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ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF

Ftlondshilp Veterlnary Hoaplial, LLC

(Naue of the Limited Li:b%!“% EZ%msm]x n3 1t now appears o)) o' receris,)
orlda Limited Liabliy Company

The Atticles of Organization for this Limired Lisbility Compeny were filéF on 96/25/2010 and assigaed

Florlda document number 27-3018357 .

This smendinent is submitted to amend the following:

A. If nmending name, enter the new name of the lited {labllity company herg:

CZ Veterinary Secvices, LLC
The newv peme pnet be dlstingulshable snd eontaln the words "Zimlted Liabliry Compaz " the designatlon "ELC” or the abbreviation "L.L.C."

Enter new principal offices address, i applicable:
{Peincipal offlce gddress MUST BE A STREET ADDRESS)

Fnter vew mailing address, if applicable;
(Mailing adiress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, enter the nome of the ney

reglstered agent and/or the new registered office eddress here: | —

Namng of New Repistered Agent: —

Nevwr Registered Office Address:

Eater Florida stregt address

, Flarida
Cf.l'y i~ pr Code

New IRegigtovad Ament’s Signacure, il chooging Replstored Agent:

] hereby accept the aupointmsnt as registered agent and agree {o act in this capacity, { further agree to zomply with the
provisions of all statuies relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position gs registered agent as provided for in Chapter 605, F.S. Or, if this docgfenl is
being fMed to merely reflect a change in the registersd office address, I hereby confirm thar the Hhnited Habi
company has been notified in writing of this change. iy >

S

) ZZR
e

17 Changing Rogistoved Agent, Slgonturs of New Replsiyred Agedlts ",
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If amending Authorized Person{s) anthorized to monags, gnter the tile, name, and address of each person b
or removed from our recovds:

ging added

MGR = Manager
AMEBER = Authorized Member

Title Name Address Type of Actlon

O Add

O Remave

0 Change

O Add

O Romove

O Change

O Add

O Remove

O Change

0 add

C Remove

O Chenge

_OAdd

(] Romove
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D. Tf amending any other Information, euter change(s) here: {(d/ach addlfiona! sheats, | necessary.)

. 01/23/2013 at 1701 a1
E. Lffective date, if other than the date of fillng: . (optional}
(if an effestive dnfe in Hated, the date iust be apeotfio and cannet be priar to cate of filing ar more than 90 dnys afier filing,) Pursant to §05.0207 (3)(b)

Notes If ihe dare insevted in this block does not mest the applicable statutory filing requirernents, this date will not be listed ns the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the carlier of:
{b) The 90th day after the record Is filed.

Dated _JAJ\/UHW 27 . 20/2‘

Yigfature oPq momber or awihorized rapitashinilve of & member N

Grayson Carter Zora, DVIM

!
i

.

.

Typed or prinied name of signee

856 WY 22 M 8L
TN
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