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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY"
Pursuant 1o the provisions of sections 6050114 or 6030116, Flarida Stamites, the undersigned limired labilit: company
.}‘{;hny;ﬂ,\' he following statemenr in order 1o change s registered office or registered agent. or both. w the S of
HOridc.

. . N Wellpet LLC
I Name of the limited liability company: P
2 (a) (b
Principal oftice sddiess of Timited Bability company: Mailing addiesa of Rivited labiity company:
UNote: MUST HE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
200 AMES POND DRIVE 200 AMLS POND DRIVE
TEWKSBURY, MA DIETG TEWKSBURY. MA 01876
| 2:00.2008 MORGNOD0S 32
3. Date of Fling/registration in Florida 4. Bocument number
5 13) CORPORATION SERVICE COMPARY
. da
Registered Agent and Registered Office shawis on the records of the Flosida Dept. of State:
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESY)
1201 HAYS STREET
TALLAHASSEE EL 32301-2528
- C T Corporation Sysiemn
(b) - s
Vinter mune of NEW Regisjered Auent sndior SEW Registered Office audress . w2
AR
ARt
NEW Registered Oftice Address: 3 o 'l':
]
1200 Snuth Pine isfand Read __l
H x< [
Plaatation 31324 S
) g Lo =3
' !
IT the timited liability comip

any 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 ofYice of the registered
agent will be identical. Or, in the casc 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 limited liability company or as otherw

rise provided in
the arveles aforg?ﬁmlion or the operating agreement of the limited liability company.
//éz.m;ca_?:’,r/wffx- ~——

Murparet Mohan, Aunthorized Person
Signart of 2 member o authoansed representative of 2 member

Printed or typed e of signee -
I hereby aceep the appoiniment as registered ugent and ugree to uet i this cupacity. 1 further ugree 1o comply wirh the

pravisiios of uli stanides redative to the ]n'u})w' und compliote performance of my duric,

the ohligations of m% POSTOR a8 FegIsieres

toomereiy reflect’a o

ferrmct ’ v, o [ amt fumiliar with and aeeept
cgent as provided for in Chapidr 605, KN
ange i the resustered office

. Or, if this document s being filed
crefy reflec A address. 1 héveby confirm that the limited liability company bus béen
nonfied in writing of this c-hun;éu 17y Y

iche : 3. %e i I S
By: Michele |lolden. Asst. Scerelary CGH A f:_,»—, —
Sawnmature ol Regisicred Agenl

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825,00
INTISTR (2/14)

Thargt 500205 Wl s Rlser Gl



