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O Registration Section
Division of Curporations

LBJECT:

he enclosed Articles of Amendment and fee(s) are submitted for filing.

tease return all correspondence concerning this matter to the following:

_\L Xove Bradshad

Name o Person

Firm-Uoampany
YleUly (\)ﬁ v.LS,r\W E:;:{.A.k: Dt

Address

Savasata ¥l 3o

City/State and Zip Code

E-matd address: (10 be used for futureyg

nual report notification)

or further information concerning this matter, please call:

N at( In3 )

Name of Person Area Code

270 - 4%

Dayume Telephone Number

nclosed is a cheek for the following amount;

3/325.0(1 Filing Fee

3 53000 Filing Fee &
Certiticale of Statos

(J $35.00 Filing Fee &
Certified Copy

tadditionad copy i enclosed)

[ %60.00 Filing Fee.
Certificate of Stas &
Certified Copy
vacdditional copy i5 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Streel, Suite 810
Tallahassee, FL 32303



10
ARTICLES OF ORGANIZATION
OF

N YA

ompany ad it now appears on our records.)
anuted Liabihty Company)

lorida documem number __L- v A DOOOO [19.0

he Articles of Organization for this Linuted Liability Company were filed on ol \ O \ 20\
} }

and assigned

his amendment is submitted 10 amend the following:

. If amending name, enter the new name of the limited liability company here:

H
(rork %\f_xauﬁw@.m)._ﬁ 'a,\h,i_imcat:m LLC
1e new pame muost be distinguishabie and contain the wobds “Livhited Linbility Company.©

¢ dcaighminn “LLC™ ur the abbreviation "L L.C”
nter new principal offices address, if applicable: A~
i 2
rincipal office address MUST BE A STREET ADDRESS) =5 ,.‘: —
'(_; oM .
— (aw) —
e 1 A
i o
po = i
nter new mailing address. if applicable: m=t &
v @ =
Vailing address MAY BIE A POST OFFICE BOX) - ;‘ -

. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
sent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

Emier Hlorida streer address

, Florida
e

Zip Cinde
ew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree to comply with ih
rovisions of all siatutes refutive to the proper and complete performance of my duties, and Tam familiar with and
weept the oblisations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
wing filed to merely veflect a change in the regisicred office address, | hereby confirm that the limited liability
ampany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IGR= Manager
MBR = Authorized Member

Name

itl

~

Address

O Add

ORemove

“iChange

Add

CORemove

Change

ZAdd

UIRemove

T Change

— Add

CIRemove

CChange

_1Add

URemove

Change

—Add

ORemove

T Change




. If amending any other information, enter change(s) here: (Atuch addivional sheees. if neeessary.)

. Effective date. if other than the date of filing: {optional)
(15 an effeetive date is listed. the date must be specitie atd cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1w 603.0207 (3 )(h;
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's cllective date on the Department of State s records.

the record specities a delayed effective date. but noi an effective time, wt 12:01 a.m. on the earlier of: (b) - The 90th day afier the
cord is {iled.

Drated (—D}M o QW)Q ) _aﬂ_aﬂ_

Mg ©

inaturey

s roia Bradsna)

Typed or printed name of signee

Fa member or authorized representative of a member




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2024

VICTORIA BRADSHAW
1646 PEREGRINE POINT DRIVE
SARASOTA, FL 34231

SUBJECT: VETERINARY SURGERY SPECIALTY CENTER, LLC
Ref. Number: L17000006790

We have received your document for VETERINARY SURGERY SPECIALTY
CENTER, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s}.

We are enclosing the proper form({s) with instructions for your convenience.

Piease 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.

Anissa Butler
Regulatory Specialist I Letter Number: 724A00025907

www . sunbiz.org
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