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COVER LETTER

TO:  Rcegistration Section
Division of Corporations

Mussnug Veterinary Services
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nicole Mussnug

Name of Person

Mussnug Veterinary Scrvices, PLLC

Firm/Company

1108 Hunt Club L.n

Address

Valrico, FLL 335%4

City/state and Zip Code

mussnugvelservices@gmail com

I--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nicole Mussaug, DVYM 207 249-5856
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing 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 Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee m $55 Filing Fee & Certified Copy
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o LIMITED LIABILTTY COMPANY

Purxuant to the provisians of sections 605.0]14 or 605.0116. Florida Statuies. the underxigmed limited liabitiny company
submits the followiny sictement in order 1o change its regisiered affice or registered apent. or buth, in the Stae of Florida

Mwmsoug Veterninary Services, PLLC

. Namc of the imited hability company:
1108 Humt (Tub [ane

P18 [funt Cluby Lume:
2. (a) {h)
Priswcipal oflice address of limited lishitily company: Mailina address of fimited Habihts congpons:
oies 3T EEY ADDRLSS) Notem MAY BE POST 0, (AY
Valrgo, Fi. 33594 Valnco, K. 338
*
TR (el fepm doste LTIHI2D) 1.18000) 82037
i Pate of filing/regixration in Florida 4. Dowcunrcnt nu.mhu:r- )
Lepid Zaxnn
= {a)
Registered Agent und Registerad Office shoun oa the reconds of the Florida Dept. of Sue:
UNTTED STATES CORPORATION AGENTS, TNC.
Registored Office Address  (MUST BE F1LORIDA STREET ADDRESS) L5 2
5575 5. SEMORAN RIND) SUITE %6 =L
FroE T
Oxlandn Rye b =3 : e
.1, 5; :: P ;Fr.ts
. o el
Rritany Bennen, € A DA petac } m
(b) ™.
Frter e of NEW Reoivirred Acent end/or NEW Registerpd Officx address. ;ﬁ DO Y @
i ¢n
RRITTANY BENNETT.CPA PA- o o
NEW egoterad (e Addnesa
323 E Lunusden Rd
RRANDON 3an
ki

if e limited iiability company is not orpanizod under the Iaws of the State of Florida, it is higehy confirmed thay after the
changy or changes are made, the Florida streel address of the registenod office and the business office of the ropistered
tical. Or, in the case of a Florida limited liability company. il s herehy contirmed that the change(s)

agent will be &
WUNWET tieed by an affimative vole of the members of the limited itability company or as otherwise provided in

the aeelcs of ufgapization or the operatiog agrosmunt-of the limitud l}-xhility compiny.
o K ——— T s f . ;. )
- /B.IZI / I ’ﬁf"/ L .,.?.[_/..(C{ ‘/:_‘:_-
Printed ar 13wt name of ggmiee

of a member o n.mb:lri.:td?ﬁfvmwj\c of & inesaber

v accept the appointment as registervd agent and agree (o act in this cupaciy. | periher ¢ :

isions uf ul};' sianies relative 1o 1he proper amd complete performance of nry dhaies, and | am familiar with and aveept

obligutions of my position i agemt as provided far in Chapier 603, F.N. Or. if this drocument is beiny: filed

n merely re i the registe ¢ whiress. | kerchy ccmﬁ’r’m that the Eimited liahiliny company has becn
1.

Fee 1) v with the

L
Stenature of Regstered Agent

Divisioo of Corporntionss P.O). Box 6327« Tallahaszee, F1. 32314
FILING FEE: 525.00



