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COVER LETTER

TO: Amendment Scction
Division of Corparations

CHRISTOPHER T. MOLE, D.V.M., P.A.

“Name of Corporation
P14000045127

The enclosed Starement of Change of Registered Otfice/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Christopher Mole

Same ol Contact Person
Seminole Animal Hospital

“FirmCompany

2515 w 25th street

Address

Sanford, FL 32771

CTiviSiate and Zip Code

cmole1000@aol.com

Eomail address: (o be used for future annual report notification)

For further information concerning this matter, please catl:

Lisa Allison 407 3307387

Name of Condact Person Arca Code & Daviime Telephone Number

Enclosed is 1 333,00 cheek made pevable wo the Department ol State,

Mailing Address: Strect Address:

Amenditent Seetion Amendment Section

Nivision of Corporations Division of Corporations
0. Box 6327 Clitton Building
Tallahassce. FE 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursaant wo the provisions of sections GUT6302 6170302, 2071308, ar 617, 1308, Florida Statutes. this
statvnent of chearge i stbwitted Joe o corpeition orvaiized under the fias of the Stare of Florida

- fonder o change it registered affice ar vegisiered agent, or botin, in the Stuaic of Flewidu,

I The name of the cul])m';uinn:CHRISTOPHER T.MOLE, D.V.M,, P.A

2. The principal office address: 22 19 W 25th Street, Sanford FL 32771

S The mailing address (i ditteren:

4 Date of incorporationdgualification: 05/20/2014 Document member: P14000045127

T

- The mame and street address of the current registered agent and eegistered office ou fike with the
Flovidi Depastment of State: (1 resigned, enter resigned )

Lucinda Tudor_(_rgsigned/?n_correg_t information)

180 5. KNOWLES AVE . SUITE 7 WINTER PARK, FLORIDA, FL 32789 US _,
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Cx, The nume and strect address of the new regisierad agent (i changed) and for registered affice ny 7
i changed): | M
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P Bow NOT aceeprable
OQelans. Cp 22528
/

The street mddress ol its registered office and the street address of the business office of its registered agent.
as changed will be identieal,

Such change was aathorized by resoiation duly adopted by itz board o directors ar by an ofticer so
atharizedhy the board. or the corporation had been notfied th writing of the changy”

) , .
( ’LWU# ,u_(,_&z\n Christopher Mole, Owner
T T Tty oI o TTree Dl iretn T T T Primted or 1vped matite and tike

fherebye acecpn the appoimtnens as veyistered dygent and agree to act in Hiis capacity,

! firsher agree to complv with the provisions of all stuties velative (o the prager wid complete
performance of my duties, and Lam familior with and aeeept the obligation of my position as registered
agent. Orof ihis dociment is being filed merelv o reflecr a change i the regisiered office address, |
herehy confirn that the corporation has been vodified in weiting of this change.

Cheny shath 077162019

= "Signiture of Regisieree mpe., Date

[f signing an behall o an entity:

Christopher Mote

Fopuslor Prinagd Noeme

TR FHANG FEE: S35.00 % *

MAKE CHECRS PAVARLE TO FLORIDA DEPARTMENTOF STATE
AL Tor DIVISION OF CORPORNTIONS, PO BOX 6127 TALLANASSEE, FIL 32314
CRIEGA (03 1)



