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.7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statuies, this
statement of change is-submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stare of Florida.

. The name of the corporation:_fA VEST /N AMERICAS VETERLAN 7C0U,U) /-‘r’,'r"[dll) l \ NC
3. The principal office address:. 2100 _DEL PRADD Bivh S O/, Beoe # 5} YN T 6
CAfe oAt pEL  33G0f

3. The mailing address (if different):

4. Date ot‘incorporation/qualiﬁcalion&)@&w-'va/éyo&cument number: Nodocoso 11938~

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CH-AALES Mucelo R
280y Der Prabo Bup Lo 09y
CAPe (OoRAC Fo 53?03[

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ftcHol A A, MNA PoliTArO JEe
3000 Dec Frade  Buvd S0, BLbl #3 Jnerks
/

P4} Box NOT acceprable

CAPE. CoRAC F£L  3390¢

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such.change was authorized by eg8glution duly adopted by its board of directors or by an officer so
orize the bpard. or thggByporation has been notified in writing of the change.

il nied or iy ch; name 'LITI: htle

N7 " SigRaiure of an ctiice| of

, b regisiered agent and agree to act in this capacity,
[ furthér agree (o comply with{thy provisions qﬁd! statutes relutive to the proper and complete
performance of my duties, andtam familiar with and aceept the obligation of my position us registered
ageny. Or, }gf this document is being filed merely to rf/lecr a change in the registered office address, |
herehy confirm that the corporation has been notified in writing of this change.

%@MQ&_ @M/f‘k/?’—-

Signature of Registered Agent Date

Lhereby accept the appoinier

If signing on behalf of an entity:

Ntic Holas 4. Nablol Tads, 3R ~—- -

Typed or Printed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (03/1)



