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TO:  Regisiration Scction
Division of Corporations

2047-08-28 20.32 05 (GMT)

COVER LETTER

THE PET STOP MOBILE CLINIC 2. LLC

SUBJECT:

13057180687 From. Assistant Assistant

Namke of Limiled Liabdity Company

The enclosed Anicles of Amendment and fec{s} are submitted lor lHing.

Please retern all correspondence concerming this maner w the Tollowing:

Eri¢ P. Gros-Dubuois

Nanx of Person

EPGD Auorneys at Law, PA.

FinnvCompany

2701 Pance de Leon Bivd, Suite 202

Cori Gables, FLL 33134

Address

eric@eppdlaw.com

CityrSiate i Zip Code

o mBdress (10 be wsed Tor future smnual repor otihciton)

For further information concerning this marter. please call:

Eri¢ P. Gros-Dubois

786 8376787
at( )

Name of Person

Enclosed is a check for the fallowing smount:

W 3$25.00 Filing Fee 0O £30.00 Filing Fee &

Centilicale of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tuoltghassee, FL 32314

Area Code Daytime Telephone Number

03$55.00 Filing Fee &
Centified Copy
(addimonal copy i3 enclossd)

0 $60.00 Filing Fee.
Cenilicote of Stasus &
Certitied Copy
{additionyl copy 15 enclosed)

STREET/COURIER ADDRESNS:
Registration Sceting

Divisian of Corparuiiony

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENOMENT
TO
ARTICLES OF ORGANIZATION
OF

Tty L onipany)

. . . i - 51201
The Articles of Organization for this Limited Liability Company were filed on 051202016 and assigncd
L 16000093906

Florida document number

This amendment is submitied to amend the following:

A. If smending name, enler the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbeevizion =L L.C.”

Enter new principal offices address, if applicable:

Principgl office address MUST BE A STREET ADDRES

tn
£y
X3

W

[
J

Enter new mailing address, il applicable: .
Mailine address MAY BE A POST OFF[CE BOX )

] 8¢

i

1

9]
B. If amending the registered agent and/or registered office address on owr records, enter

e
the-nome of the new
istered apent and/or the new repist office address here:

w Registered Agent:

u i ce Address:
Emigr Floruke virect sddressy
. Florida
Ciry Zip Condr
New Registered Agent's Signature, if chunging Repistered Apenl:

1 hereby accept the appointment as registered agent and agree jo ac in this capercity. I further agree 1o camply with the
provisions of all stutties relative 1o the proper and complete performance af ny duies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hierehy confirm that the limited liabitity
company has been notified in wriring of this chauge.

If Changing Repistered Ageal., Sigautpre of Nen Rugistored Agent

Pagel of 3
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If amending Authorized Person(s) asuthorized to manage, enter the title, pame, and nddress of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Tina Zambruno 12079 SW 13 AVE. Miami, FL B
O Aud

W Remove

0 Change

MGR The Pet Stop Mobile Clinic Holding, K 12079 SW 131 AVE. Miami. FL e
B Add

0 Remaove

O Change

O Audd

O Remove

0 Change

O Add

O Remove

O Chonge

0 Add

. s
0 Remole
T [9%]

o kY )
O Change

Poge 20 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

E. Effective date, if other than the date of Tiling: {optional)
(fen efMective dase is listed, the due must be specific and canel be prior to dale af filing or maore thin 90 days afler filing } Pursuant o 6050207 (3Xb)

Mate; 1fthe dote inseried in this block does nat meet the applicable siatwtory filing reyuirements, this date will nol be listed as 1he
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

August 28 27
Dated .

Slg(wrﬁr{%ulmnud reprosentative of @ membe I ;. e

Typed or printed nauns of gence

Eric I. Gros-Dubuis

82 979 il
;
i

ut ) e,
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