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COVER LETTER

TO: Registration Section
Division of Corporations

Chimney Lakes Antmal Hospital, LLC
SUBILCT:

WName of Limited Lisbitity Company

The enclosed Anticles of Ainendment and fee(s) are submitted for filing.

Please return atl correspondence conceming this matter to the following:

Micheal Drnessef, DVM

Mame of Person

Chimney Lakes Animal Hospital, LLC

Firm/Company

84135 Cheswick Oak Avenue Unit |

Address

Jacksonville, Fi. 32244

City/State and Zip Code
spookdad?@gmail.com

E-mail address; (10 be used Tor Tuture annual repon notification)

For further information concerning this matter, plense call:

Michae!l Dressel, DVM 904
at { )

T42-8591

Nume of Person Aren Code

Enclosed is a check for the following amount:

B 525.00 Filing Fee

Daytime Telephone Number

£ $30.00 Filing Fee &
Certificate of Status

Mailing Address;

Repisiration Section
Division of Corporations
P.G. Box 6327
Tallahassee, F1. 32314

[J $55.00 Filing Fee &
Centificd Copy
(addinenal copy 15 enclosed}

(1 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{sdditional copy 11 enclosed)

treet Address:
Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT R
T i
ARTICLES OF ORGANIZATION c.
T
OF -3
Chimney Lahes Animal Hospital, 1.LC ‘ . L\I\D
{Name As il RoW APpeaEs O our recurds.)
bty Company)
The Articles of Organization {or this Limited Liability Company were filed on 02:28/2000 and assigned
Florida ducument number 00000002434 )
This amendment is subinitted to amend 1he following:

A. Ifamending name, enter the new name of the fimited liability company here:
Hat Creek Hunting Club. LLC

Enter new principal offices address, if applicable:
Principal o

The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the degignation *11LC™ or the abbreviation "LL.C

5125 Hogurth Road
ce address MUST BE A STREET ADD, S,

Green Cove Springs, FL. 32043

Enter new mailing address, if applicable:

5225 Hogarth Road
(Muiting address MAY BE 4 POST OFFICE BOX)

Green Cove Springs. FL 32043

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new repistered
agent and/nr the new revistered office address here:

Name of New Regislared Agent:

N

Eter Florida sirecl iehiresy

. Florida
i
New Regisiercd Agent's Sigoalure, if ch egistered Agent:

Zip Code

1 herehy accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree o comply with the
] > Y & i
provisions of all statwies refative 1 the proper and complete performance of v duiies, and § ans fumitior witl and

aceept the obligutions of my position as registered ugeni as provided for in Chupter 603, F.S. Or. if this docunient is
being filed to merely reflect o change in the registered office address, 1 heveby confirm that the timited labilily
company has been podified i writing of this change,

If Changing Registrred Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to maﬁage, enter the title, pame, and address of each person being added

or remqioved from our records:

MGR= Manager
AMEIER = Authorized Member

[

Title Namg ddres Type of Aclion

Oadd

JReinuve

D hange

O add

ORemove

2 Change

O Add

CFRemove

OChange

TAdd

JRemove

O Chanpe

[JAdd

LRemove

iJChange

Tladd

L1Remove

OChanye




. I amending any other information, enter change(s) here: tAuach additivnal sheets, if necessary

E. Effective date, if other than the date of filing: {uptional)

(PN gHective tale 1+ fisted. e date must be specitic and commid b peier 1o dare o filing or spars thun 5O din s adter Ning.) Pt e OOS 207 (R
Note; | the date inseried in this block does not mect the applicable stataiory liling requircments, this date will not be listed as the
document’s ¢ffective date on the Depantmem of S1ate’s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:01 am. on the carlier of: (by The S0th day after the
record is fled.

Dated \’J?(L'“[ / S ’ 2520

Sigiture OF & mamber nr antirortzed representative of o membee

Michael Dressel, DVM

Typed or printed name of sigine

Filing Fee: $25.00



