/9 000 173357

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPekup ] war [] mar

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

DIMAATEY

il

100331915281

GTe G Ve - 0E s, i
O ]
=
Tt a2
- — g
7 — i. 3
=g = ez
- [ Praaatal
= = i
o Frarah)
Y -
Ll = P
S W
B -
g D
it n
NS
N
N




- COVER LETTER

TO: Registration Section
AviIsIon o Chrporanons

supject: Advanced Veterinary Uitrasound LLC

Name ol Limited Liability Conupany

Che enclosed Articles of Amendment and fee(s) are submitted tor liling.

Hease return all correspondence concerning this matter o the gsllowing:

Haria Monti

MName of Pemson

Advanced Veterinary Ultrasound LLC

Fin/Comipany

19030 NW 57th Ave apt 105

Address

Hialeah FL 33015

Citw/State and Zip Code

ilariamonti1tgge@gmail.com

li-mail address: (1o be used Jor futu re annual report notification)

Far further information concerning this matter, pleuse cabl:

llaria Monti

ay 7865 3163870

Nawme of Person

linclosed is o check for the fotlowing amount:

B $23.00 Filing Fee 01 $30.60 Filing Fee &

Certificate of Satus

MAILING ADDRESS:

Registration Svetion

[iviston of Corparations
Oy e AT
Talluhassee, I'E 32314

Arca (Code Daytime Telephane Namber

E1 $55.00 Fiking Fuee &
Certified Copy
{additional copy s enclosed)

O $60.00 Filing FFee,
Certifteate of Stalus &
Certifred Copy

(additional copy s i lused)

STREET/ACOURIER ADDRESS:
Registration Section
Division of Corporations
LN e Radlding
2661 Exceoutive Center Cirele
“Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Advanced Veterinary Ultrasound LLC

(Name of the Limited Liability Company: as it now a
(A Florida Timited Trmbihty

rars on our records. )

ompany)
The Articles of Organization for this Limited Liability Company wiere filed on 7/2/2019
Florida document number L19000173352

This amendment is submitted 1o amend the following:

vetSCAN LLC

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

Enter new principal offices address, if applicable:

and assigned

e new name must be distinguishable and contain the words ~Limited Liabilite Company,™ the designation ~LLC™ or the abbreviation “1.L.0.7

City

19030 NW 57TH AVE -
-
{Principal office address MUST BE A STREET ADDRESS) APT 105 :;"._,'g‘: ','f_ ﬁﬁ
HIALEAH FL 55005 P
] s
?_L_": = )
P [(RR
Y.nter new mailing address, 1§ applicable: 19030 NW 57TH AVE "gr’: ¢ “—i’; e
v
(Mailing address MAY BE A POST OFFICE BOX) APT 105 T e
Yy ST
HIALEAH FL_ 2% g€ 2 2
B. If amending the registered agent and/or registered officce address on our records, enter the name of the new
regsoreleapetbodddan Aac e w e o vl o e wldnress ooy
Nae o New Reseisternd Avent Northwest Registered Agent LLC
New Resgistered Office Address: 7801 4th StIN STE 300
Faiter Floride street address
St. Petersburg
New Repistered Agent’s Sipnature, if changing Registered Agent;

. Florida 33702

Zip Cende
P hereby accept the appointment as regisiered agent and agree 1w act in this capacitv. 1 jurther agree o comply with the

provisions of all statuees refasive o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of iny position ay registered agent as provided for in Chaprer 605, 1.5, Or. if this documents ix
heing filed 1o merely reflecr a change in the regisiered office acddress, 1 hereby confirm that the limited liabitine
company has been notified in writing of this change.

If Changi ng Regisicred Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enterr 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
0 Add

O Remove

2 Cramge

[ Add

O Remove

1 e

B Aud

O Remove

O Chvarmope

O Add

L} Remove

O e

O Aud

O Remove

LA Changn
4[ L4

O Add

O Remove

R
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). If amending any other information, enter change(s) here: (Astach additionad sheeis, [f necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 ary cHeetrve date s listed. the date must be specitic and cannot be prior o d ate of filing or more than 9 davs after tiling.y Pursuant 10 605.0207 (34h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

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

JULY 22ND 2018
Dated . -

Signature of a munhu or stuthort d representative of o member

ILARIA MONTI

I \.pv.,d or prmlui ~mu, <!f\t[.nu.



