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COVER LETTER

TO:  Registration Section . : ’
Division of Corporations :

FOREVER VETS ANIMAL HOSPITAL AT HUNTERS CREEK, LLC
‘SUBJECT: :

MName of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subimitted for filing,

Please return alf correspondence concerning this matter to the following:

Shashidhar Gulipall:

Name of Person

Firm/Company

7776 Collins Grove Rd

Address

Jocksonville, FL. 32256

City/State and Zip Code

shashidhar. galipalli@gmail.com

E-tail address: (to be used for future annual report notifcation)

Far further information concerning this matier, plessc call;

Shashidhar Gulipalli 9G4 5375775
) at( )

Name of Person Arer Code

Enclosed is 2 check for the following amoun::

Daytime Telephone Number

= 52500 Fiiing Fee {3 $30.00 Filing Fee &
Certificate of Status

Muailing Address;
Registration Section

Division of Carporations
P.0. Box 6327
Taltahassee, FI1, 32314

2 §55.00 Filing Fee &
Centified Copy
{addiionat copy is enclosesd)

&1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additivnz] copy is enclused)

Streei Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Mooroe Street, Suite §11)
Tallahassec, FL 32303

Frem: Saran Gulati
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOREVER VETS ANIMAL HOSPITAL AT HUNTERS CREEK, LLC

Nz the Limited Liabilie dny a3 il now appears oo our records,)
( orida Limit labihity Company}

The Articies of Organization for this Lintited Liability Company were filed o 040372013 and assigned

Florida document number L 15006059023

This amendment is submitied 10 amend the following:

A. If amending name, enfer the new name of the limited ligbility company here:

The new marse must be distinguishable and contain the wordg “Lirnited Liability Cowmpany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST Bl A STRFEET ADDRESS)

s ~
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. T taszory
Enter new mutling address, if applicable: o .r.l" e
{Mailing address MAY BE A POST QFFICE BOYX) e o -
REEAN S IO

bl
[

B. If amending the regislered-ngent and/or registered office address on our recurds, gnter the name ofithe mew registered
agent and/or the new reglstered office address here:

2:
}

Name of New Registered Avent:

New Rewistered Office Address:

Enter Flovide street address

. Florida
Cuy Zip Cuxle

New Registered Agent’s Sipnature, if changing Registered Avent:

! hereby: accepi the uppointment as registered agent and agree (o act in this capacity. I jurther agree to comply witl the
provisions of ull statutes relative 10 the proper and complete performance of my duties. and f am Jamiliar with and
aceept the obligations of my pusition us registered agent s provided for in Chapter 603, F.S. Or. if this document iy
being filed ty merelv reflec a change in the registered office address, | heveby confirm that che limited liabilin
company: has been notified in writing of this change.,

B Changing Registercd Apent, Signsture of New Repistered Agent




. 185051?6393' ) Page: 40! B 2024-01-04 20:54:58 GMT 140720911868 From: Sarah Gutau

Iifamending Authorized Person(s) authorized to manage, enter the titie, name. and address of esch person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

T?tlc ' Name _ Address Type of Action

MGR Kavya Reddy Ninunals 13137 ALDERLEY DRIVE
. = Add

ORLANDO, FL 32832
TRemove

OChange

Oadd

CHiemove

D Change

Tadd

(IRemove

ClChange

—_ Cladd

CRemove

OChange

Dadd

TIRemuve

TChange

Tladd

“IRemove

UChange
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D. If amending any other information, enter change(s) here: (d21ach additional sheets, if necessary.)

e s . . F2342020 .
E. Effective date, if other than the date of filing: (oplional)
{Ifan effective date is listed, the date must he specific and cannot be priot to date uf filing or more than %0 days afier filing.} Pursuaat 1o 605.0207 (3)(b)

Dote: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effewtive date on.the Department of State's records.

[F'the record specifies a delayed effective date. but not an effective time,

at 121:01 a.m. on the carlicr oft (8) The 90th day after the
record is filed,

1213172020 TISAM ., o
, L . I_-‘ ¢ ,_—'-""'_'_'—-
S
L7

- * / o
Stgnature of & member o7 puthorized TEPIeSERIAtVE of @ member

Dated

SHASHIDHAR GALIPALLI

Typed o privted nane of signec



