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COVER LETTER

TO: Amendment Séclion.
Division of Corporations

SUBJECT: SGT..SHREDDER ROCKING TO HEAL VETS, INC.
Name of Corporation

DOCUMENT NUMBER: ¥ 3000010711

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

Please return all correspondence concerning this matter to the tellowing:

DANIEL F. PILKA

Name of Contact Person
PILKA & ASSOCIATES. P.A.
Firm/Company

213 PROVIDENCE ROAD
Address

BRANDON, FL 33311
City/State und Zip Code

dpilka@pilka.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL F. PILKA at { 813 ) 633-3800

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQ4S (0413)



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

Pursuant to the provisions of sections 607.0502. 6170302, 8071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA

in urder 1o change its registered office or registered agent. or both, in the State of Florida,

L. The name of the corporation: SGT. SHREDDER ROCKING TO HEAL INC.

4622 DEVON AVE., LAKELAND, FiL. 33813

2. The principal office address:

AS ABOVE

3. The maihing address (if different):
.. . e /2015 ) N3
4. Date of incorporation/qualification: 117472013 Document number: NLSDA0010711

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

JOHN F. WENDEL - RESIGNED

£/ >
=
e r~
[ ]
I =
= i
m i
S S
o i
6. The name and street address of the new registered agent (if changed) and /or registered office &2 -~
(if changed): m x
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PILKA & ASSOUIATES. PAL

P.O). Box NOT aceepable

A

213 PROVIDENCE ROAD. BRANDON, FI. 33511

The street address of s registered office and the street address ot the business office ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its bouard of dircctors or by an officer so
authorize the-board. or the corporation has been notified in writing of the change’

. (e S—{—{C{u non THAras  Yresin Py 2%

Teignardre ob an etficer or directar Prnted ofyped name and ttle

Fherehy aceept the (:ppnm!mem us regisrered as,rwu and agree o act in this capacity,
[ furthér agree 1o comply with the provisions of il statures relative o the proper and complete performance

of my duiies, 17 ! amjcmufun with and accept the obligation of miy pasition as registered agent. Or, if this

document is Siled mgrely 1o reflect a change in the registéred office address.”T hereby confirm that the
ce 1ed in writing of this clmnqe
5, // 7/ /3‘7 2

corporation hs
4 Bign: m"(ff{nbxslucd Agenl " Date

I sigaing on behalf of an entity;

DANIEL F. PILKA
Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEIHNS (0413



