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2/9/2024 06:06 24 PST To: 18506176380 Page: 212 From: Ragistared Agents Inc Fax: 813365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o . FOR CORPORATIONS

Purstant to the provisions of sections 6070302, 6170502 607 1508, or 6171308, Florida Statures, this

statement of change is submitted for a corporation organized under the lavws of the State of

in order io change ity registered office or resistercd agens, or both, in the State of Florida,

1. The name ol the corportion: JOSUE PADILLA. D.V.M. P.A,

2. The principai office address:

3. The mailing address (i differenty

A

- Date of mcorporation/guah lication: R Document number: - 23000029429

"

. The namwe and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (I8 resigned, snter resigned)

GALVAN MESSICK, PLLC

.o ~
931 YAMATO ROAD . =
7 om T
BOCA RATON, FL 33431 o T e
= :,: ] F——‘n
™ O
6. The name and street address of the new regisiered agent (i changed) and for regisiered officgia o E m
e T —
(1 changed): M = [ )
. - b
Registered Agents Inc — P 2
7901 STH ST N STE 300

"L Hoy NOT aceeptable
ST. PETERSDURG, FL 337C2

The street address of 1ts registered office and the strect address of the business office of its registered agent,
as changed will be identcal

Such chunge was authorized by resolution duly adopied by its board of directors or by an officer so
authonized by the board. or the' corporation hag been notilied in writing of the change’
[ -
S A :
I 5 S SN Y e TR

“NTERAITE BT T 6F direciorns T

—~

Robin Jones, (iling tncarporator

fherelyv aceept the appointment as registered agent and agree o act in this capaceity,

{ furither agree to comply with the provisions of all stetuies relarive 1o the proper and complete performance
o] oy duties, aned fam familtar with and wecept the oblipation of my posittan as registered agent. Or, 1f this
dociument 1s being filed merely (o reflect a change in the regusiered office addressT hereby confirn that the
corporation has héen notificd in weiting ot iis change.

.;l,-»')‘f{'-';f 4’,12 E:_B\L?Eft < 02/08/2024
Sk

cgilhAe of RegTsterad Agent

Die
If signing on behalf of an entity:

Davld Roberts

Typed or Printed Name
*EXFILING FEE: 835,00 * * =

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
VEAIL T DIVESION OF CORPORATIONS. PO BOX 0327, TALLAHASSEE, FL 32314
CROEMS (0441 3)



