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COVER LETTER

TO: Registration Section
Division of Corporations

NVA McAbee Vetsrnary Maragement, LLC
SUBJECT;

{({H19000235073 3)))

Nume ol Limited Linbilicy Conpaciy

The enclosed Anticles of Ainendment and fee(s) are submitted for filing,

Picare return all correspondence conceening this maner o the following:
P

Ashlay McCord

Name of Pervon
National Velaringry ASSocialas

FirmCompany
29229 Camwocd Stree:, Surte 100

2
N =
- - =
Address | i
Agours Hiits, CA 91301 . o .
! G2 -
i I
City/Siale und Zip Code : ~ I
Asnhley mecord@nva.com | R
: o T
E-mail address: (1o be used for fuiurc unnual repert notilication) i = Al
= e
For fumher Informadon concerning this matter, please caii: i PN
i o
Ashiey MeCord 805 436-C252 i
A ) :
Naome af Person Arga Code Deytine ‘felephone Wumber

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 $20.0C Filing Fee & & $55.00 Filing Fee & 0 $60.00 Filing FBee,
Certificute of Stitus Crzrtified Copy Cenificate of Status &
(sddtioral topy 't caclowd} Centificd Copy

{odditiona] copy 15 cnclenod)
)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Scetion Registration Scetion

Division of Cerporations Division of Corporations

P.O. Box 6327 Cliflon Building

Talighassee, FL 32314 2661 Exeeutive Censer Cirele

Talluhassce, FL 32201
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H ;002350"33
ARTICLES OF AMENDMENT (((+19000235073 2)))

TO
ARTICLES OF ORGANIZATION
OF

NVA McAbee Veterinary Menagement, LLC

sume ol the Limiled l,mhali%' ('nmgur:x w4 il nnw sppenroan pur reenels,)
(A Floewdu Liowated Lishiliny Company}

The Articles of Organization for this Limited Ligbility Company were filed on M3fch 29, 2017 and assigned

L17G000071674

Florida document number

A. T amcending name, goter the new name of the limited liabitity company here:

i
|
This amendment is submitted to amend the followlng: !
i
|
|
|

The new name must be distinguishable and ¢oaloin the wosds "Limited Liability Campany,” the designation "LLC or the abbreviation “L.L.C."

| ~
Enter new principal offices nddrews, it applicable: i %
(Principal afflge address MUST BE A STREET ADDRESS) L=
' o
s -
i S—
! -
Enter new mailing nddress, if npplieable: | ==
l
M aiting adidress MAY BE A POST OFFICE BOX) .. =
R
x ~
|

B. If amcading the registered agent and/or registered office address on our records, gnter the name of the new
recistored apent and/or the new repgistered ofTice address herc:

Ngme of New Regis Agent:

New Repistered Office Address:

i
i
i
]
]
|
1
]
Entor Floricks strect address i

. Florida

Zin Code

Ciry

New Hepixterat Apent's Signatyrg, I chanping Repistered Apent:

I hereby aceept the appointmeni as registiered agent and agree (o acl in this capacily. I further agree to comply with he
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am femiliar with and
accept the obligations af my position as regisiered agent as provided for in C hapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby corfirm that the limited liability
compery has bean notified in writing of this change. '

IrClhunging Repistered Agent, Signature of New Registered Angot

i
Pnge10f3 i
|

(((H 19000235073 3))
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1
(((H 1?000235073 nn
1f amending Authorized Person(s) authorized to manage, enter the title, anme, and address of each person being ndded

or removed from our records: l

MGR = Manager :
AMBR = Authorized Maomber ;

Title Name Address t Xype of Action
NVA Veterinary Associates, [ne ;
MGR i
C Add

26228 Canwood Steet, Suite 100 |
ra Hils, CA 81301 :

Agoure T ! E Remove
i

i 0 Change
Nationat Veterinary Associatas, Inc. 29229 Canwood Steet, Sults 100 !
AMBR ~gours Hills, CA 913C1 ;

. r:ladaf o

1)

H

f

]

|

'

|

i .
i o
' O Rereve
i

]

!

|

|

i

|

|

|

U Change

8 Add

C Remove

O Change

C Add

2 Remove

0 Change

0O add

O Remove

0 Change
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|
D. If ameading any ather information, enter ¢hange(s) here: (Attach additional sheels, if neecssary.) |

9Z:h Hd L-3NV6I0L

E. Effective dute, if other than the date of {iling: (optional)

(LF an sffective doze s tlsted, the dute must be speciiic and cnnos be prior to dats of filig or mere thon 90 doys olter fiting.) Purshant 10 6050207 (3)b)
Note: [f1he dnts inserted in this block does not mee: the asplicndle statulcry [iling requirements, this dats will 20t be listed a5 the

documant's affective date on the Departntent of State’s records,

oo

If the record specifies a deloyed effective dete, but not an effective time, at 12:01 a.en. on the earller of;

(b) The 90th day zfter the record is file2,

[agl 20N
Dratcd l&\‘v‘\ o-\q“& ¥ .L.) s PR c\

7

Fignarre of s momber or aumenved repreenintive of ¢ member

Scolt Shuiman, Secratary ang Treasurer
Fyped on jninted namc of Lpnee

Page 3 of 3 .

)

Filinge Fee: $25.00 |
(((H15000235073 3)))
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