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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
LEOL & MOVESTHELSYT A LC
- Ny of the Liovted {iabiity Lompuoy 4 a on gur
(A Flonda Limuied Liability Compsny,

The Articles of Organizution for this Limited Liability Company were Sied on %\ [;_W_L?_=__ and aseigned

Florida doeument pumber Lt.-lg-QQQ iZﬁ 6§ ﬁ: . : g

“This emrodmen is submitted 1o amend the following:

A, Ifamending pame, enter the new nurmo of the Hmited liability company here:
' < ] L.
e MOBNWE,  VETERINARY o avae wA_@

T_Ea Ifg‘ name must be dlstinguishable and end with the words “Limited Liskility Campuny,” the desiynotion ™11 C™ or the shbvevistion

vd

Enter new priscipal offices address, if applicable
inc ST BE ADD

Enter zew malling address, If applicable: : '
ol MAYBE A i : : o

b
R -
*

B. If mueading the refistored ageat sad/or registersd offfce address 00 our records, ender the name of the aew

reajstered yeent sud/or the new eopirternd affies address heces
I ‘ Enter Florida soreet cddress
; , Florido

. Cip Zip Code

I herely arcept the oppotntment as registzred agent end agres (o oct b1 1his eapariry. 1 further agree io comply with
the pravisions of all starutes relartve to the proper and complete performance of my dities, end 7  familiar with and
aceep the abligatians of my position s registered oyent as provided for in Chapter 608, F.8. Or. if 1his docimens &s
buing filed te merely reflect a change in the regisiered office address, I hereby confirm that the Limited Hobitity
compary het beett notified in writing of this change.
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1T Chanpag Regivtercd Apens, Sitnapere of New Regifiorsd Azans
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[ § Remove

D. if smending any other informatian, ecier change(s) beve: (doack additioral sheets, if nedessary)
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