.,
{02/03) 09/27/2017 08:57:53 AM

Myra Simmone BOD-432-3622

Division of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown helow) on the top and bottom of all pages of the document.

(((H17000253908 3)))

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Noing so will generate another cover sheet,

L\

To:
Divisior of Corporatlions
Fax Number (850)617-6383 S

- .

Fromn:

Account Name CAPITOL CORPORATE SEZIRVICES,

Account Number :
(800; 3454647

Phone :
Fax Numbexr : (800)1432-3622

**Enter the emaill address for this businesas .entity te be used for future
Enter only one email addraess please, *#

annual report mailings.

Email Address:

Pape 1 of 2

120160000048 .

- -
= = LLC REGISTERED AGENT CHANGE
T “.HAGYARD-DAVIDSON-MCGEE ASSOCIATES, PLLC, LLC
2_' ‘i: [Certificate of Status I 0
- & ! = [Certified Copy I 0
;::: = |Page Count | 01
~os [Estimated Charge I s25.00 |
promrT T T T — O SCOTE
SEP 2 8 2017

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

8/27/2017



. |

Myra Simmons BQQ-432-3622 {03,/03) 05/27/2017 08:58:12 AM
K 17000 252408%

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFANY -

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lr‘ab:‘!{rgr company
.}‘;}bnggs the following statement In order io change its registered office or registered agent, or both, in the State of
arida.

1. Name of the limited Hability corapany: Hagyard‘Daston'MtGee As.isoc‘,l.ales, PLLC, LLC

2 (w) 4250,'“".‘ Works Pike ) ) ®)
Principal office address of limited [inbilily company: 77 Mailiog sddress of limited hability company;
“Lexington, KY 40511

Same

September 18, 2017 M17000007931
3. ) Date of filing/registration in Florida 4, Document number
Nathan Chaney, DVM

Registered Apent and Registerzd Office thown on the records of the Florida Nept. of State:
9700 SW Kanner HWY

Regimered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a)

Indiantown , FL 34958

Capitol Corporate Servicss, Inc.

() .
Enter nate of NEW Registered Aevol and/or NEYY Repistered Offles add-gap:

515 Easl Park Avenue 2nd FL
NEW Registered Office Address:

Tallahassee 32301

. FL

I the limited liabilily company-is 061 vrgenized under the laws of the State-of Piorida, itis hereby confinned that nfter
the change or chanaes are made, the Floriita strect address of the roplstdred office ard the business office of the rejiistered
agent will be identical. ‘Or; in hegnzeof a Flosfda limited ljabitiyy company; it is heréby confirmed that the change(s)
whas/were Guiliorized by, an.affinnative:vole of the ineiribery of the limitéd lability company or ds otherwise prayided in

the agticles gf-organizalioy or the operating agreement of the limited Hibility company.
¥ 0 a( il K){Qm Kelly Flering, Chief Financial Officer

Signprire of 2 nembir v authorzed rijrsssntative uf o member Printed or typed name of signes

o Kerehy aoéept the appolntinenids regi.srem‘d-agﬁn and sigree o aotin this capactiy, I firthéragree !o._cor:r!)fy with the
provisions of all statietes relative to the proper and complels performance of my drjgjm, aricl (!'q.ru.ﬁrm{h’ar»wu L ncrept
the abligations.of wy position gsTegistertd agent as ’uk{i’fﬁ!‘g Jorin Ghupidr 603, IS, Or,. [ r!’:J![s Wociment (s pelng fited
togneivly refleciy chaige, iu‘-[gu ragistered olfiee addrdss; 1 hereby, cony irm that-the'Timited lia ity company has bedn-

natified in wiiting of this change.

Case  paat. peLc.

Division of Corporationse .0. Box 6327« Taliahassce, FL 32314

" 0002539083

Signaturc of Registered Agent
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