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COVER LETTER

TO:  Registraton Sectlon
Division of Corporations

FORBYER-VETS ANIMAL HOSPITAL AT HUNTERS CREEK, LLC
Name of Limited Liability Company

SUBJECT:

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

Please retwn all correspondence concerning this matter to the following:

Sargh Guletl, Esq,

Name of Person
Gulati Law, P.L.

Fimy/'Company

. 479 Montgomezy Placa
| Address
Aluamonts Springs, FL, 32714
City/Siato md Zip Code

Office@gulatilaw.com .
Tmal) address: (fo be used Tor lutuce aourval feport natification)

For further information concerning this matter, please call:

Sarah Guiati r40'?’ K 900-5054
at
Name of Person Area Code Daytime Telephone Number

Enclosed is 8 check for the following amount: :
B $£25.00 Flliing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Pee,

Certificate of Status Certified Copy Cartificate of Stahis &
(add!donal cepy is enclosed) Certifled Copy:

{additfensl copy is enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration S&stion Registration Section

Division of Corporntions Divisicn of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exsoutive Centar Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FOREVER-VETS ANTMAL HOSPITAL AT HUNTERS CREEK, LLC

RELY B t A

The Articles of Organization for this Limited Liability Company were filed on 94! 03/2013 and aggigned
Florida document numbey 113000059023 .

This emendment is submitted to arend the follawing:

A. If amending name, enter the new pame of the limited lisbility company hera:
FOREVER VETS ANIMAL HOSPITAL AT HUNTERS CREEK, ILC
The new e musi he distinguishable and contain the words “Limited Lisbillty Company,” the designation “L1LC" or the abbreviadon “L.L.C.”

= T

Enter new principal offices address, if applicable: [l ‘_:: —
(Principai office address MUST BE A STREET ADDRESS) i B el

= .

e, = T

-y ———
Enter new mailing address, If applicable: Do o T -
(Matling address MAY BE 4 POST OFFICE BOX) =z 5

=T

B, If amending the registered agent and/or reglstered office address on our records, gnter the name of the new

registered agent and/or the new registered office address heyg:
Name of New Ragistered Agent: Gulati Law, P.L.
New Registerzd Office Address: 475 Mourgommery Place
Bnier Florida streat addrass ]
Altamonte Springs . Florida 32714
ay Zip Cods
New Rogistered Agent’s Signature, jf changing Registered Agent;

I hereby accept the appointment as ragistered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complate parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document Is
being filed to merely refleot a change in the registered office address, I hereby confirm that the limired Hability

company has been notified in writing of this change.
O : ! |
1f Changlpg Rogltered Agent, ;é&i l{m Regiptered Agent '
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of ¢ach person being added
orxemoved from our records:
MGR = Manager

AMBR = Authorized Member .
Address  IypeofAction

0 Add

Title Name

] Remove

LJ Change

01 Add

O Remove

0 Change

13 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) hero: (Atach additional sheets, [ necessary.)

E. Effective date, If other than the date of filing: . {optional)
(1Pan offective dalc is listed, the date must bo specl o and cannot be prior tp date of fillitg or more than 50 days after Ming.) Pursuant to 605.0207 (3}b)
Note: Ifthe date inserted in this block does not mestthe applicable statutory filing requirements, this date will not be listed as the

document’s affective date on the Departiment of State's records.

If the recard specifles 8 delayed affective date, but not an effectiva time, a2t 12:01 a.m. an the earller of:

(b) The 90th day after the record 1s filad.

Dated M dﬂ ¥ L@J@_' _‘:—:m —t
J i
| W D B
~ S1ignantare of & membor or autherized represantative of a momber = [‘ o
. i/:)i o —sT
Shashdhar aah palls USR-S
Typed or prinicd fsignes’ e T ey
yped of prinicg namo of signee - ;_ J o @
==
; (S]]
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