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COVER LETTER

TO: Amendnent Nection
Diviston of Corpaorations

SU[tllC(:."I':E]__l_‘_(,mf\!' VETERINARY SUPPLY INC
Name of Corporation

729

DOCUMENT NUMBER; T020000477

The enclosed Statement of Change of Registered Office/Agent and lee are submitled for filing.

Please return all correspondence concerning this matter to the tollowing;

Roxanne K. Beilly

Name of Contact Person

GLOBAL VETERINARY SUPPLY,INC
Firmi{ompany

420 SOHTH CONGRESS AVENUL
Address

DBELRAY BEACH FL 33443

Citn/State and Zip Code

ribcitividienuil.com

E-mail address: (1o be used for tutare annual report notification))

Far turther intonnation cuncerning this mauer. please calf:

URS AGENTS C/0 LAUREN JOHNEON al ¢ 800 ) 674397
T Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is g $33.00 check made pavable to the Deparument of Stite.

Mailing Address: Street Address:

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, IF1. 32314 2413 N Monroe Street. Suite §10

Tallahassee. F1. 32303

CRIEDZ (03
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170302, 6071308, o 61713808, Floride Steitutes. this

staiemieni of Change is submitted fior a corporaiion orsanized under the laws of 't State of FL.

_inorder i change ity registered office or regisiered ageni, or both. i the Stase of Florida,

. . 1 ; CETERINS P SUPPLY . ENC
1. The name of the corporation: GLOBAL VETERINARY SUPPLY. INC

R 420 S CONGRESS AVE. DELRAY BEACH. FLL 33445
2. The principal otfice address: 120 S CONGRESS AVE DELRAY BEACH. FI. 5344

3. The mziling address (i difterenty:

.. . e 04220:2002 . PO20GA0047T720
4. Date of incarporation/qualification; ” 77 0__ﬁ __ Document number: 0(_)_(3_____,’
3

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

URS AGENTS INC.

3458 LAKESHORE DR

TALLAHASSEE, FL 32312

P, - ~3
-t . =
P ™~
- - , iy , : T
6. The name and street address of the new registered agent (if changed) and Zor registered office = 1.
(it changed): =T - .
. W =
URS AGLENTS, LLC - W=
M <s
e - . Lty -«
3458 EAKESHORE DR . X -
PO s NUT sccepibls - <
. s rere el man T .,
FALLAHASSEL, FL 323142 T

The strevt address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical,

Such change was authorized by resofution duly adopied by its board of directors or by an officer so
authorized by thiphoardegr (e corporabon has been nolified in writing of the vhange.

UW.SHLLL ULA:M[ILH Christine Chambers. President

et O P e e diTes (07 -

Piiited oF fo ped iy s e T
Flereby aceept the appoinmient as registercd ugens and ugree to et i this capacily, )
{ further agree 1o comph with the provisions of all sictutes refarive to the proper wid complete performance
cy"my drttes, ansed L fomaifiar with gud aeeept the obligaiion of ity posiiton us re; vistored ugent. Or if this
documwent iy being jiledd merely 16 reflect a chungy i the registéred office aeldress, §fnereby confirn thai the
corparation has béen notified in writing of this change.

Dner, A [o] 282022

Stgnature o Repestered Agent Vaid

I signing on belialf of an entity:

LAUREN JOHNSON, ASST. SECRETARY

I'yped or Ponted Name
* e FILING FEE: 83500 % * *

MAKL CHECKS DAY ABLE TO FLORIDA DEPARTMENT OF SFATL

MO DINISION OF CORPORATHONS. PO HBON G327, TALLAHASSEE, FL 32314
CR2EDIS 10713



