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COVER LETTER

TO:  Registration Scction
Division of Corporations

ENGEL VETERINARY SERVICLES, PLLC
SUBJECT:

Name of Limited Liability Company

Deear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submuited for filing.

Please return all correspondence concerning this matter to the tollowing:

Terri Woulfulk, Paralegal

Name of Person

Wyatt. Tarramt & Combs, LILP

Firm/Company

400 West Market Street, Suite 2000

Address

Louisville. KY 30202

City/State and Zip Code

twoolfolk@wyatthnm.com

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

For further information concerning this matier, please call;

Terri Woolfolk 302
at {

562-7580
]

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

0 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (/14



STATEMENT OF CHANGE OF REGISTERED OF

FICE OR REGISTFE, :
LIMITED LIABRLITY COMPANY RED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanu - .
submits the following siatement in order 1o change ils registered office orar!:g?:}ef]ei’?jgiiftgf gﬂrﬂ:ﬁ'ﬁi:‘g‘% f;'};fg}ggf d’:]y

1. Name of the limited liability company: ENGEL VETERINARY SERVICES, PLLC

2 () 9159 SW 22nd Surcet, Unit F, Bocn Raton, FL 3342

) 9159 SW 22nd Street, Unit F, Boca Raton, FL 33428
Princips! offiee address of limiled linbility company:

Mailing address of limited liability co
(Nate; MUST MY STREET ADDPRESE) (Nofe; MAY BE POST OFF'}'[:‘F }r!nga‘c;w

172772023 L23000051178

3

Daic of filing/registration in Florida 4.

Document number
5. (2) Engel, Dominique, D.V.M.

Registered Agemt and Registered Office shown on the records of the Florida Dept, of State:
400 West Market Street, Suite 2000, Louisville, FL 40202
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

, FL

;. Dominique Engel, D.V.M.
(b)

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
9159 SW 22nd Street, Unit F

33428
Boca Raton FL

If 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 strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of?’n"da limited Hiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative votgof fhe members of the limited liability company or as otherwise provided in
lh%?c\cs of orgapization or the operatigg agfeement of the limited liability company.

Dominique Engel, D.V.M.
Wc of a member or aulhoWan member Printed or typed name of signee

] ' in thi ity. I further agree to comply with the
t the appointment as registered agent and agree tg act in this capacily 2 [0 con
p]r}c;i?f :%‘:1? %cferﬂ[ s}azgrue&orelan've to !hég proper aﬁd complgde E}r{o&mgﬁeg{ 735 jdzjéggs. g)r:—d‘f ?gr:s ggré[i‘r;alg r‘:ﬂs ] ggg a%clggt
igali tion as registéred agent as provided fo F8 O, if this de
igemofr’é‘g]ffé?éc?{f’éﬁgfgé f?z”rhe reggz'srered oﬁice ada;‘)ress. I hereby confirm that the timited liability company has been
notified in writing of this change.

Signaturc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
TNHS1B (2/14)



