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COVER LETTER
TO:  Registration Sectlon

Division of Corparations

SUBJECT: __| Miami Veterinary Internists, LLC

Name of Limited Lisbility Company

i
|
|

The enclosed Art_iclcs of Amendment and fee(s) are submitted for filing.

i
i
1

Please return all ¢orrespondence concerning this marrer to the following:

Pedro F. Armstrong

Name of Person

Miami Veterinary Internists, LLC
Fum/Company

20290 N.w. 2nd Avenue

2661 Executive Center Circle
Tallahassee, FL 32301

Address .
i
N. Miami, Florida 33169 ,
City/State and Zip Code |
parmstrong@svreflorida.com Bm %1 _‘
E-mail address: (to be wed tor future annual report noufication) "r.:-:!"f; > - "'S
3% [5p] 3
. - s . T 4
For further infor{nation concerning this matter, please call: w03 —
P g g
“Pa h £
Pedro Armstrong w954, 263-3658 Wi T
Name of Person Aren Coule & Dy tirne Telepbone Nunber ‘: LA * o,
=
. : B0 o
Enclosed is a check for the followlag amount: ‘ EH\ fon. j
[T}525.00 Filing Fee [1530.00 Filing Fer & [[]$55.00 Filing Fee & [}$60.00 Filing Fee, ]
Certificate of Status Certified Copy Certificate of Status & !
(additional copy is enclosed) Centified Copy |
(additional copy is enclosad) |
|
|
MAILING ADDKESS: STREET/COURIER ADDRESS: :
Registration Section . . Registration Section 1
Division of Corporations Division of Corporations ;
P.O. Box 6327 Cliflon Building, i
Tallahassee, FL 32314 ;
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ARTICLES OF AMENDMENT ‘
TO

ARTICLES OF ORGANIZATION g
i OF

Miami Veterinary Inlernists, LLC

The Articles of

Florida docume|

ame of the Limited Lizbility Company 28 it now appears oh our records, ;
onda Lmited Lialahty Company !

Organization for this Limited Liability Company were filed on 10/4/2007 and assigned
bt number L0OS0000085116

This amendmert is submitted to amend the following: !

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

Southeast Veterinary Referral Center - Ft. Lauderdale, LLC Tee B :
The new name njust be distinguishable and end with the words “Limited Liability Corpany,” the designation “LLE2 ar,the abroviation
LG P it
Z‘;‘_ 2 v —— )
Fater new principal offices address, if applicable: 1122 N.E. 4th Avenue %*fi L‘_\Jj‘_ e
(Principal office address MUST BE A STREET ADDRESY) _Ft. Lauderdale, FL. 33304 e o Y
i
Enter new mailing address, if applicable: 63594 South Dixie Highway
(Mailing address MAY BE 4 POST OFFICE B0OX) Miami, Florida 33143

B. If amending the registered agent and/or registered offfce address on our records, enfer the name of the new

registered agent apd/or the new registered office address here:

Name jof New d Agent: :

New Hegistered Office Address:

New Repistered

I hereby accepl the appointment as registered agent and ngree to uct in this capacity. ! further agree to comply with
the provisions bf all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F 8. Or, If this document is
being filed to merely reflect a change in the registered office addreys, I hereby confirm thar the limited liability

Fnter Florida straet adedress

, Florida
Ciry Zip Cade

company has been notified in writing of this change.

If Changing Registered Apgent, Sjenature of New Regivicied Azcot
Pagel of 2
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Tyge of Action

£7 Add

I Remove

1 add

[} Remove

[1add

1 Remmue

[] Ak

{1 Remove

[Jaald

[JRemove

D. ifamending any other information, enter change(s) here: (Anach adifitienal sheets, if necessary.)

Dasd September 21 , 2008 |
I R e e
_,...—-:”/
o P e
vignature o mamber ornahwiaeﬂ represeatative of a member
Pedro Armstrong
“Typed or printed same of signee
Poge2 of 2

Filfog Fee: $25.00
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