O

(Requestor's Name)

(Address)

WHNERAR AR

600302006576

(Address)

| (City/State/Zip/Phone #)

|
| [J Pekue  [] war [] man

Le/04/17--01022--015  ##25. 00

{Business Entity Name)

{Document Number)

o ——

ertified Copies

|
|

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T —1
B -
" - ’!'__ r'-'
P B
_ 2 D
DD
B =
< )
D sCOTT

e 7100




COVER LETTER

- . e -
ro: Resistration Section
Division of Corporations

BLACKWATER VETERINARY SERVICES L1C
SUBJECT:

Nine of Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing.

Please retwrn all correspondence concerning this matier to the following:
J 2 g
'

1 TABETHA THOMPSON .
1 T;. -
Nanie aof Persan 2
T
- ) .. Y -
NORTHWEST FLORIDIA ANIMAL CLINIC I . -
EP R
Firm/Company R -
et et ]
6736 QUINTETTE ROALD e _ 3
el w2
Address S W
I e
[ PACE, FLORIDA 32571
| e o p e e —— = 4 it s i e
| CitwState and Zip Coude
i NWELANIMALCHINEC e AT LCON
Eemath address; (1o be used Lor tutise annoal report nonficuion)
For lurther information concerning this matter, please call:
TABETIHA THOMPSON 850 994-0900
i a )
| Nuine of Person Arva Code Iavtime Telephone Number
1
ntclosed is & check for the lollowing amount:
B2 | 32500 Filing Fee O $30.00 Filing Fee & 183300 ¥iling Foe & 0O $60.00 Filing Fec,
Certitreate of Status Certified Copy Certificate of Status &
taddizional cepy is encimed) Cerufied Copy

tadditionul copy is enclosed)

! MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
P O. Box 6327 Clifton Building
Tallahassce. FI. 32314 20661 Exccutive Cemer Circle

Tullahassee. F1L 32301



‘ , : ARTICLES OF AMENDMENT

! TO

‘ ~ARTICLES OF ORGANIZATION
OF

BLACKWATER VETERINARY SERVICES LLC

{(Name of the Limited Liability Company as it now appenrs on our records.)
{A Florida Timited Taabiliny Company)

NOVEMBER 17,2016

The Articles of Organization lor this Limited Liabthty Company were tiled on
L16000210950

i
Flonda document number

This amendment is submitied 10 amend the following:

A, Ifamending name, enter the new aame of the limited liability company here:

|

and assigned

e new mame must be distinguishable and contasin the swords “imiied Lisdiiity Company.” e designaiion “LLCT or the ahhrevision 711 07

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

|

Enter new mailing address, if applicable:

{Muiling address MAY BEE A POST OFFICE BOX)

-\l\'

-

B, If amending the registered agent and/or registered office address on our records, enter”the name ofithe new

1. . e
reeistered aeent and/or the new registered office address here:

Name of Now Reeistered Asent:

[ —

e

-

‘ New Revistered Office Address:

Frer Flovida sireet address

. Florida

Gy

New Registered Agent’s Signature, if changinge Registered Agent:

! hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 further agr

Aip Cude

provisions of all sianues relative o the proper and complete performance of my duties, and 1am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or,

if this document is

being filed 1o merely reflect a change in the regisicred office address, T hereby: confirm that the limited fiabitin

company has heen notified inwriting of this change.
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I Changing Registered Agent. Signature of New Registered Agent

ee o comply with the



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person _being added
lor removed from our records:

MGR = Manager
AMBR = Authorized Member

oy

litle Name

Address Tvpe of Action

AMEBR TABETHA BROWN 6736 QUINTETTE ROAD

0O Add

PACE, FLORIDA 32571

s Remove

O Change

?\MHR TABETHA THOMPSON 6736 QUINTETTE ROAD

= Add
l

PACE, FLORHTA 32571

[ Remove

G Change

O Add

£1 Remuove

O Change

DO Add
!

O Remove

e,
O Change

- - —
. « B
- [ -

—

—_—

D Remove
T\\

-

TP
2 r O Change

|

t

|_ 2T 0 Add
| ]

|

|

O Add

O Remove

O Change
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. o amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

~

L)
3

|
l{.‘ Effective date, if other than the date of filing:

{optional)
(If an effective date 15 Tisted., the date must be specitic and cannot be prior o date of filing or more than Y0 devs after filing.) Pursuant 10 6030207 13)(h)
Note: - date inserted inthi

If the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records

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

Dated (//fi’/{ﬂ _Z 9( 7

/ Wug 'y muf\htr ar autherized representative of o member

Louis AL Mavearden, [, Esqg.. Authorized Representative of Tabetha Thompson thka Tabetha Brown

Typed or printed name of signee
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Filing Fee: $25.00



