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COVER LETTER

Tk Iegistration Section
Division of Corporations

Dluelearl Velerinary Haspitals, LLC
SUBILCT:

Name ol Limited Liability Company

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

Please 1elurn all correspondence conceening this matter to the followiny:

Name o Ferson

Finn/Company

Address

City/State and Zip Code

Fomml address: {fo be uzed for future onnuad report nalibicat lon)

Ior further information concerning this maiter, please cull:

al { )
Name of Person Arca Code Daytime Tekephone Numbe)
Faclosed is a check for the fullowing amount:
0O $25.00 Filing I'e¢ 3 $30.00 Filing Fee & £1555.00 Filing Fee & 1 $60.00 Filing e,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Clertified Copy
(ncdivional copy 15 enclnwed)
MAILING ADDRESS: STREETCOURIER ADDRESS:
KRegistration Section Hegisires:an Section
Division of Caorparations Division of Cemporations
P.O. Box 6327 Clitlon Building
Tallahassee, I']. 32314 2661 Executive Center Cirele

Tullahassee, FL 32301

F1O%% - HAA00T Walirn Khuaer Drbne



To:

Page 4 of 6 2048-01-17 18:06° 368 C3T

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

BluePearl Veterinary Hospitals, LLC
{Nnme of {hie |

Tiltell Tty £ ompany us it new nppenks on our recoids.)
(Al el Liability Company

031171996 and assigned

The Articles of Organization for this Limited Liability Company were tiked on
- LOS000044040

Florida document number

This amendmen is submitted to amend the following:

A, I amending nome, goter the aew name uf the himited Habililty company here:

RiuzPeart Opurations, 11.C

The now name must be distinguishable and contain the words “Limited Liahitity Company,” the desigration “LLE™ ar the abbreyiation “L.L.C."

tnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET A DDRESS)

Enter new maiting address, if applicable:

(Muiling address MAY BE A POST GFFICE BOX) ” —

i~ @

e =
B. If amending the registered apgent and/for registered office address on our records, enter thesadme -Iyt!w new
registered agent and/or the new vepistered office nddress heve: R

fre———

Mame of New Registered Apgnt:

New Repistered (ihice Address:

Dater Floride street address

: . Florida
Chy Yip Clocle

New Repistered Apent’s Sienature, if vhanging Ruepristered Apent:

[ heveby accept the appoiniment as registered agent und agree (o act e iy capucity. 1 further agree o comply wiil the
provisions of all siafutes refative fo the proper and complere perfornicnce of my dutivs, and 1 am famitiar with and
vccept the obligations of iy pOSIEon a8 registered agent as provided for in Chaprer 605, F.8, Or, if this docionent is
being filed 1o merely reflect o change in the registered office address. I herehy confirm that the limired liability
company has been notified inwriting of this change.

1T Chunging Registered Agent, Signatyre o] New IReaistered Agenl

Pagel ol 3
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If amending Authorized Person(s) authovized 1o manage, culey the title, npme, and address of ench person_being sided .
or removed from our records:

MGR = Manager
AMBR = Authorized Meomber

Title Name Address Type of Action
0 Add :
L O Remove

] Chunge

8 Add

0 Remove

O Change

O Add

0 Add

J Remove

3 Chanpe

O Add

O Remowve

O Change

Puge 2 of 3
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0. If amending any otker luformation, enter change(s) here: (Antach edditional sheers, i necessary.)
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. Fffective date, it uther than the date of filing: - b
{Ifan effective dute iy listed, the date must be specitic and cmnot be pring o dite of filing or inore than 90 days aller (iling. kUM INpUSUZOP(IND)

. . - - . . . [y . . kY
Note: If the date inseried in this block does notneet the npplicable stntory fling requirements, this date FHE not ti-_]:swd as-the
docoment's effective date an the Depatment of State’s ecords. =T ih

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the eariicr of:

(L) The §0th dey after the record is filiad.
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TTgnotmie ofa member o authoredd representutive of u member

Larrvl shaw, Manager

T¥ped 0r prmied tanw: of signer
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Filing Fee: $25.40
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