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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT:SOU']"HEASTERN VETERINARY EXPORTS. INC o

Nane of Corporation

DOCUMENT NUMBER: PY70000:0307

he enclosed Statement of Change of Regisiered OffeciAgent and fee are submitied for iling.

Please return ail correspondence concerning this matier o the lotluwing:

Roxanne K. Betlly
Name of Contact Person
SOUTHEASTERN VETERINARY EXPORYS, INC.
Frr/Company
320 SOUTH CONGRESS AVENULR
Address
DELRAY BEACHL FL 33443
CitySrate wnd Zip Cudle

rbuillvadumaii.com

¥omail address: {10 be used Tor future anneal report notification)

For turther information concering this matter. please call:

LIRS AGENTS CAO LAUREN JOIINSON S0 674307
Name of Contact Person Ao Code & Daviime Teleplione Number

Enclosed is & $35.00 check made payable 1o the Departmant of Siate.

Mailing Address: Street Address:

Amuendment Seclion Amendment Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahasscee
Tatlahassee. 11 32314 24135 N. Monroe Street. Sune 810

Tallahassee. L 32305
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STATEMENT OF CHANGE O¥ REGISTERED OFFICE OR RFEGISTERED AG

FOR CORPORATIONS

Purswatit i the provisions of secitons 607.4302, 617.05302, 607, 1508, or 6171508, Florida Stantes. this

stcdenient of clnge is subminvd for o corporation orgunized wnder the Lo of the Srene of L
in order 1 chanae s regisiered office or registered agent. or both, in thi State of Florida.
ROUTHEARTERN VETERINARY EXPORTS. INC.

1. The name ot the corparation:
A0S CONGRIESS AVE, DELRAY BEACH, FIL 33445

2. The principal office adidress; i

3. The mailing address (if diftereat):
557190 QT000010807F
D5:03/1997 Dacument number: PITOL0CI08(

1. Date of incomporation/quatification:
3 The name and strect address of the current registered agent and registered otfice on [l with the
Florida Departiment of State: {3 resigned. enter resigned)

URS AGENTS INC. __

3458 LAKESHORE DR - o

[ e )

TALLAHASSEE, FL 32312 =
Sl - —— 2 -
6 The name and streel address of the new registered agent (if changed) and for reaisiered office w o ::
i changedy: -
(1f changed) r,-:}% =
RS AGENTS, LLC x - =
-~ oy

3458 LAKESTHORE DR ~ oo

POy Bon MO aeceptable o

TALLAHASSER FL 32512

The sweet address of its pegistered office and the street address of the business office ol its registercd agent,
as changed will by identical.
by its board of directors or by an pllicer so

as authorized by resolution duly adopied by ats |
{ted i writing of the chunge.

Such change w ¢ .
1 corporation has beey noti

auzllmr'mcd_h\b]sm.gg@égyd. ortl
(;lf.li";&f'itfd, U_mw.lduf‘s Chyisttne Chambers, President
Prnted of Tvped name 2nd ntle

Sron AR pr afc ST o direlior

fherchy aeeopt enit and agree jo act in this capaciry.
7 furihir agree ter complv il the provisions of il steitres relative to the proper aid Cl’m’f”m' performance
G- dutivs. and 1 om famitiar with and accept the obligation of my position (s f'r%.'ﬂ\'.ferug agent. Or, if this
dociment i heing filed merely o reflect a chimge b this registored offive address. T hereby confirm that the
corporation hus hien potifled ineriiing of this change.

the anpainmient as registered ag
il bk

_7e PUSAA )\’W\q 10 \ 7,[5} 2::;21

Smaturd ok l:}':_'l.\lucd Agem

If signing on behall ot ar entity:
LALREN JOHNSUN, ASST. SECRETARY
o Toped o Prmed Name

#x* FILING FEE: S35.00 % * ™

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMEN ITQF STATE
NMAHL tur DIVISION oF CORPORATIONS. PLO. BOX 6327, TALLANASSEE, FIL32314
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