k2

 14ows7

— WA cE

{Address)

(City/State/Zip/Phone #)

[Ireckur  [Jwar [] maw

(Business Entity Name)

(Docuement Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

C. GOLDEN
sep 18 2018

~
]

74°33ISSYHY 1ML
VLS 40 AN 3H0E

N TAT Tt T R U

25 :01 WY N1 d3SaI0

900318390399

45500

a3aid




COVER LETTER

TO: Amendment Section
Division of Corporations

Jon J. Rappaport, D.V.M. Aventura Animal Hospital, P.A.

Name of Corporation

L40657

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter 1o the following:

Dr. Jon J. Rappaport

Name of Comtact Person

Jon J. Rappaport, D.V.M. Aventura Animal Hospital, P.A.

Firm/Company

2901 Collins Avenue, #1206

Address

Miami Beach, FL 33140

City/State and Zip Code

jonrappaport@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Dr. Jon J. Rappaport L7 734-8705

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallabassce., FL 32301

CR21045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursueni to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of Florida
in order to change its regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the carporation: 99N J. Rappaport, D.V.M. Aventura Animal Hospital, P.A.

2. The principal office address:2901_ C_OL“”S-A\_VE Ul’llt 120_6, Miami BeaCh, FL 33140

3. The mailing address (if different):

. | ].-_‘ig_.__u_ .
4, Date of incorporation/qmliﬁcmionm ZJ olcugmu t nwnber: L4065_?_

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: ([f resigned, enter resigned)

v S
Jack Karson i 22
- Tt s T - - Fz ;:
. . |l
2901 Collins Ave, Unit 1206 —in 9
— _— J— p?
. ' ‘ I-v': —
Miami Beach, FL 33140 =
. — - .= _——— m-{
LN P
6. The name and street address of the new registered agent {if changed) and Jor registered office m-ﬂ 3
e . - W e |
{if changed): et
—®
Jon J. Rappapon pn P N

2901 Collins Ave, Unit 1206
T B PO Roy WNOT apoopahia

Miami Beach, FL 33140

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chonge was authorized by resolution duty adopted by its board of directors or by an ofticer 5o
amthogized iy th ‘H. o the corporation had been notified in writing of the change,

Jon J. Rappaport
T T Primted oo typed name and aitle -

Llierehy accept Yheldtyprotrninlent us regutered ageni and agrce o el i this capacity.,

Lhugher ugrie fombomply with the provisions of efl datiees relative fo the praper amid complele
performance of my dutiés, and Iam fomilive with and aceept the obdigation of my position as regisiered
agent. (W if thix docinment is being filed nmierely 1o reflect  change (o the regisiered office addriess, |
hereby confir thyt thy corporation has been wocitiod inwriting of tis changee

September 13, 2018
T TDae
Il signing on behdbcof an entity:

Jon J. Rappaport

Typed of Prinled Name

* Y FILING FEE: $A5.00 = > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 {03/12)
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