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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: fBeve iy Modife Utterornn

ame of corporation

DOCUMENT NUMBER: Q O3Coo iz G 22

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerming this matter to the following:

MAnuel s ©ACren

(IName of person)
. L [n N " C_
] ame of fim/company

llett Corteg ol

Q,r}(c‘e vifle Fr. 3BRo09

{City/state and Zip cade)

For further information concerning this matter, please call:

(a04) 631- 6531

Man U\P/Ppg, k. Gaf ne” D at ( i?u‘-ml ) % 237

{Name of person) me telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

en Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Guines Street
Tallahassee, FL. 32314 Tallahsssee, FL, 32399

CRIEQ45(09703)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursucmi to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Searuzes, this statement of

change is submitted for a corporation organized under the laws of the Stare of _FLer i0A in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corparation,___ A 8eve L Beyomo motiler Veterrnaty Acupunchure, Tre. .
2. The principal office address:__[{Lelf Cortex rd

Brycevifte F % dooe® 32009 i
3, The mailing address (if different); S AAE

4, Date of incorporation/qualification: lglzjf[ p- Document number: _ﬂQ}Mﬂa&_

5, The name and street address of the cwrent registered agent and registerad office on file with the
Florida Departiment of State:

‘gL\, g’Q\L‘\"F‘rLi\ @'\"C)

|
L

ey famm L
-t T
. , > £ N
m;@\iburﬁ FL 3206¥ N
6. The name and street address of the new registered agent (if changed) and /or registered office an @ r-
(i€ changed): reop M
-7
Moanuels  Gipenes oo o O
zE =
11 (ped C,O(Jrﬁl ’(‘d S o
' @.0. Box ot pecsonal mailbox NOT scoepuable)

Beucenille, FL 22009

The stree: address of its registered office and the sireet address of the busincss office of its registered agent, as
changed will be identical.

Such ch uthorized by resolution duly adopted b
thtbogr .%?:}vlgsca St b e({ R 3’

£

in writing

its board of directors or by an officer 5o authorized by
fthe change-

a
f!lﬂﬂﬂ%l% %éé%égﬁﬁ P{E&gde
n n 3
I hereby accept the Inmegnt as registered ggent and agree ro act in this capacity,
fé:rth?; ajre‘fro combly wit rﬁw cwisions a}%?l stg:uresg::ianvg ta the proper ar!ry complete per, frmf"m of my

fes, ?n I am familiar with and accepe the obligation of my paxition 71.5‘ registered agent. (r, if this dociament is
being filed merely 1o reflect a ge in the regisiered office ess, [ hereby confirm that the corporation has
been notified In Writing of this change.

ration has been notifi

b-2d-gy

If signing on behalf of an entity:

(Typed or Frinted Name)

{Capacity)
* % * FILING FEE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MALL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



