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GARY L. BUTLER, P.A.

Post Office Box 4575
Seminole, FL 33773

Attorney at Law
March 3, 2022

VIA OVERNIGHT MAIL

Flonida Division of Corporatons
The Centre of Tallahassee

2415 N NMonroe St Sunte 810
Tallahassee, IF1L 32303

RE: Arucles of Amendment to Articles of Organizauon for JTS of St Franas, 1.1
Florida Document Number: 1.20000381091

Dear Sir or Madam:

Enclosed 1s the Articles of Amendment 1o Arucles of Organization of TS of St Francis, L.L.C. ("the
LLCY) thar changes the name of the LLC and changes the address for the LLCs prinapal plice of
bustness,

The LLC s changing s name 1o “Park Animal Hospital, 1LC™. "The LLC acquired the nght 1o use
the naume “Park Anmmal Hosprial” from the corporanon that previously held a similar name, Park
Antmal Hospital, Inc., n/k/a Rachel Mag, Ine. (Flonda Document Number 604533). The LLC
acquired the right to the name as part of the transactuon wherein the FLC acquired all of the assets of
the former Park Animal Flospial, Ine. Enclosed with this leuer is a copy of the Assignment of Right
to Name that was executed by the former Park Amimal Hospaeal, Inc. as part of that transacnon.

Finally, enclosed 1s my firm's check in the amount of $25.00 to cover the filing fee for the Arucles of
Amendment,

Please let me know 1f vou have any qucstinns concerning this subnmission or need anv further
miormation from me or my client. Thank you for vour attention o this matter.

vy

Smeerely vours,
GARY 1. BUTT.L R
Gary l../lﬁfullcr

Encl.
Ca Janue Scarpine, DVM

Phone: 727.623.0460 | Fax: 727.214.1204

gury@ulbatler.com



ASSIGNMENT OF RIGHT TO NAME

PARK ANIMAL HOSPITAL, INC. (“Park Animal™) hereby transfers and assigns to JTS
OF ST. FRANCIS, L1.C (“JTS”) all rights Park Animal has in the corporatec name “Park Animal

Hospital, Inc.”, including any and all common law copyright, trademark, or scrvicemark rights it
may have in the name.

Park Animal agrees that no later than October 135, 2021, it shall file the appropriatc
documentation with the Florida Department of Stale, Division of Corporations, to change its name.
In furtherance of this Assignment, Park Animal hereby consents to JTS changing its corporate
name to “Park Animal Hospital, Inc.” or registering “Park Animal Hospital” as a fictitious name.
Park Animal therefore requests the Florida Department of State, Division of Corporations to allow
JTS to change its corporate name to “Park Animal Hospital, Inc.” or to register “Park Animal
Hospital” as a fictitious name.

Dated this /23 day of October, 2021.
PARK ANIMAL HOSPITAL, INC,

By /Zw Wil )
/ 0,

chel McGlamery, ag'Piesident




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTS OF ST. FRANCIS. L.L.C.

{Nume of the Limited Liability Company as it now appears on our records.
(A Flonda tumt?g Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on October 20. 2020 and assigned

Flornda document number L20000381091

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Park Animal Hospital. LLC ':.3
‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the nbbrcvuuon J. L.C7°
T pie
Enter new principal offices address, if applicable: 80635 66ith Street N Lo 1
r [
{Principal office address MUST BE A STREET ADDRESS) Pinellas Park. FI. 33781 AL
.:.— B r‘:;:.
-:-: =9
= o

Enter new mailing address, if applicable: N/A =
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: N/A
New Reuistered Office Address: N/A

Emer Flarida street address

. Florida
Ciny Zip Ccde

New Registered Agent’s Sippature, if changing Repistered Apeat:

1 hereby accept the appoiniment as registered agent and agree (o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

COompany has been H()f{ﬁt@d inwr iling of!his change.
\L _W

if Chadping Registered Agenl, Sigfature of New Registered Agent




If arﬁendiug' Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A N/A N/A Cadd

CRemove

OChange

OAdd

CRemove

OChange

Oadd

CRemove

OJChange

(JAdd

ORemove

ClChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A

=
- ~
.v:. =
'.JTA‘ C‘:.‘_'
SR
> =
E. Effective date, if other than the date of filing:

{optional)
{1t an etfective dile is fisted. the dote must be specific and cannot be prior to date of filing or more than 90 days afier tiling.) ursuant to 605.0207 (3)b)
Note: Hf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Department of State’s records.

record is filed.

owed_« eb 95 23,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b))  The 90th day afier the

; NL G
(Slgmlurc ‘ot a member of authorized represerffitive of a member

amie L. Scarpino, as Manager

Typed or printed name of signec

Filing Fee: $25.00



