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COVER LETTER

TO:  Registratinn Sectinn
Division of Corporations

SUBJECT: VETS 305 SERVICES LLC

Name of Limited Liability Company

Dear Swor Madam:

The enclosed Registered Agent/Registered Office Clumge and fee(s) are submined for filing.

Picase return ell correspondence concerning this matter 1o the following

LOVETTE RDOBSON

= -
MName of Person

— ro
Firm/Company -~
173530 STATE HWY 249 #220 = -
i) L
Address F
" - B
HOUSTON TX 77004 . .
I
n =

Cuy/State and Zip Code

EFILE1234@ INCFILE.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

8884623453

LOVETTE DOBSON
at( )
Area Code & Davtime Teiephone Number

Namce of Person
Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N Monroe Street, Suite 8§10
Tallahassee, L 32303

Enclosed is a check for the following amount:
w $25 Filing Fec 1 855 Filing Fee & Certified Copy

INHSIB(2/14)

.z
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000206758 3)))

Prrsucnit 1o the provisions of scctions 603.00 14 or 603.0116. Florvida Statures. the wndersigned lintited lichiling company
sihmits the following statement i order 1o change its registered uffice or registered agend, or hoth, in ihe Srare of Florida,

1. Name of the limited liahitity compans; VETS 305 SERVICES LLC -
(@ 10950 SW 218TH TERRACE by 10950 SW 218TH TERRACE

5
Brincipnl olfice address o limited labili compans . Mailing address of limited liabilie compuany;
vl (Nofe: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
MIAMI, FL 33170 MIAMI, FL 33170
06/04/2024 24000255736 S
3. Date of filing/regisiration in Florida o, Document number

5. (@ CARRASQUILLO. EMMANUEL

Registered Agent und Regisiered (HYice shown on the records of the Florida Dept. of State:

10950 SW 218TH TERRACE
Registered Office Address MUST BE FLORIDA STREET ADDRESS
Ly ™o [

MIAM L 33170 G

1 REPUBLIC REGISTERED AGENT LLC v

Fnter ranne of NEVY Registered Apent and/or NEW Registered Office nddress:

[ ] 1,
1150 Nw 72nd Ave Tower 1 EATNNPSNES

NEW Registered Orfice Address:

Ste.455

Miami CFL 33126

Ifthe lhimited liability company is not organized under the faws of the State ol Florida. it is hereby confirmed that afier the
change or changes are made. the Flovida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florda limited labihity company. it is hereby confinmed that e change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the anicles'ﬁ%rgmﬂzmion apthe operating agreement of the imited hability company.

INMaNve /{?ﬂ@ﬁqﬂi/o Emmanuel Carrasquilio

Signaturg Al a member or authsTized representitive of o member Printed o1 1vped name of signee

[ fiereby accept the appointment as registered agent and ugree 1o act i this capacity. | further ugree to cm;z;n'_r with the
provisions of all statuies relative 1o the proper and complete performance-of my duries. and 1 rm_:ﬁmuhar with aned aceept
the obligations of my position s ."cgi‘\'fercc/{ agent s provided for in Chapter 603. F.5. Or, if this documen is feing filed
to merely reflect a chiunge in the regisiered office address, T herehy c’mgﬁ:'m that the limited liabitite company has béen
notificd i writing of this clusge.

Cavelle/sfson

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INTIS IR (2784) (((H24000206758 3)))



