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CRTE S Tt i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE-.\?'T OR BO
FOR CORPORATIONS
Purstiant 1o the provisions of secrions 807.6:02.61 70552 6071508, or 6171508, Florida Stentes, this
sivemeni of change is submitied for a corporaiior orgarized under the favs of the Siate of FLORIDA

hoth, in the Stewe of Florida.

o order fo change its regisiered office or regisiered agent, or

T : ? IEALTE USa INC.
1. Vhe came of the corparation: PET HEALTE USA INC

. 10045 Sunset Sip
2. The principal office address: 045 I
Sunzise. FL 33322

L

. The mailing address (if different):

LN

. : e NASICID
. Date of incorporation‘quzlifcation: :

TR
Docuinent nuirber: P100001934

Lo ]]

The name and street adcress of the cwrent registered agenl ard registered oftice on file with the
Fiorida Deparzment of State: {1fresigned. enter resipgred)

CORPORATION SERVICE COMPANY

—
et ]
——2
r e
1201 HAYS STREET il =
= .
TALLAHASSEE. FL 3230! o -
6. The name and street address of the new registered agent tif charged) and for registered office .z
(if changed): 2
AlA REGISTERED AGENT INC. A
5647 + lOTH AVENUE NORTH
PO Box NOT awcepalz

ROY AL PALM BEACH. FL 33411

The street address of its registered office and the stract address of the business office of its registered agenl.
as changed will be identical,

Such charge was authorized by resoiution duly adopted oy irs ooard of directors or by an officer so
authorized by the board. or thé corporation has been netified 1n writing ot the change

ALFONSO T REYES . President
Gl rnas Lipia : e
£/ Slg:'lyﬁft of an ofiver or dizector Primed ur ped anie ane Hile
[ hevedny: aceept ihe appoinimeni as registered a
Vi

4o} 1 gon! and agree i act i1 this capaciiy: .
1 furtrér agree (o comphy with tie provisions of olf siqiuies refative fo the proper and compieie peifermance
7 nee duties, and [ am familior witk and accepi ihe obligailon of iny pasition os AN i
dociunent is feing filed merely o rejicer a change in !
zorporation has béen nos

gariii ? i 08 regisiercd vgent. { Dr i this
refy ohe he registéred office addresy] rereby confirm har the
fied in wiliing of this 2heige,
A
_.-{ .
| 013172624
hd SE‘.\lurc ol Repisiered Agent Dalz
It signing on benaif of an entty:

TINA MAKL DP

Tyyped or Pried None

| =+ * FILING FEE: $35.00 = = ~
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