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COVER LETTER
T Registration Section ’ .
. Division of Corporations

CWH HOLDINGS, LILC
SURIECTT:

Narte ot Daaved Lashilaty Company

The enciosed Articles of Amendiment snd Teecsdane suhnunted for filing

Please retuen afl correspondence concanmng this nutter 1o the sollowing:

William Ronerree, WM

N of Person

Foreh Veterinay Group

e 3
o i (N =
i'lllﬂ Lompans e ~a
. — [~ L]
; ¢
3304 Wouds Edge Cirele = .
Address L -2 H
-
TN -
e g phe T L
Bomita Springs. F1. 34132 -1 fohi
Uity Siate and Zip Code : T
T.,=a o
wrilierreeta gmakl com o~
B wdidress, flo e used 1o funee annual report nenfication)
For Rnther intormation conreerning ihis miaier, ploemse coll:
Daniel Sulliven N AR - 2500
al ;
Sat o Peron Area Code avtine Felephone Numher
Enclosed is a check 1or e telfowing wamount:
S Fifuny Ve S50 Filie Fee & D SS5.00 Filing Feo & 7 SA0m Fiking Fee,
Certitivate of Skius Certilied Copy Cartilicate of Status &

fadditronal copy s chvlosedy Certitied Copy

taddinonal vopy s enchined

Muiling Address: Strrvet Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Cenre of Taltahnssee
Taliabassee, FLL 32314 2415 N Monroe Street, Suite 810

Tabahassec, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CWH HOLDINGS, LI

TName of the Linited Taiiiis Compuny as il now appears o sur reciurdy. )
A Fleoda Tansieed Tabaliny Conpany s

e . . . . . . Lo C oy e . - AR
e Articles of Organization for this Limited Liabitity Company were filed on Hl Rz

and nssigned
. . T2 15567
Florida doecument namber L170on21 !

This winendment is subiitted (o amend the following:

AL I amending name, enter the new name ol the Hmited liability company here:

N

FThe new noume must be detmgishshle and contn the words “Limited Linbilny Company,” e designation “LLCT or the abbrevianon ©L.LC

; D
. =
Enter new principal offices address. it applicabic: N'A -Jf-; s
(Principal offive address MUST BE 4 STREET ADDRESS) it
;_, P . i
cs-
™ e
- St L
Enter new mailing address. it applicable: N A :‘ : "—; A
(Mailing adidress MAY BE A POST OFFICE BOX) :_ o en
=

K. T amending the registered agent and/or registered office address vn our records, enter the name of the new registered
svent and/or the new revistered office address here:

- . N
Name of New Registered Agent: _\_\ A

New Registersd Ofce Address: NA

Frier Plovide sirevr wifdroa

. Florida
(g Zip Conder

New Revistered Aoents Sionatury, if changinge Revistered Agent;

I hereby accept the appoiniment as registered agent and agree wo act in this capacite, f further agree o complyosith the
prosvisions of wll siantes refative 1o the proger aad compleie perfornance of mye digdes, and Fam familior with aid
wecept the ublisations of my position as registered sgent as provided tor o0 Chaprer 603, F.SOr if this document is
being filed to merelv replect a change in the registered office address, D hereby confiens that the limited liahiline
company has heen notified browrithig of this change.

If Chungine Rc:ixlm'vli Avent, Signature of New —R—ugi\lvrvd Agent




It amending Authorized Personts) authorized toomanage, enter the title, muane, and address of each person _beiny added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Willium U Ratierree 364 WOODS EDGE CIRCLE
[ZAdd

BRONETA SPRINGS, FL, 34134 _
JRemove

_ = Change

AMBR Feteh Veterinary Group LLC 3330 Wouads Bdge Circle )
e L e o -
Suite 411
. CIRemove
Benita Springs, FL. 34134 _
LI Change
—— — L Add
CIRemove
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=
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e TIAdd
__ UiRemuove
1 Change
_____ _ — e 1A
DRemove

HChange




« Hamendiag any other information, enter change(s) here: (duach additionul sheews. if necessary,

N/A

N/A - Date of filing (optional)
optiona

E. Effective date, if other than the date of filing:
{ifun effective date is listed. the date must be specific and camnot be prior to date of tiling or mere than 90 days after filing.) Pursuant 1o 605.0207 {3 b}
Note: 1fthe datc inserted in this block does not meei the applicable stanutory filing requirements, this date will ot he listed ar the

document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

—
o S
January ) 2023 P A
Dated . . <
) Stgnature ol a mimber or retUTepresenitivg o) & member o e .
- L
Wiliiam O. Rauerree, DVM - Authorized Representative - -~ =
[yped or printed name of signec 2,8 Ul
P [« +]

Filing Fee: $25.00



