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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing

Pleasc return all correspondence concerning this matter to the following:
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Name of Person =
o
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Firm/Company
Address

City/Stale and Zip Code

LE-mail address; (to be used for future annual report notitication)

For [urther informalion concerning this matier, please call:

at( )
Name of Person '

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 %25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLO14 - 02182006 Waliers Kluw er Onhne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6035.0116, Florida Statures, the undersigned limited liability company
submijs the following stateme
Florida.

nt in order to change its registered office or registered agent, or both, in the State of
. oy ASPEN VETERINARY RESOURCES, LTD..LLC
1. Name ol the limited liability company:
2. (a) (1)
Principal office address of limited liabiliry company: Mailing address of limited liability company:
Nore: MUSTBE STREET ADDRESS (Nofe: MAY BE PUOST OFFICE BOX)
822 7TH ST, STE. 740 GREELEY, CO 80631
|
|
T
10/28/2015 M 13000008789 f:: -r——;"\g‘
3 Date of filing/repistration in Florida 4. Document number = —3»;3‘ -
! LDy =
5. (@) NATIONAL REGISTERED AGENTS, INC. W L:g:{l._.:r
Repistered Apent and Repistered Office shown on the records of the Florida Dept. of State: By r"‘E;{z;"
= -
e P
Registered Office Address (MUST AE FLORIDA STREET ADDRESS) on :};?%
1200 SOUTH PINE ISLAND RD. SN
PLANTATION FI 33324
{0

Euter nune of NEW Registered Agent and/or NEW Registercd Office ade

lress:
LEE)

C 1’ Corporadion Systcin

NEW Registered Office Address:

1200 South Pine Islund Road

Plantation

FL 33324

If the limited liability company
the change or changes are m,

agent will be identical  Or,
was/were authorized b
the articles of orgam

is not organized under the laws of the State of Florida, it is hereby confirmed that after
| the Florda street address of the registered ofTice and the business office of the registered
1e case of a Florida limited liability company, it is hereby confirmed that the change(s)

a mative vole of the members of the limited liability company or as otherwise provided in

(&)

he operating agreement of the limited liability company.
Signature of a memb

Jennifer Kurz, Manuger
autharized representative of a member

Printed or typed name of signee
! hereby accept Mefappoiniment as registered agent and agree (o act in this capacity. [ further agre
provisions of afl spltuies velative to the proper and compiefe performence of m
the obl .'%'an‘ons of My posiiion ay regisiered agent as provided for in C/
ter marely reflect a change in 1}

e to comply with the
1y dutfes, and I am familiar with and accept
hapter 605, F.5 Or, if this document is being filed
el ange ] e registered office address, T herehy crmﬁ(i{m thet the limited fiability company has been
notifted in writing of tins change ’
Ry: C T Corporation System dgq/g// %—»/“ A_IfrEd YOU nan
——7 Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, KL 32314
FILING FEE: $25.00
INIIS 18 (2/14)

Stigaature of Registered Agent

FLO3S - 0241872016 Wober Kluwer Onhne



