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COVER LETTER

TO:  .Registration Section
Division of Corporations
~

Park Avenue Aninuil Hospital . LLC
SUBJECT:

Nimze of Limitad Liahilny Company

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

Please return all comespondence concerning this matier 1o the following:

Richard Rubinslein

Nune ol Person

Park Avenue Animal Hospittl. LLC

FimyConpany

'\lngz\d._éb 4J 703 Hidden Creck Lane (9\\7()3 H‘AAM C\/‘&C)(" LN )
o

Address

M. Do, FL. 32757 mt- O re~y FZ~ ’52,73’7

Cinv/State and Zip Cade

e 4 .
[),,,_,.)) S&KVQ"'V&‘\'@qmmla COrry

-matl addresst (10 be nsad for Hiture anaual report notfzcation}

For further infornution concerning this mauer, please calk:

-8 s
Richard Rubinsicin W s or YoT-Yod-
at( )
Name ol Person Arca Code Davtine Telephone Numbor

Enclosed is a check for the following amount;

W $25.00 Filing Fec [J $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Stams Cenified Copy Centificate of Stius &
{addittonal copy is anclosed ) Cenified Copy

(additivnal copyis enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scction Registrtion Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 3230]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: ' OF

Park Avenuc Animal Hospital, LLC

{Name of the Limited Liabitity Company as it now appears on our records. )
iAA Flonda Limited Liability Company’)

) L N _— S¥7-3
The Articles of Organization for this Limited Liabititv Company were filed on 12-27-2016
LO7000091 493

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liabitity Compamy.” the designation “LLC™ of the abbrevintion ~.L.C.”

Enter new principal offices address, if applicable:

Principul office address MUST BE A STREET ADDRESS,

Enter new mailing address. if applicable:

Muailing adidress MAY BE A POST OFFICE BOX

21703 Hidden Creck Lane
MI. Dora. FL, 32757

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 Repmstered Agent:

New Registercd Office Address:

Farter Flovida street addiesy

. Florida
City Zip Code

New Registered Agent’s Sisnature, if changing Registercd Apent:

I hereby accept the appoinumen as registered agent and agree 1o act in this capaciry. I further agree to comply with the
provisions of all statutes relative o the proper and um:p:‘cre performance of my duties, and 1 am _faniliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, ( s lf lhr{}?oc went is
heing filed 10 mercly reflect a change in the regisiered office address. 1 he reby confinm .rhu.' the fimited i uh.rhn s

i
e T Do)
company has been notified in writing of this change. bEpa O
-".N‘_,'_:p. LA .Y'
P

A M

™
If Changing Registered Agent, Signature of New RmLcrc ;(E% O
(o= ]

o
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If'amending 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
MGR

Theresa Rubinsiein 21703 Hidden Creck Lanc

= Add
M. Dora. FL. 32757

1 Remove

O Change
MGR Riclard Rubinstein

21703 Hidden Creek Lane

0 Add
Mt Dora. FL 32757

O Remove

B Change

0O Add

£l Remove

0] Chymnge

0 Add

O Remove

I Change

O Add
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D: If aménding any other information, enter change(s) heve: (Arach additional sheets. if necessary.)

E. Effective date. if other than the date of filing:

(optional}
(I an efleetive date is listed, the dete mist be specific mad comot be priot o date of (iling or more than 90 dovs alier Biling, ) Parsunt 1o 603.0207 (33
Note: [T the date inscried in this block docs not mect the applicable statutory filing requireincats. this date will not be listed as the
dociment’s effective date on the Departiment of Stale’s records.

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

12-27-/¢ _ %({ /{

Dated

L. w2
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