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COVER LETTER

TO:  Registration Section
Division of Corporations

JENNIFER FRIONE DVM, P AL
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and {ee(s) are subimnitted for filing.

Please return all correspondence concerning this matter Lo the following:

Alex Rosenthal

Name of Person

Rosenthal Law Group

Firm/Company

2115 North Cominetce Paricway

Address

Weston, FE 33326

City/State and Zip Code

frank@frione.net

E-mail address: {to be used for future annual report notification)

For further information concerming this matier, please call:

Alea Rosenthal 954 2845200
at( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Strect Address:
Regisrauon Scction Registration Sectien
Division of Corporatons Division of Corporations
P.Q). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suiic S10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
525 Filing Fee (1 §55 Filing Fee & Cenified Copy

INHS1§ (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secrions 605.0114 or 605.0116, Flarida Statutes, the undersigned limited liability company
submits the following statement in order io change its registered office or registered ageni, or both, in the State of Florida.

1. Name of the limited liability company: |0 ok FRIONE DVM, P-A

2. {a) )
Principal office address of limited lizbility company: Mailing sddress of limited labiliry compeny.
{Note:_MUST BE STREET ADDRESS) (Note; MAY RE POST OFFICE BOX)
1214118 P18000101412
3 Date of filimg/regisuration in Florida 4 Document number
Spencer Siegel
5. (uy “PeeE R - >
Regisicred Agent and Registrred Offos shown on the records of the Flarida Dept of St Zo =
—e 2
> O -
: = V!
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
1600 South Dixie Highway. Suite 300 « g
AT J—
Boca Ratan 392 : = 1
o I
Alex P. Rosenthal Esq. -

(®)

ih

Emer pame of SEW Repistered Apent od/or NEW Registered Office adéresy:

NEW Registered Office Address:
2115 North Comunerce Parkway

Westo 13326
c510n FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will bcf?ﬂ%ntical‘ Or, in the case of a Fiorida limited liability company. % is hereby confirmed that the change(s)

was/were aytho an affirmative vote of the members of the limited liability company ar as othenwise provided in
the artictes bf orkafiizattpn or the operating agreement of the limited Liability company.

\‘_\,'C‘r‘\r\'.EQ TGN

Printed or typed name of sipnee

[ hereby acdept the appointment as registered agent and aFree {o act in this capecity. [ further agree to comfly with the
provisions ol flf statutes reiative to the p‘rﬂxr and complele performance of my duties, and I am familiar with and aceept
the obligatiohs of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, I{ this document is bci:giﬁicd
o mefe{v refleci a changain the resrisiered oﬁice address, | hereby confirm that the limited lighility company has been
notified ipWXiting of zh@:mgc.

A
Si of Ro#

Signature of ber or sfthorized represenialive of A member

\Divisinn of Corporationse P.O. Box 6327s Tallahassee, FL 31314
FILING FEF: 525.00
[NHS18 (214)




