an affirmative vote of the members of the limited liahility company o as otherwise provided in

the articles ol organization or the operating agreement of the limited Bability company,
prprEal

SigRaune of L member or anihon o opresentalivg of 4 member

_Bassem Deelo
Fherebv aceepn the appuitment as regisiered agent and agree fo ack in this capaciey. Ffurther agree (o comphy: with the
the oMigations of iy pagition us regizicred

Privied ci gy pod nuanwe of sigoee
proveions of all siatiies relative (o the proper und comiplete performgnee of my dutles, and L am fumifiar with and acee
o merely veflecta change in the regisien
nenrfivd inowriting of this change.

C Jortandd il d i fu (L and uceept
agemt as provided for in Chapeée 605 F.S O i documeni is being fited

cdd offfce wddeess, Faweeehy confiem thar the imited Habilite company has been

INEIS IS 1201 43

-

?

Division of Corparationse P.O. Box 6327 Tallahassee, ¥1. 32314
FILING FEE: $25.00



