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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the provistons

submits the following s

of sections 605.0114 or 6050116, Floida Statutes, the -undersigned limited l.rabmlﬁv company
submits tatement In order (o change Us végistered offfce or regisiered agent, or bolh, in the Siale of
l.

Name of the limited liability company: S OPERATINGLLE

2 @ © VETBRINARY PRACTICB PARTNERS LLC
Principai office address of timited linbitity company; ‘ Malling scdress af llmhed linphily compny:
(Nofe: MUST BE STRERT ADDRESS) (Noter MAY BE POST OFFICE 10X)
9235 SW I44TH STRBET

60] HENDERSON ROAD, SUITB 155

MIAMY, FL 33176 KING OF PRUSSIA, PA 19406

11/25/2018

Mtsﬁidddﬁgsgs
3,

Dato of filing/registratiori In Florlds

‘1!
5. (a) CORPORATION SBRVICE COMPANY

Doecument number

Replstered Agent and Registered Office shown on the records of the Florida Dept. of Sute:

Reglstered Offles Address g D RESS,
1201 HAYS STREET
o gt
L R =
TALLAHASSEE g, 329012525 -
) : i R
T T - PR,
(b) C T Corporatlon System %‘—;;;3 — g
Enter napic of NEW Reglstored Agent andlor NEW Replstered Offics address J.: ‘ﬁ - .R“T"i
i o) B 1= 4] [
B .
NEW Reglsterad Office Address: % 1 U\
1200 Sauth Pino lsland Road A
Plantation . PL 33324

If the limited linbility company ts not orgenized under tho laws of the Statc of Florida, It Is hereby confirmed that ofter
the change or changes are imads, tho Florida street address of the registered offlce and the business office of the registered
agent will be ider{keal. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s
was/were authori

by an affirmativs voto of the mombers of the (imited [ibility company or ag otherwise provided gn
the articles ion or the operating sgreement of the limited liabllity company.

1y . NhndiiT2
Slgnature of agcmbcr ot suthorized representatlve of a member | ’

Printed or typed name oi‘signcc

! he:l:a;by neCe
FOVISIONS O
e obligdtidy

the appoiniment as registered agent and agree tg act In this capacity. 1 further agree fo comply with the
.m:m‘rtJ elative (o | ég propar a‘gd campief p_erjbrmgnpe of pdm{és. c{m’ / ar?j%mi.’mr w!.rf ynd aceepl

' gliterad agent as provided for In Chgpter 605 Ja.8 O, ({ this document Is a!n§ﬂled
: c3isiered affice address, [ héreby conﬁgm that the Hinfted liability company has Peéen

SORCUL ABEISTNT Stns Ty

ke P.O. Box 6327 Tallalnssee, FL 33314
ILING FEE: $25.00
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SALUNA ANERIYA-BRAY :



