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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the ovistons of sections 605.0114 or §05.0116, Florida Statutes, the undersigned limited i!ablligf company
aﬁbﬂgs the following statement in order to change its vegistered office or registered agent, or both, in the State of
orida,

. Name of the limited lisbllity company: LB AND ANIRETAL, LLC
2. (a) 2000 Chapel View Blvd #360, Cranaton, R1 02920

(v)
Principal office aidress of imited Hability company: Mailing eddress of Henited Jinb))ity company:
(Note; MUNT BR STREET ADDRRES) Note: MAY BE POST OFFICE BQX)
12/10/2012 M12000006881
3 Date of filing/regisiration in Florida 4, Decument number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Ragigtered OfVice shown on the reoords of the Flarida Dept. of Sita:
120) HAYS STREET, TALLAHASSEE, FL 32301

Registered Office Address  (MUST AE FLORIDA STRERT ADDRESS}
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Enter name of NEXY Rerisipred Agent and/or NEYW Registered Office address: s =
L ‘:': =2
NEW Registered Offios Address: BT
1200 Soulh Pine Island Road
Flaotation FL 33324

If the limited Hability company is not organized under the laws of the Stato of Florida, it is hereby confirmed that after
the chan‘ge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an offirmative voie of the members of the limited liability company or as otherwise provided in
the arjelos of organization or the operating agreement of the limited liability company,

Joseph Tamimi
of & mamber or suthonized represontative of o member Printed or fyped name of signes

hereby accepy the Intment as registered agent and e to dotf tr this capacity. | further agrea to comply with the
profﬁig’m 0] f /) star?:’fgrorelaﬁve o rh§ prop agmf comple?e v d g jgamt!rar wi{f 4

performance of my duties, and { am and accept
to meref reﬂec? a him ga in the registered aflice qarxess. L~ kereb caﬂgm rﬂr the limited ,Iabfliry company has gcen :
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Division of Corporatlonse P.O, Box 6327 Tallahassee, FL 32314
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