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

Furswant to the pravisions of sections 6035.0114 or 6030116, Flovida Stattes, the wndersigned timitod tiahilir s eompeny
submits the ﬁ:!ﬂnw’ng statemrent in order 0 change s rexistered office or registered agent, vr both, in r/:c State of

Flovieo.
PawsPlus Hospilals, LLC

V. Nane of the Hmited liability company: 7 _ .
2. (8) (b
FFrincipal oTice address of limited liahility company: Muiling address of limiied linhility compuuy:
(Npre: MUST HE STREET ADDRESY) (tyete: MAY BE POST QFFICE BOX)
5813 Skylane Bivd. 5813 Skylane Bivd,

Windsor, CA 95492 Windsor, CA 95492

8/20/14 M14000008992
1 Date ol filing/registration in Florida 1. Nocument mimber

Jennifer Coloia

Registered Agent and Regisicred O1Tice showa an the records ol the Florida Dept, of State:

S, (a4}

Registered Oilice Address  (AIUST BE FLORIDASTREET ADPRIAS)

5308 Paylor Ln b

=

Sarasota FLL 34240 =

() NATIONAL CORPORATE RESEARCH, LTD., INC. e
) finter name o MEW Hegisterod Agent andior NEW Repistered Office nddress: §
0

[¥%)

[ 9%

NEMY Registerad 1{¥iue Addicss

155 Office Plaza Drive

Tallahassee 17, 32301

Ifthe limited liability company is nol organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes ape made, ghie Florida sircet address of the registered office and the Linsiness office of the registered
agent will be jdentical? Or, ipghe case of a Floridy limiled liability company, it is hereby confirmed tha the change(s)
washvere authoriz€d by an gHmative vote o the members of the limited liability company or as otherwise provided in
the articles obafganiz “y}ﬂf the operaiing agrecment of the fimited liability company.

Kenneth Pecoraro, Manager

'7/«‘. —

[ A

: Z

Sq;u.-ljdf‘u ul i member o1 authosizad representalive of 0 memier Printed o typed name sl signee

Fhereby wecept the appoiitment us registered agent und auree to vel in (s capacity. 1 further agree to comply with the
provisions of all suiares cedative to e proper and complete perforsance of mr cdutics, dond Lum }éﬁnfﬁur with and accept
the nh.’;,}:mmnx of iy ngetTier as registered agent as provided jor m Ii?p.rer 68, F.8 O, if this duciement is peing fited
)

o H}j{:}'u}_!' reflect a clufipe if the registered oﬁim' addresy, T hevehy confirns thet the limited tiabilin company has been
noiified in y )

s komge

Pivisibn of Corporntionse P.O. Rox 6327w Tullphassee, FLL 32314
FILING FRE: $25.00
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