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

Pursieant 1o the provisions of sections 603,00 14 or 603 0116, Florida Statutes. the undersigned limited Uahitin: company
A}{;bmm‘ the following statement 1n order 10 change s registered office or registered agens, or both, 1n the State of
Torida.

o oy Companion Animal Practices NMorth America. LLC
i. Name of the limited liabitity company: !

2. () (b)
Principal office addiess of mited labitity company: Mailing addieas o limited Hability company:
{Note: MUST BE STREFT ADDRESS) (Nerte: MAY BY POST O FICE_BOX)

9n0 GRIER DRIVE LAS VEGAS, NV 8IS

12082016 MTO0OONOORIT
3. Lrawe of Bling/registration in Florida 4. Document number 52
5w "CORPORATION SERVICE COMPANY " =
. a . TI
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State: * - ™~
1201 HAYS STREET wN
RHewistered OfTice Adidiess (UHEST BE FLORIDA STREEY ADDRESS) ! i’;
e fae]

'
. wd o
TALLAHASSEE ., A2301-2325 s =
-FL
(b}
Boter nome of NEW Revisjeted Asent and’or NEW Llerer addpesi

C T Corporation Svstem

NEWM' Reuistered Oftice Address:

1200 Scuth Mine Island Road

Plunation 33324
FL

I the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chaggdh are made, the Flortda strect address of the registered oftice and the business office of the registered
agent will be idediyfl. Or. in the case of a Florida limited fiability company. it is hereby confirmed that the change(s)
wilsfAwvere al by an affirmative vote of the members of the finited liability company or as otherwise provided in
the articles zation OF the operaling agreement of the limited liability company.

Jennifer Kurz

a menther o mithorzed tepreseniative o1 8 member Prinied or typed name of signee

leeepf the appotiiment as f'u_w.&‘.r('rcd(.'.{;:.'Hf wnd c@2ree o act this CUPUCHy. /ﬁu'.’fk’r {gree v coth, )f_v with the

v of all statutes relarive to the proper dad complere performence of my duries, and 1 am familior witn and eccept

Duttans of my positeor gs Fegastived agest oy provided for in Chaptér 603, F.8 O, il this documeni 1s bcn?g_]u'ud
fre registerced uj}irc acdifress, | héreby confirm that the fimited Tiahifin: company hay bden

ProvisT
the obli
ter moerely rc.fﬂt.’r.‘l CRGee DLt

notified in writing of thisefugige.

By: Cl E’orpormion Syslcm%/ %/\— Alfred Younan
Signature of Kegisicred Agent ¥ 4 .
maos af gl e [ Assistant Secretary
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