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. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Ancne HOSPH—CL’ ot W{mmid poas* AL

(Name of the Limited Liability Company as it now appears on our records.}
(A Florda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on L{l 27 / Q0O (P
Florida document number L OLOLLDL G 349 ‘l

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Y o
{Mailing address MAY BE A POST OFFICE BOX) Yy
o
B. . . .

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

Name of New Registered Agent: -—j& mes /q- CLL‘ © H_A- N
New Registered Office Address: 55_0 5 ml ra-a‘-& 6"7 ¥ Ww "f

/’n-a( gzg FEnter Florida street address

Florlda
Zip Code

New Repistered Apgent’s Signature, if changing Registered Agent:

/ FS Or, if this document is
that the limited liability
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
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D. If amending 'apy other information, enter change(s) here: (Atta;:h additional sheets, if necessary.)

AN

Dated D,Q(_',LIL/L}DJ.\/ Zﬂ 0!5/

/M/ 9 I a—

ol 2 merber S A vhoRze epresentative of a member

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE

Division of Corporations =, =
December 20, 2013 ‘ 7
7 P
2 [}
JAMES A. CULOTTA S
350 E. MIRACLE STRIP PKWY : o
MARY ESTHER, FL 32569 - e
SUBJECT: ANIMAL HOSPITAL OF THE EMERALD COAST, PL S =

Ref. Number: L06000043992

We have received your document for ANIMAL HOSPITAL OF THE EMERALD
COAST, PL and your check(s) totaling $. However, the enciosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please check the add or remove box for the MGR/MGRM and list the complete
addresses. ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number; 213A00028952

www.sunbiz.org

Division of Cornorations - PO BROYX 6327 -Tallahassee Flnr’ida 20914



FLORIDA DEPARTMENT OF STATE - =2
Division of Corporations W

December 5, 2013 , ot b

JAMES A. CULOTTA -
350 E. MIRACLE STRIP PKWY o
MARY ESTHER, FL 32569

SUBJECT: ANIMAL HOSPITAL OF THE EMERALD COAST, PL
Ref. Number: LO6000043992

We have received your document for ANIMAL HOSPITAL OF THE EMERALD
COAST, PL and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist || Letter Number: 213A00027788

www.sunbiz.org

hivicion of Cornoratinme - PO ROY 8297 . Tallahacsea Flarida 293914



