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TO: Registration Scction
Division of Corporations

Karen Forbes DVM PL
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Dr. Karen Forbes Cingolam

Name ot Person

Karen Forbes Cingolani DVM PLLC

14425 64h U N

Firm/Company

Address

Loxahatchee, Flonida 33470

gatorpetvel@hotmail.com

CityrState and Zip Code

F.mal address: (1o be used tor uture annual report notification)

For furiher information concerning this marter, please call:

Dr. Karen F. Cingulani 361 723-166Y
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amouni:
3 $23.00 Filing Fee 1 §30.00 Filing Fee & (0 $33.00 Filing Fee & = S60.00 Filing Fee.
Cernticate of Status Certitied Copy Cenificate of Stats &
(additivnal copy v enclosed) Cenified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327
Tallahassee. FiL 32314

(additional copy i enclusedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

DR. KAREN FORBES CINGOLANI
14425 64THCT N
LOXAHATCHEE, FL 33470

SUBJECT: KAREN FORBES, D.V.M., P.L.
Ref. Number: LO9000100758

We have received your document for KAREN FORBES, D.V.M., P.L. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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) 245-6050.

Annette Ramsey
OPS Letter Number: 223A00022234

Lot L3203

www.sunbiz.org

TNitsrerer ~Ff Y mrrearatimme . 20 BOWY 28297 Tallabk ecvcremmm Elawdida 9091 4



ARTICLES OF AMENDMENT

o )
ARTICLES OF ORGANIZATION L E
OF

Karen Forbes DVM PL

(Name of the Limited Liability Company a5 it now appears on our records. ), 7: 7
(A Flonda Limuted Eaahidity Company)

10/19/2000

The Anicles of Organization for this Limited Liability Company were filed on and assigncd

LO0OO0 100738

Florida document number

This amendment is submitted to amend the following:

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

Karen Forbes Cingolani VM PLLC

The new name must be distinguishable and contain the wards “Limised Liability Company,” the designation "L or the sbbreviaton "L1L.C7

F.nter new principal offices address, if applicahle: [-H25 6dth C1 N

(Principal office address MUST BE A STREET ADDRESS)

Loxahatchee, Florida 33470

B N
Enter new mailing address, if applicable: 14423 64th Co N

(Mailing address MAY BE A POST QFFICE BOX)

Loxahatchee, FLL 32470

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

Name of New Regisiered Agent:

New Revistered Office Address:

Fnter Flonda sireet wddress

. Florida
City Zip Cendrr

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

[ hereby accept the appoiniment us registered agent and agree 1o et in this capacitv. I firther agree to comply with the
provisions of all statutes relative 10 the proper and complete perjormance of my duties. and T am famifiar with and
accept the obligations of my position as registered agoeni as provided for in Chapter 603, F.8. Or_if this docuntent is
being filed o merely reflect a change in the registered office address, I herehy confirni that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Paul W. Cingolani 14425 6hth C1 N
= Add

Loxahatchee, FL 33470
ORemove

JChang

D Add

ORemove

TJChange

ClAadd

ORemove

OChange

OAdd

ORemove

OChange

CAadd

ORemove

OChange

OAdd

ORemove

ClChange




. If amending any other information, enter change(s) here: (dtach additional shevts, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{ifan etlective date is listed. the date must be specilic and cannot be prior w date o filing or moere than 90 days after liling.) Pursiant to 603.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
docunent’s eftective date on the Department of State s records,

[f the record specifies a delayed effective date, but not an effective e, ar £2:01 a.m. on the carlicr of: (b) - The 90th day after the
record is filed.

October 151h 2023

ST Blgnattrd of o member oFmithorsed representative of a member

[Dased

Dr. Karen Forbes Cingotans

Tyvped or printed name of signee

Filing Fee: S25.00



