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To: Page2of4 TN2/2012 9:40:19 AM PDT 13239628300 From: Jeanne Kang

- COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: SEAWAY VETERINARY HOSPITAL PLLC
(Naim¢ of Limlied Ligbility Company)

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

Please return 2l corvrespondence cantesning this mater to the following:

Barbara Dang

O of Possony

Legalzoom.com. Inc.
. (Firm/Company)

100 W. Broadway Suite 100
. (Address)

Clendale, CA 91210
(CityrStale und Zip Code)

Fon ferdtt ‘nformranion comcerninip divs Tramer. piease tait

Barbara Dang at (323 , 962-8600
(Nume ol Person) {Aren Code & Duytime Telephone Number)

Encloscd is a check for the following amount;

CJe2sa0 piling Fee 130,00 Filing Fec & [£1535.00 Filing Fee & 560,00 Filing Foe,
Certificate ol §iatus Certificd Copy Certificate of Status &
(pdditional copy is encloset) Certificd Copy

(additlonal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executivg Center Cirgle

Tallahassee, FL 32301
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FULED

ARTICLES OF AMENDMENT , i ‘f',t“f'm.r'
TO SLLAHASSEE, ﬂC?DA
ARTICLES OF ORGANIZATION
OF

SEAWAY VETERINARY HOSPITAL PLLC
1 Timitcd |

iahility Company 3% it now appears on_our records.)
i erwda Limited Liability Company

The Articles of Qrganization for this Limited Liability Company were fled on 05/29/2012 and assigned
Florida document number L 12000071419

This amendment {s submited w amend the following:

A, If amending name, imi inhility company here:

The new neme must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation
“L.L.C."

B, If amending the registered agent and/or registered office nddress en our records, enter the name of the new
Ist new registered affice address he

Name of New Repistered Asent:

New Registered Offige Address:

tEnier Florida strect address)

, Florida
(Ciry) (Zip Code)

W < Yo 8 4 . i .

I hereby accept the appolniment as registered agent and agree fo act in this capacity. I further agree 1o comply with
the provisions of all starutes refative 10 the proper and complete performance of my duties, und I ant familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.5, Or, if this document ix
being [iled to merely refleet a change in the registered affice address, [ hereby confirm that the limited liability
company hay been notifled in writing af this change.

{If Chanping Registercil Agent. Siprntuee af Np pintyr
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If amending the Managers or Managing Members on our pecords, gter the ritle, name. and address of cach_ Manater
or Mansping Mcmher heing added or removed from oer records:

MGR = Manager
MGRM = Managing Member
Title Nume Addresg l Type of Action

[ Add
[ | Remove

) Agd

D Remove

[ Add
D Rcmc.wq

TTAdd
D Remove

Add
Remove

Jadd

BRcmnvu

D. Ifamcnding any other Information, cnter change(s) here: dnach additional sheets, ,!f‘necr.-ssm:ﬁ P

T
Article ll. The street address and the mailing address of the principal office shell-

ol
N
=
o T
be: 708 ~710 Pelican Center, 4th 8t, N U.S. 1 Ft, Piarce, FL. 34950 o ~ —
. . rm -, m
s B oo
s B
T
=
Dated 219 /12 : .
Wit '
Signatwre ol 3 member or duthorizddropr alivo of o m .
MICHAEL A Q'CONNOR
Typed or printed name of signeg
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