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COVER LETTER

TO: Amg:n_dmcm Section _
Division of Corporations

SUBJECT: Change of Registered Agent

Naine of Corporation

DOCUMENT NUMBER; P98000042050

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

Please return all correspondence concerning this matter to the tollowing;

Patricia Meyer

Name ol Contact Person

Mever Tux and Bookkeeping Services LLC

Firm/Company
RS Virginia St

Address
Key West, FL 33040
Ciy/State and Zip Code

mevertaxbookkeeping@ipmait.com

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

For further information concerning this matter, please call:

Patricia Meyer at { 303 ) 780-7105

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

URZEOIS (04713



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursucand to the provisions of sections 607.0502. 6170302, 607 1308, or 6171308, Florida Staites, this
statement of change is subntitted for a corporation organized wider the laws of the State of Ylorida

it order o change its regiseered office or registered agent, or both. in the State of Florida,
o - . Veterinary Relief Services of Flonda, Ine,
1. The name of the corporation; _ —© Ve et

2. The principal office address:

616 Virginia St Key West, FL 33040

3. The mailing address (i different):

4. Date of incorporation/qualification:

Mayv 1, 1998 g}{/ﬁ‘%’

PYR000042035

Document nuatber: 030

3. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: ([ resigned. enter resigned)

Janice R, Newman

6033 Chester Ave, Sutte t05

Jacksonville, K 32217

(if changed):

6. The name and street address of the new registered agent (it changed) and /or registered oftice
Patricia Mever

805 Virginin $1

0. Bon NCH acceplable
Key West, L 33040

L wd EC Ane it

as changed will be identicdl.

L

The street address of its registered office and the street address of the business office ot its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
Signature of an olTeeT of direcir

autlmmzjsd‘ v the board. or the corporation has been notitied in writing of the change’
/ : 7
f (L7l
A Nt L &7 g (.

Darlene Eslick, President
Fhereby accepr the uppuimm;'m ws registered agent and agree fo act in this capacity.,
U/ my dudtios, ad | um{

Prutted ar 1y ped name and Tille

amiliar with and aceepr the obligation of my position as registered agemt. Oy, if this
stion has béen notificd in writing of this change.

docioment is being filed merely to reflect a change in the registéred office address,”T hereby confirm that the
f

(o]15)2

[ further agree to complvwith the provisions of all statuies refarive 1o the proper aid complete perforncaice

Signature ol Kegrstered :\!ﬁ
I signing on behalf of an entity:

02O

[ Yage

Ty ped or Printed Name

** ok FILING FEE: 835,00 * * *
CRIEOS (04713)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314



