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Date: 0712412024
Name: Cheyanne Davis
Reference #: 2442220

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name._ VETERINARY INNOVATIVE PARTNERS (FL) LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

] Dissolution/Withdrawal

[] Fictitious Name

[ other
Authorized Amount; $25.00
i
Signature: e
SICORPORATE HQ #EUROPEAN HQ % ASIA PACIFIC HQ
COGENCY GLO3ALINC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
W Ea0™ ST 10 FL REGISTERED IM ENG, AMD & WALFS A =OMG <ONG HIMITED COMPALY
NY, NY 10016 AEGISTRY vBQIOTY UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 163 LEICHTON RD, CAUSEWAY BAY
P: 800.271.0102 LONDONFC3N 34X HONG KONG
F: B00.944.6607 +44{0)20,3961.3080 P: +B52.2682.9633

F: +B52.2681.9790
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S’l)\'l‘l’,;\ll—li\"]‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuenir o the /]

he provisions of sections 6030114 or 603 0116, Florida States. the undersigned limiied liabiline company
submits the following
Flevida,

statement in order 1o change ity registered office or registered agent. or boih, in the State of

[. Name of the limited lability company: VETERINARY INNOVATIVE PARTNERS (Fl—) LLC
2. {a) {b)
Principal affice address of limited liability company: Mailing address of limited Liability company:
{Newe: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
No Change No Change
May 13, 2021 L21000211394

3 Date of filing/registration in Florida 4. Document number
5. (ay NRAI Services, Inc.

Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
1200 South Pine Island Road

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

10

. . J‘._ -
Plantation pp. 33324 D
o gt
COGENCY GLOBAL INC. = 2
(b) =5 s
Enter name of NEW Hegistered Agent and/or NEW Registered Office address N o

115 North Calhoun St., Suite 4

NEW Repistered $HTice Address:

£h

Tallahassee KL 32301

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical, Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the hmited lability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited hability company,

s/ Matt Bradshaw Matt Bradshaw
Signature of 3 member or authorized representative of @ member

Printed or b ped name of signee
L hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply witl the
provisions of alf siatuies refarive ta the pre

NS 0 / )/)er anef complete performance of my duties. and {am fumiliar with and uceept
the abligations of my position as regisiered agent as provided for in Chaptér 605, F.S Or, if this document s being filoe
to merely reflect a change in the registered office address. 1 héreby confirm that the limited liabilite company has héen
notified i writing of this change.

s/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.{). Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00)
INHSIS (210



