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COVER LETTER
TO: Amendment Section

Division of Corporauons

SUBJECT: Furry Friends Adoption And Clinic

Name of Corporation

DOCUMENT NUMBER: N 14000006505

The enclosed Statement of Change of Registered Otfice/Agent and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

Sara Wilson

Name of Contact Person

Furry Friends Adoption & Clinic

Finn/Company
LO0 Capital Street
Address

Jupiter. FL33438
City/State and Zip Code

accounting@iurrviriendsadoption.org

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

Sura Wilsen " (56l )‘)35-10‘)1

Nume of Contact Person Area Code & Davtime Telephone Numher

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Sireet, Sute 810

ce
Tallahassee, FLL 32303

CRIFUALS (1471 3)



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

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Sicautes, this
statement of change is submitted for a corporation organized under the faws of the Siate of

Morida i order w change its regisiered office or regisiered agenr, or both, in the State of Florida,

nd
Furrv Friends ."\Llupliunfg Clinic, Iave, .

100 Capital Street, Jupiter, FL 33458

1. The name of the corporation:

2, The principat office address:

3. The muailing address (it differenty;
1012 . .
07/14/2014 Document number: N 14000006365

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Stace: (I resigned. enter resigned)

Patricia Deshong

401 Maplewood Drive, Ste. 10

lupiter, FL 33438

6. The name and street address of the new registered agent (if changed) and for rewistered oftice

O changed):

Jason Gluck
8
"-f "~
100 Capital Street r.:‘-_»g ;
PO, Bux NOT aceeptable > :2.:6
Jupiter. F1. 33458 5 ! -
upiier, FL 33458 =3
p 5;_( - 4
LD ’

The street address of its registered office and the sircet address of the business office of i{ﬁ’}?&lstc&'d ugecu
as changed will be identical. - f—_"’ N
:}""- “a
Such change was authorized by resolution daly adopted by s board of dircctors or by an ufFlccr iy
- sorporation has been notified in writing of the change oo

authorized by the bourg

Stephen Macht

Printed or typed name and tile

Sgnature ol An wiMeer or direcno

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciry, )
[ further qgree to comp{yvavith the provisions of afl stanaes relarive o the proper and complere performance
of my dutics. and {am familiar with and accepi the obligation of my position as rwri.\'lcr'cd[ agent. Or, if this
doctument is being filed merely 1o reflect a change in the registéred office addvess.”T hereby confirm that the
corpovation has heen notified in writing of this Chunge. N '

February 28, 2022

e

BT e

ire ok e

I signing on behalf of an entiry:

/j:ujoﬂ é(ka

Typed or Printed Name

XA FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FIL 32314

CRIENAS (04/13)



