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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2008

DONALD JAMES CALACETO
199 RIVERSIDE AVE. SUITE 7
BRISTOL, CT 06010

=3
SUBJECT: STATEWIDE VETERINARY - DONALD JAMES CALACETO, DVM % ' =
LLC - o M
Ref. Number: LOB000064793 %“ @ E::
":;_::{..m' L m
. i‘;"l‘ff’i ::;'. C“
We have received your document for STATEWIDE VETERINARY - DONALD: & d

JAMES CALACETO, DVM, LLC and your check(s) totaling $35.00. However, thé“;“‘

e
enclosed document has not been filed and is being returned ‘for the followmg“’ =
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) 245-6094.

Agnes Lunt
Regulatory Specialist |1 Letter Number: 508 A00057288

MNivnceinn nf Cornoratinne - PO ROYY 8297 Tallahaceos Rlarmda 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Statewide Veterinary.Donald J. CalacetoPViM LLCpq

-2
DOCUMENT NUMBER: I QBQQQQ@&Z 93 o 2
o' ¥
The enclosed Articles of Amendment and fee are submitted for filing. ol -
g \ ‘
. . P £ 5y
Please return all correspondence concerning this matter to the following: f,;_t‘.’_:,:d o m
PV :é
wh Z O
o9 &
Donald James Calaceto, VM g‘%:ﬂégi o
(Name of Contact Person) ‘Eafv‘ o
i B ”
0 VM LLC
(Firm/ Company)

199 Riverside Ave., Suite #7
(Address)

Bristol, CT 06010
(City/ State and Zip Code)

For further information concerning this matter, please call:

Donald James Calaceto, DVM -

at{ 860 ) 585-6046
(Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[#1$35 Filing Fee [J$43.75 Filing Fee &

[1$43.75 Filing Fee &
Certificate of Status

[1852.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations- Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
RTICLES OF ORGANIZATION

OF

St\atew:de Vetennary,Dona!d James Calaceto DVM, LLC
{ e

¥ i w
Oﬂ a Limit

! 1441
aability Company

The Articles of Organization for this Limited Liability Company were filed on 07/02/2008

a
F re. d
Florida document number LQ&QQ_QO_GA_ZQ_&. a

angd assigned
P =
-0 B2
veoom T
This amendment is submitted to amend the following LG9 e
vt , YN |
A:- if amending name, enter the new pameé of the limited liability campany here: “cr*« m
K [ o T = -
o =
— 5 m
The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LIECor tHé abbreviation
“L.LC”
Enter new principal offices address. if applicable

Ay W
-(; -y ;“1 [ame J
75
(Principal office address MUST BE A STREET ADDRESS)

199 Riversige Ave., Suita #7. Bristol, CT 06010
oMY
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Entenngw.-n;g.iling addiess, if applicable:. .z .5, 080 G st vy, s = omee g Lt
”:Ma"!”i'wdr‘f FrequAYl'BEA POSTO‘FFICEBOE] . Y GBIV LT '._u‘-v ‘: P P N ey
B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or the new registered office addyess here
Name of New Registered Agent: S
New Régistered Office Address 6926 McCray Dr. ~ o
(Enter Florida street address)
_ Hudson . Floriga 34667
(City)
New Agent's Signature if changin istered Ageatl:

{Zip Code

[ hereby accepl the appamrmem as registered ageni and agree 1o act in this.capacity. | further.agree 1o comply with -

the provisions of ail statutes refativéto the f proper und complete performance of my duties, and [ am familiar with ana'

accept the.obligations.of mipositior:us registered agent as provided jor in Chapter 608. F.S. Or,if this documeni is
bemg filed 1o merely reflect a change in the registered office aduress, I hereby confirm that the limited liability
rompany has been notified in writing of this change.

-

.‘(!T_Changiug Registered Agent, 8 re of New
Page 1 of 2- .




A

. o
If amending the Managers or Managing Members on our records, enter the title, name, snd address of each Manager
or Managing Member being added or remaved from our records:

MG'R = Mangger
MGRM = Managing Member

Title Name Address Type of Action

M Add
{7 Remove

7 Add

"] Remove

A s e e . "—-ﬂ“-Add' . |.
o : ] Remove

Sl &

7 Add

7 Remove

D. if amending any other information. enter change(s) here: (diach additional sheeis, if necessary.) |

Please note: Only the registered agent address has changed, not the appointment of

the registered agent.

e i 7] —
- —
Oye LB 0E Ve ACETG, Do
G praide Ave., Ste, #7

Bristal, CT 068010

Dated / Ct. Lic. 001872

/) ; .
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<~ A, 2 re of a membor’or authorized repfesentative of a member f
Donald

Jpmas Caiaceto, DVM
Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00
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