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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The Pet Stop Mobile Clinic, LLC

~(QFTT000290739 3)))

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please rewrn all correspondencs concerning this matter to the following:

Tina Zambrana

Neume of Persan

Garzam Group 11L.C

Firm/Campuny

4970 SW 72nd Avenue, Suite 105

Address

Miami, FL 33158

City/Sims and Zip Code

tina@petstopclinic.com
E-muil address: (1o be used Jor foture anpus] report nolifiéation

For further Information concerning this mater, please call:

Tina Zambrana  ar¢ B7Z) 577-3878
Nume of Pervon Area Code & Daytime Telephono Number

Enclosed is a check for the following amount;

$25.00 Filing Fee DSJ0.0D Filing Fee & DSSS.UO Filing Fee &
Certiflcata of Status Centified Copy .
(additional copy is enclosed)

[1860.00 Filing Fee,
Cerificate of Stats &
Certified Copy
{alditional copy is enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Buiiding

Tallahasses, FL 32314 _ 2661 Exscutive Centar Circle

Tallahasses, FL 32301
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ARTICLES cnjr gMENDMENT —(TTO00290739 )
ARTICLES OF ORGANIZATION
OF

The Pet St%g Mobile Clinic, LLC

{ of the Limijted LiabIi mpany as it po oD our reeords
“larica Limited Lipbhity Company

The Articles of Organization for this Limited Liability Company were filed on 11/28/2011 and assigned
Florida document number L11000134013
This amendmant is submitted to amend the following: e S
e 2
A. 1l amending name, enter the new name of the limited Hability company here: ’ f_;;?;f ‘3 -ty
0, @ D
T o T
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLCtQy+he abkyvia i
N o I
L ]
L w
Enter new principal offices address, if applicable: ":-.23‘ ,;.,_
. e
(Principal office address MUST BE A STREET ADDRESS) B2 @
T

Enter new mailing address, if applieable:

fMuyiling eddress MAY BE A POST OQFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, entor the name of the new

reglstered agent and/or the new Yegisiered olflee address hers:

Name of New Registered Asent:
New Regigiered Office Address:

Enter Florida street address

, Florida
City Zip Code

cw Registered Agent’s Signatur anging Repistared Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heraby confirm that the limited Hability
company has been notified in writing of this change. .

1f Changing Registered Apent, Signature of Now Repistered Ageot
Pagelof2
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If nmending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Member helng added or removed from our recordg: .
HT1000290735 TTv
MGR = Manager ( (1100029 739 3 ).
MGRM = Managing Member
Title Name Address Type of Action
MGRM TZPS Enterprises, LLC 4970 SW 72nd Avenue ™ Add
Suite 105 7] Remove
Miami, FL 33155
MGR Garzam Group LLC 4970 SW 72nd. Avenue [7] Add
Suite 105 ' [1 Remave
Miami, FL 33155
- [ Add
] Remove
[ad
[[JRemove
OAdd
[JRemove
- [JAdd
] JRemove

D. If amending any other information, enter chango(s) here: (Attach additional sheets, if necessary,)

Dated December 12, , 2011 -

o3

.

Sig;u;ﬁd? T prember of autioTzed reprosentalive of 6 momber

Paul A. Lester
Typed or printad name ol signee

Page 2 of 2
Filing Fee: $25.00




