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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

CASSANDRA FLEMING, DVM
CASSANDRA FLEMING, DVM, PLLC
20889 NW 159TH LANE

HIGH SPRINGS, FL 32643

SUBJECT: CASSANDRA FLEMING, DVM, LLC
Ref. Number: L15000148082

We have received your document for CASSANDRA FLEMING, DVM, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 820A00012019

www.sunbiz.org

Dhvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



, ) COVER LETTER
1
TO: Registration Section
Division of Corporations

CASSANDRA FEEMING . DVMLULLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are subntitied for filing,

Please return all correspendence concerning this matter e the {ollowing:

CASSANDRA FLEMING . DVM

Name of Person

CASSANDRA FLEMING. DVM. PLLC

Firm:Company

20889 NW 39 Lane

Address

High Springs. F1. 32643

CitvaState and Zip Cude
Meming.cassi@ pmail com

E-mail address: (o be used tor tuture annual report netitication)

For further intormauon concerning this matter. please call:

‘ o 352 2152434
CASSANDRA FLEMING, DVM
a( }
Nune ot Person Arey Code Davtime Telephone Number
Lnclosed is a cheek for the following mmount:
= 52300 Filing Fee — S30000 Filing Fee & 83300 Filing Fee & Z 56000 Filing lee,
Certificate of Status Certilied Copy Cernficate of Status &
Caddiional copy s encliwed) Certilied Copy
tadditional copy s cactosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FL 32303

RECEIVED
JUL 0§ 2020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o
=
~ ~3
R At . T -
CASSANDRA FLENMING . DVM L - ﬂ
(Name of the Limited Linbility Company as it now appeurs on our records. ) - [ "::
1A Florda Linited Libilus Company ) - .}_I |
L ;‘ﬁ‘}‘
. S 1
- - . L T - 0872872013 =
I'he Articles of Organization Tor this Limited Liability Comprany were filed on I/ . vl un&!ssmned'
B ’ ’ -l - ‘M)
ST A FARDN2 . £
Florida document number |- 200014808 L
R
(T
This amendment 1s sebmitted 1o amend the {following:

A. I amending name, enter the new name of the limited liability company here:
CASSANDRA FLEMING DVAL PLLC

‘The new name must be distinguishahle and camain the werds “Limited Liakilitn Company.” the designaion "LLCT or the

thbresytution L LCT
. Lo - - . JOSE9 NW [391h 1.0
Fnter new principal offices address, ifapplicable:

. . ot DD 4 Ty e b Iliuh.\'prinu.\'tﬁ.‘#ii_ o
(Principal office address MUST BE A STREET ADDRESS) N -

12643
Enter new mailing address, if applicable: 15 Z)s X .
(Muiling uddress MAY BEE A POST OFFICE BON) 4+ 1 H2A

T(enton), L 22 RAD

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new revistered office address here:

Name of New Rewgistered Agent:

New Resistered Office Address:

Foter Floride steet adidress

. Florida
Ciny Zin Coele
New Registered Aoent’s Sienature. if changine Registered Agent:

I herebv accepr the appoimment as regisiered agent and agree 1o act i this capacity. | jurther agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior wirh aned
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F .S Or, if this document is

heing filed 1o merely veflect a change in the registered office address, Dhereby confirm that the limied liability
company hax heen notificd inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or rdmoved Tfrom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
i o 1671 NE Stae Road 47
MOGR CASSANDRA FLLEMING.DVM
—TAdd
Trenton. FI, 32693
T Remonve
= Change
—Add

ZRemove

—{hange

A

—Remave

“iChunge

—Add

— Remove

—Change

: Add

ZRemove

— Change

: Add

ZRemuove

~Change




. If amending any other information. enter change(s) here: ctruch additional sheets, if necessary.
This PLEC is heing tormed Tor the purpose of providing veterinars services,

E. Effective date, if other than the date of filing: {optional)
(18 an etteetive date 1= disted the date imust be specilic and cannet be prior 1o date of 1iling or more than 90 dus s atter filing.) Pursuant o 6030207 (3Kb)
Note: [{the date inseried n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Depaniment of State’s records.

It the record specifies a delaved offective date. but not an effective time, at 12:01 aan. on the carlier oft (b)Y The 90th day atter the
record is filed.

——

July 1 2020}
[ Jated

utis e OF o menther

Cassandra Fleming

Typed or printed name of signee

[ . BT



