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COVER LETTER
TO: Registration Section
Di\_rislqn of Cerporations
SUHIECT:

FOREVER VETS ANTMAL HOSPITAL AT MANDARIN, LLC

Nume of Limsited Liubility Company

The enclosed Anicies of Amendment and fee(s) are submitted for filing,

Plense return all comrespondence consesming this matter to the following:

SARAH GULATI, ESQ.
Name of Person
GULATITAW, P.L,
Tire/Company
479 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code
OFFICE@GULATILAW.COM

oy § W 1T M8 9
Q373

T-mail address: {to be usad for Raure annval repont poLilication)
For further information coneerning this matier, pleass call:

SARAH GULATI, ESQ. 407 900-5054
at(
Name of Person Area Code Daytine Telephone Number
Enclosed is a check for the following amount:
B £235.00 Filing Fee EJ $30.00 Filing Fee & £ $55.00 Filing Fee & IZ1 $60.00 Filing Hee, '
Certifients of Status Certificd Copy Certificate of Statuy &
(additional copy is enclused) Certified Copy
{additiomnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section. Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Bxeeutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORIVER VETS ANIMAL BOSPITAL AT MANDARIN, LLC

ame of the Timited Liability Company nwn Ary T pon. 18 N
e e oY L DO IDDeAr uh S poeur e

The Articlés:of Organization for this Limited Liability Company were filed on 992572016 and %155igncd
Florida decument number 116000080564 L e T o

This amendmient is.submitted to amend the following:

A, If amending nawe, enter the new name of the limited liability company here:
FOREGVER VEBTS ANIMAL HOSPITAL OF MURABELLA PARKWAY, LLC
The new sane st be distinguishable and contain the wards “Limited Liobility Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, it applicuble;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

17l AN 193

A4

- ==
(Maiting address MAY BE A POST OF FICE RO 7o)

i
A0[A

Gh‘i

)

,.
|l

B, If amending the registered agent and/or repisiered office address en our records, enrer the__lf.l gI the_new
regisiered ngent and/or the ngw registered office address-here:

\—'||
.
hig

Name of New Registered Agent:

New Registered Office Addregs:

Entar Flovida rereer addvasy

» Florida
City Zip Code

New Registeced Agent's Slgmature, if changlng Reglstered Agent;

I hereby accepi the appointment as registered agent and agrea to acr in this'capacity. I finther agree to comply with the
pravisions of all sunutes relutivé to lhr, e proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect o change in the reglstered office- address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slenatore of New Repistered Agent

Page 1 of 3}
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1f amending Authorized Person(s) authorized to manage, goter the title, nane, snd address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nage Address ‘Type of Action

0 Add

O Remove

[J Change

O Add

[ Remove

3 Change

[ Add

1 Remove

03 Change

3 Add

¢
d3as

O Change

O Add

3 Remove

O Change

Page 2 of 3
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D). H amending any other information, enter change(s) here: (dxack additional sheais, if necessary,)

T -
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==
= =
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e et e
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e f—
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Py
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-
E. Elfective date, if other ihan the date of filing:
{1£ an offective dats iy tisted; tlic dute must be spenific and cannot be prier to dnto afﬂ!lnv et moge than S0 days afler filing,) Pursuant to 605.0207 (3)(b)
docnment's effective date on the Depariment'of State's records

(AR v
(uptianal)
Maote: It ihe date inserted in this block does not meet the applicable statutory filing requiremencs, this date will nof be listed as the

If the record specifies & delayed effective date, but not.an effective time, at 12:01 a.m. on the earlier of
(b} The goth day after the record Is flled

Dated ‘ \I/'ZD! wl6

Pretib R
/‘.. W”‘/'"

Sgnamreofamembper or ithorzEd xéprescntauve of u member

Bhash dhac  Gplip #ll;
Typed o printed-neme of signee N
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