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COVER LETTER

TO:  Amendment Section
Division of Carporaiions

SUHJEC-I._i’l?'l':\'IED EXPRESSINC. L ' . B

Nante of Corporation

DOCUMENT NUMBER; 76000010028

1 he enclased Statement of Change ol Registered Otfice/ Agent and fee are submitted for {iling.

Please return alt comrespondence concering this matter w the toilewing:

Roxanne K. Beiily

Nume abf Contact Persan
PICTMED EXPRESS, INC.
Firm/Company

420 SOQUTH CONGRESS AVENUE
Address

DELRAY BEACH, FL 33443
Ciov/State and Zip Code

rveilivngmail.com

bomail address: {10 be used Tor futare annuil report notification)

For further information cengerning this maiter, please call:

URS AGENTS C/0 LAUREN JOHNSON n ( g0 ;g7-IWT

Enclosed is @ $35.00 check made pavable to the Depariment of Siate.

Maiting Address: t«_g_(il__’\(_ltj_r_gi

Amendment Section Amergdment Section

Division of Corporations Division of Corporations

.03, Box 6327 The Centre of Tallahussee

Tallahassee., F1LL 32314 74135 N. Monroe Street. Suite 810
Tallahassee, F1L 32393

LR RIS RN I Y]

Name of Cantact Person Aren Cole & Davtime Telephone Number

From: Kimbarly Rog
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Docusgn Envelope iD 920F8
E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANG
FOR CORPORATIONS

Prsaant o the provisions of sections 6070302, 6170502, 607, 1308, o 6171508, Florich Stattiies. 191y

1§ subnvitted for a corporation organized wncler the feows of the Sicte of Fl.
o of Floridu.

staitenent of chunae

___inmorder to change its registered ojtice or registered agenl. or both, in ihe Stat

PETMED EXPRESS. INC.

The name of the corporation: .
2208 CONGRESS AVE, DELRAY BEACH. FL 35245

13

. The principal office address:

3. The mailing address (it ditferent):
POA000N I 0098

. o D12901996 _
. Date of invorporation/qualitication: _ Document numbet:

JE 4

5 The name and street address of the current registered agen and registered office on filke with the

Florida Departnent of State: (1 resigned, voter resignud)

URS AGENTS INC, i

3458 LAKESHORE DR

- 3

TALLAHASSEE, FL 32312 T

e - — . .. w3
- . . . . . . e ™ x
6. The name and street address of the new renistered avent (f changed) and for registered olfice — -
S .. e el = o, [N M - T
(f changed): - — I _
B I -_— i i
R - M=
LIRS AGENTS, LLC ; - O
- = ~

338 LARKESHORLE DR .

. ; ~

P4 Hos NOT aewepiable Lo o

TALLAIIASSER, I 32382

‘Fhe street address of ity registercd office and the street address of the business office of its registered agent.

as changed will be identieal.
its board of digectors or by an of¥icer se

Such change was autborized by resolution July adopted by 113 f
Uin writing of the change,

authos ized by thg, hughdwpr the corparation had been notifiec

(s (Juambers Christine Chambers, CFO

ST T AR GRRAT dimector Primied or Lvped tame and title

! hereby aeeept e appoininient das rewistervd agent and agree (o act in this cupacity., }

I furthor agree to comply with the provisions of ull stangtes relative to te proper cotd uum;r!c'm performance
<y e diiios, aned e famifior with gind aceepi the oblication of my position us registered agent. Or, il this
dociiment is being filed mierely 1o reflect a change i the registered office address. hereby confirm that the
corporaiion fus heen natificd fnowriing of this chanse.

__M}Mm%ebt/\/ 1028202

Stenatire &f Remswred Agent e

[ siuning on behalf of an entity:

PAUREN JOHNSON, ASST. SECRETARY

- lf_\?\c.d r I'(El‘:-d Nane
* & x FILING FEF: S33.00 %% *
MAKE CHEUKS PAYARLE TO FLORIDA DEPARTMEN T OF Sratt
AMALL 1O DIVISION OF CORPORATIONS, P.OLBOX 6307, TALLAASSER, FIL 32314
CRIEOAR (A3



