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

LIMUIBED LEABILITY COMPANY . Y

Pursuont to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limired liability company
submits the folfowing statement 1 order to change its regisiered office or registered agent, or both, in the Staie of

Florida,
PETS BEST INSURANCE SERVICES, LILC

i, Name of the limited lability company:
L. 23238 Vista Ave. Ste. 100, Botse, [D 83705

2323 5 Vista Ave, Ste 100, Boise, 1D 83705
2. (a) th)
Prancipal otlice address of linuled liability company: Muiling address of lmited Liability company:
(Nore: MUST RESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
DUAR200Y MO90DD00N3I498
3. Date of filing/registration in Florida 1. Docurment number
- CORPORATION SERVICE COMPANY
>0
Registeced Agent and Registered Office showu on the recards of the Flarida Dept of Siate,
) ~a
TS
Remsicied Otlice Addrass  (MUST BE FLORIDA STREET ADDRESS) o : g
1208 [LAYS STREET ] =3
I .
TALLAHASKER, £l 3330 ro
CFL - y
' T Corporation Sysioin = oz
(L) - - 2 d
-0
=

Enier name of NEW Rezistered Azent mndsor NEW Register Ti¢ X S
"

NEW Repisivred Office Addiess
1200 South Mne Islaod Road

Plantation . 33324

Ir e limited fiability company is not organized under the laws of the State of Floridi, it is hereby continmed that alter

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be idenbieal, Or, in the cuse of o Flovida mited lisbility company, i is hereby conhroed that the chauge(s)

was:were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ek cmergting agreement uf the limited tability company.

the articles of “ogoiiaus,
[ —"",','.'-'4:.'7;-'(—/'*"""“ Jared Hight, Vier President
_S-i'émim:: o e iEARC HEF sentative of a membe Printed ar rvped name 6}'_.1i"gncc
! further agree (o comply with the

! hereby accept the appoiniment as regisiered agemi and agree o act in this capaciy. !
provisions of all staniies relative o the proper aid compieie performance of mry dhuties, and Lam famihar with and aceepy
the vbligations of my position as registered agent as provided for in Chaprer 602, .S Or if this document is heing filéd
1o merely reflecty chgpee in the regisiered office adidress, 1 .-l:erebycurg/#m that the limited tiahilin: company hus héen
notifiegermnr i i '

_ L L orgoramilf System o
By ’ Al Stephen Rullis, VP & Assl. Secy,

e
Srpnature of Registered Agent

Division of Corporationse P.O. Box 6317 Talizhassee, 1. 32314
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