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

Puisuant io the provisions af'sections 60501 1< or GO5.01 16, Florida Stantes, the wndersigned lmited liahiline campany
.mh:m;.\' the _fu!inwm‘u stetement in order 1o change its regivicred office or vegisivred agem, or buth, in the Ste of
Floride, h B '

1. Name of the limited Yability compary:  Country Critters Veterinary Clinie, 1.1.C, Series 1. Ocala, Flonida

2. () (b
Prinvipul atlice address ol limited linbility eompany - Mailing wddvess of liminnd lizbitiny company
(Nowe: MUSTRESTREET ADDRESS) fNote: MAY BE POST OFFICE BUXNG
A2 16 Db Ave 4216 Dewn il Ave
Motoon, 11, A193% . Madnaa, li B ET
TTIn T MUTOONOMOK3
3 Date of tilingiregistration in Flonda 4, Document number

5, (a) Lorporation Service Company
Registered Agent anl Registered Olice shown o the records of the Pierida Depi. of Srare:

Kegriered Osfice Address | (MUST RE FLORIDA STREFT ADDRESS)

12021 HHavs Street

Fullahasave CFL32301-25725

ib)

Euler pame of NEW Reoivtered Agent amlor XEW Registered Office addresy

C T Corporution Systein

NEM Registered Ofice Address:
MEMW Reg

12060 south Dine latand Road

Ilntation 23230
.FL

e

If the limited hiability company is not arganized under the Inws of the State of Flovida, itis hereby confirmed that afier
the change or changes are made, the Florida street addiess of the registered oftice and the business oflice of the regisivred
agent will be identical. Or, in the case of a Florida imiied Hability company, it is kereby confirmed that the change(s)
was/were authorized by an affirmative vote af the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreemens of the limiled abilivy company.
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v_/]’?f!{.é.# .‘(‘ﬁ‘é;-.-._ M thae ¢ sahben A st Serd Pepmt
Prastted or typedd e of signee

Swenature ol menber o authonized l.l.'prusl:lll-ﬂll\rl: i menlxer

! heirchy accept the appoinimeit as regisiered agent uned agree 1o act in this capacitv. { furiher agree 1o comply wirh the

srevisions of all statiies relative to the proper and complere pertormgnee of my duties, and [amfamiliar with and accepi
the abhigations of my posirion as regisrercd duens ay wovided for in Chapter 605, F.8. Or, it this docemeni is being fileed
10 merely: reflecta change in the regisiered office address, 1 herehy conjirm inat the thmited lahility company has béen
sonified in writing af this change,
T Corporation Syslen Q.(M_ //1} QJ:)' } James M. Halpin

U

TSenature of Registered Agm&’ Assistant Sectplary

Division of Corporationse P.O. Bov 6327e Tallahassee. FI. 32514
FILING FEE: 32500
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