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

Pursuant 10 the provisions of seettons 005 311 or 603.0116, Florida Statites, the undevsigned fonited fability company
submits the fn!ﬁnw‘n‘q stateiment fn urder 1o change ity registered office or registered agent, ar both, in the Stete of
felorida '

Vet Wellcare, LLC

1. Name ol the limited liability company:

2. (o) (b)
Peincipnt ullice uddress of Hmited linbitity company: Mniting address of fimited liability company:
(¥gto: MIST BE STREE Nty MAY B POST QFFICE BOX)
5813 Skylane Bivd. 5813 Skylane Blvd,
Windsor, CA 05402 Windsor, CA 95482
8/20/14 M14000005996
1. Datwe of Mlingfregistration in Florida 4, Document number
< Jennifer Colola
5. (m S e e
Registered Agent amb Registered OfTice shown an the records of the Elorids Dept, of Sune:
Hogisterad Oflice Address  (MUST A FLORINDA STREETY s
5308 Paylor Ln
Sarasota 1y, 34240
by NATIONAL CORPORATE RESEARCH, LTD., INC,

Eater wone of NEW Repistered Agen! sudfor MESY Roplstered OfGee midyess:

MDY Registered OMioe Address:

155 Office Plaza Drive

l:IHY 61 ¥YH St

Tallahassee eL 32301

I the fimited liabiiity company is not orpanized under the Jaws of the State of Flarida, it is hercby confirmed that afier
e change or chunggs are mnﬂc, lhe Florida street address of the registered office and the business office of the reglsiered
agent will be idcnu'g;i. (?J;,ﬁl the case of a Florida limited liability company, il is hereby confirmed that the change(s)
wasiwere suthorized by stfirmative vote of the members of the limited hiability company or a3 otherwise provided in
the articles ol rgan)i: ion ur the operiting agrecinent of the fimited Nability company.

(o /B e Kenneth Pecoraro, Manager

L Iof e .
:-:.u...“uy‘ul'u member or iutharized represenmutive of o member Printed or typed noan of signee

D heveby aecept the dppombnent as registered dgept and u}frm.' to act in this cupacity. [ further agree o comply with the
srovisican of all statires reldotiye 1 the proper and complele performance of my dwties, and I am Jamiliar n-flﬁ and aceepr
the obligations of my poxige d registered agent as previded fir o Chapiér 605, F.S. Or, i His doeignent is being filéd

to mereiy refly / i i registered affice pddvess, | hereby confivan that the mited Dahdity compeny has been
notified in vpiping sfefs chagke,
% Seuhl
T

Sipiatn e A HERIsterc/ AT

Divisiod of Corporationse PO, Box 6327« Tallahassee, FL 32314
FHLCING FIEE: $25.00
[NESIB (2/1h




