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

Pursuant o the provisions of sections 6030114 or 6030016, Florida Siates, the indersigned fimited iabding company
subiits the following statcment in order 10 chunge ity regisiered office or registered agent, or both, 1w the Siare of

Ilorida.
Community Veterinary Clinies, LLC

1. Name of the limited liability company:
No Change

No Change
1. {a) N 1}
Prncipal otfice address of imited Labilise company: Mauting address of linuied liabiluy company:
(Newe: MUNTVBESTREETADDRENS) (Note: MAY BE POST OFFICE Bi)X)
DOOLE201 6 MIG000004324
3 Date of filingiregistration in Florida 4, Document number
S Corporate Creilions Network Inc.
3 (a
Registered Agent and Registered Office shawn on the records of the Flarida Dept. of Siate:
Registered Ollice Addross LAMUST BE FLORIDA STREET ADDRESS)
201 Us Tighway | =
Pl
[ap s |
North Halm Beach 33403 -
. Fl = _,Lt.:
—_— I P
T T A a1 S —— [
C T Corporation Sysrem o = ;- -=
(L) mScC
Enter name of NEY Regjstered Meent and/or NEW Resjstered OQttice address: -:g 1 ;E
no <
[ |
[ ¥

NES Hepistered Office Adilress

1208 South Pinc istand Road

Planauaon El 33324
, FL

I the Himited lability company is not organized under the laws of the Swate of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice af the registered
apecal witl be identical. Or) e the case ol a Florda mited Tability company, itis herehy conlirmed that the change(s)
was-were anthorized by an aftfirmative vote of the members of the himited hability company or as atherwise provided in
tlie articles ol greanidation er the operating agreement of the imited lability company,
~FT T .
gé(), . o~ Joc Davis, Manager
O ot T , . : -
pdtnature of a member ar authorized 1epresentative of a menther Tristed or tvped name of signee
[ hereby aceept the appoingment ax registered agent and agree o aer in his capacin, T further agree o complywvith the
provisions of all siaiies relanve to the praper and complete performance of ny: duties, éand | an jumiliar with and aeeepr
the obligaiions of ny posiiicn as registered agent as provided for i Chapier (03, IS0 Or, if this docuaent 1s peing filed
o mierely reflect a Clenge 1o the resistered office wrddlress, Thérchy confirm thet the hited liahdiy company: has fécn

notified instriting of this change.

By: C T Carporation S_\'alem%': é Z %\_ -

2z Michele Holden,
Assistant Secretary

Signatwre of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, IF1. 32314
FILING FEE: $25.00
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