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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lake Jesup Animal Hospital, P
Name of Corporation

AL

DOCUMENT NUMBER: P16000G100069

The enclosed Statement of Change of Registered Office/Ageni and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ashley C. Winship, LL.M,

Wame of Contact Person

Winship Law, P.A.
Firm/Company
280 W. Canton Avenue,

Suite 230

Address

Winver Park, FL 32789
Ciiy/State and Zip Code

ashley@dwinship-law.com
E-mail address: (10 be used for tuture aunual report notitication)

Gh:2 Wd L2030 L0

For further information concerning this matter, please call:

Ashley C. Winship

at( 407 y 6306-5620
Name of Contact Person

Area Code & Duvtime Telephone Number

Enciosed is a $35.00 check made payable 1o the Department of State.

Mailing Address:
Amendment Section

Division ot Corporations
P.0. Box 6327
Tallahassee, FF1, 32314

Street Address:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

CR2LE045 (03/12)



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

Pursuent to the provisions of sections 607.0502. 617.0502, 6071508, or 6171508, Floridu Statutes. ihis
statement of change is submitted for a corporation organized under the faws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Floride.

i. The name of the corporation:__ Lake Jesup Animal Hospiral, P_A

2

. The principal office address: 190 Tuskawilla Road

Winter Springs, FL 32708

Ced

. The matiling address (if difterent):

=

. Date of incorporation/qualitication: ___ 01 /Q1/17 Document number: _P1600010006Q

n

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Ashley C. Winship / Winship Law, P.A.

230 S. New York Ave. Suite 200

Winter Park, FL 32789

6. The name and street address of the new registered agent (if changed) and /or registered oftfice

o -2
{if changed): I am
= £F
Ashley C. Winship / Winship Law, P.A. [ x}‘:
™Y :;\:P
280 W. Canton Ave. Suite 230 s Jo
1.0, Box NOT acceptable ) gs(:l
. I -“ _“
Winter Park, FL 32789 R4
e 5_: —t
. —_ . : P e =
Ihe street address of ils registered office and the street address of the business oftice of its registered agéi, gm
as changed will be identical. Z
Such change was authorigéd by resolution duly adopted by its board of directors or by an otticer so
authari; v the board.for'the corporation has been natified in writing of the change,
T~
‘ £hwﬁﬂo W, Gﬁx/:ﬁ T
Signature of ul]lccr7’dﬂ1‘clur Printed or tvped name and ttle
L hereby accept the uppoinfolént as registered agent and agree to act in this capacity.

I furtheér agree (o comply with the provisions of afl statures relative (o the proper and compleie
performance of my dutics, and ain familiar with and gecept the obligation of niv position as registered
agent. Or, if this document is being fited merely to reflect a chunge tn the registered office address, |
hereby confirm that the corporation has been notified in writing of this change.

M&/]M/)’Q(/W g to. 13

Signatd€ of Registered Agent 7

Date

If signing on behalt of an entity:

Tvped or Printed Namie
* * * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEGA5 (03/12)
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