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TO: Registration Seetion
Division of Corporations

Cape Veterinary Practice, LLOC
SUBJECT:

-

COVER LETTER

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter 1o the following:

James M. Harwood

Name of Person

FirnmvCompany

209 5L 10™ Fuenny

C&pi Corad  Fo

Address

2399|

jamesharwood6@aol.com

Cil_\'!Sl;u:' and Zip Code

E-mail address: (to be used tor future annuad report notitication)

For further mformation concerning this matter, please call:

James M. Harwood

239 772-491
at [ }

Name of Persan

Enclosed is a check tor the following amount:
B 525.00 Filing FFee 0 530.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tullahassee, FLL 32314

Arca Code Naxume Telephone Number

O 53500 Filing Fee & O $66.00 Fiting Fee,
Certified Cupy Certificane of Status &
tadditionist copy is enclused Cerufied Copy

(addigenal copy iy enclosad)

STREET/COURIER ADDRESS:
Repistration Scetion

Division of Corpurations

Clifion Building

2601 Excemtive Center Cucele
Tallahassee, FL 323(H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

CAPE VETERINARY PRACTICE. LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabality Company)

<1 _
05/27/2010 and assigned

The Articles of Organization for this Lunited Liability Company were tiled on
L 000005307

Florida document number

This amendment is submitted 10 amend the tollowing:

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

T'he new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~"1L.L.C.”

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
- -- ‘v
T &
. NS
B. If amending the registered agent and/or registered office address on our records, enter thg_{/hume of the new
registered agent and/or the new registered otfice address here ,Q‘;'w ~ ,,,::~
Pt} i
~ e
g o X 0T
. . - AT + . - —— )
Name of New Repistered Agent: James M. Harwood DI T e
h SR
New Regisiered Otfice Address: ,90‘1 S | D H‘U\’;/LUJ. ‘o
Enter Florida yireer address
(‘Me Coro Florida 33991
Ciry Zip Code

New Registered Agent’s Sipnature, if chanving Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacinv. f further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligutions of my position ax registered agent as provided for in Chuprer 605, 7.5, Or, if this document is
beiny filed 10 merely reflect a chunge in the registered office address, [ hereby: confirm thar the limited liahility

i :
company has been notified in writing of this change. 9

If Changing Re stered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address uf each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

[r. Cynthia M. Young

AMBR James M, Harwood

Type of Action

0 add

Address

1225 NE ¥th Street

Cupe Coral, FL. 3390Y
W Remove

O Change

1223 NE Bth Street
B Add

Cape Corab, FL, 33909
O Remove

O Change

0O Add

O Kemove

O Change

e
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=
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0 Add

O Remove

O Change

O Add

0O Remove

O Change
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DIt amending any other information, enter change(s) heres (duiach addidional sheets, i necessary.)

W

60 411 WY L 0r L

“JISSHY } v

e

,.---‘

Y (HY0

E. Effective date, if other than the date of filing: (optional})
(Bt un effective date is listed, the date must be specitic and cannot be privr w dute of filing or more than 90 doys atter 1ling.) Pursuant 10 005.0207 (3)(b)
Note: [the date inscrted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot Stswe’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.

Dated \JUJU;]' / g' . J017

WS/

1gnature ol a member or authonzed representative of a member

Tames M /'//‘?‘R&U 00

Tyvped or printed nine of stgnee
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