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COVER LETTER i

i

TO: Registrution Section
Division of Corporations i

NVA Animal Oasis Vetsrinary Management, LLC §

SUDJLECT: !
MName of Limited Linbility Company }

The enciosed Acticles of Amendmant and fee(s) are submittcd for filing.
Pleass return all corrcspendence concerning this mater 1o the following:
Ashiey McCord

'

Nume of Person

Natioral Veterinary Assaciates i

i

FirmfCompany |

29229 Canwoog Streot, Suito 00 :

i

Addrets !

Agoura Hills, CA 91361 !

i

CityS1ae and Zip Code :

Ashlay.mocard@nva.com !

Comasl address; (o be used for juture annual report aslihenton) '

1

Fer furher information concerning this matter, please call: E
i

Ashley McCord 805 436.0252 '
at( ) d

Name of Person Arct Code Doytime Telephone Number i

i

Enclosed Is a check for the following amount: '

C £25.00 Filing Fec 3 $30.C0 Filing Fee & = $55.00 Filing Fez & 0 360.00 Filing Fee,
Cenificate of Smis Certified Copy Certificolc atisatus &
{adetstionnl eopy ik encloasd) Centitied Copy
(additicnul copy o enchosed}

|

i

MAILING ADDRESS: STREET/COURIER ADDHESS: i

Registration Section Rzgistration Section i

Division of Corporations Division of Carporations '

P.O. Box 6327 Cliflor. Building i

Tallahassee, FL 32314 2661 Exeeutive Center Ciecle :

Talluhassee, FL 32301 i

i

|
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ARTICLES OF AMENDMENT (((Hl%ooozssow )

TO %
ARTICLES OF ORGANIZATION
OF |

NVA Animal Oasis Veterinary Management, LLC

Name at the Limited Liahslity Company ae ftnaw n
Slordd Linuied Lnbuity Lomga

ny}

The Articles of Organization or this Limited Liability Company were fled on April 26, 2017 |_ and assigned
Floride document number & 17000083035 )
This amendment is submitted to amend the following:

i
A. If amending name, enter the acw pame ofthe limited liabitity compapy here: ; .

L
The new name musl be distinpuisheble nd conizin the wordy “Limiied Liability Company ™ the designation "LLC™ ar the abbreviition *L,L.C."
Touom
Enter new principal offices address, if applicable: O SRA MCTN -
I
{Princing! office odrexs MUST BE A STRELT ARDRESS) AL l_. r;‘
Tee 10 b
- = —
b F
3 R

Enter new mailing uddress, if applienble: = - —

e T
(Mailing address MAY BE A POST OFFICE BOX) r

I

|
B. If amending the registered agent andfor registered office address on our records, enter the pame of the now

registered agent and/or the new registered office address hera:

Namg aof New Repistered Agent:

New Registered Office A¢dress:

Enter Florida street addrers

_ Florida

Ciey g Cede

vew Realster apnt’s Sienature, if chanping Repistered Agent:

! hereby accept the appoimiment as registered agent and agree 1o act in this capacity, 1 further agre:e to compiy with !hq
provisions of all statutes relative to the proper and complels performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent ay provided for in Chapier 603, F.S, Or, if this document is
being filed to merefy reflect o change in the registered office address, I hereby confirm that the limited liability

|

company has been notified in writing of this change. ;

!
If Changing Registered Agont, Slpnniure of New Regletgred Agent

Pagel of'3

!

!

i
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and nddress of eachiperson being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Muember

Title Name Address Typc of Action

Vetarinary Assoclates, Ing,

MGR .
0 adé

29228 Canweod St'esl, Agourd

Hills, TA 81301
W Remove

T Charpe

Nationz! Vatennary Associates, Inc. 2922¢ Canwaod Street. Suite 100

AMBR il 1
Agoura Hills, CA 91301 & Add

0 Ramove

O Change

" —
b Baad
- D“Rcmo'i;E:
. ‘ 1

’ [-- -y
N | =om
:"Cl C.‘g:ngc 7

O Change

0 Add

[0 Remove

O Change

O Add

O Remove

[ 0O Change

PapeZ of 3 .
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D. If amending any other information, enter cbange(s) here: (Artach additional sliaels, if necessary.)

— — |

B i =) !

O E

s =) ar

. { A ;

S il i

= i
— i

A P :

r—

#1 os)

E. Effective dats, if other than the dite of filing:

(optiunpl)
(U un effective doto it fictad, the date must be specific and canhot be piter io date of filing or more thon 50 doys eiler filing.) Pursuant 1o 605,0207 (3

Note; [fthe date inserted in this block does uot meet the applicnble stawtary [Uing requiretnents, this date will not be listed as the
dacument's aeffective date on the Department of Staie’s records,

If the record specifles a dejayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of!
(v) The 90th day after the record s filed.

. £ the
Dated FANON '},“"5 L)

7 A

Bignoturs of a member of auinorzed represcnintive of o member
't frres

, _20\9

Scott Shulman, Secretary and Traasuror

Typed or printcd nome of Signee

Page3of3
Filing Fee: $25.00
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