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COVER LETTER

TO: Registration Section
Division of Caorporations

Flordy Veterinary Rehabilitunon, LLC
SUB.JECT:

Name ol Limited Liabibily Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspoendence concerning this macer w the following:

Anthony AL Mahan, Esq.

Nane wl Persan

Mahan [Law

FFirmfCompany

102 Fairficld Ave.. 2nd Fl

Address

Bellevue, KY 41073

i sstate and Zip Code

intofaanshanlaw . cons

F-mail ddiess: (1o Se used (o future annual report notitication)

For turther intormation concerning this matter. please call:

Anthony A. Mahan, sy,

859 757-1240
HIN 3
~Name of Persan Area Code Davtime Telephone Numbuer
Enclosed is a check tor the tollowing wmount:
= 52500 Filing Fee 01 $30.00 Filing Fee & 11 855,00 Filing Fee & O $60.00 Filing Fue.
Certificate of States Curitied Caony Centilicate of Status &
tadditioos sopy 1noenclosed ) Certified Copy

(additional copy 1s enclosed)

Mailing Address:
Registration Scetion
Division of Corpurations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Ltvisivn of Corporations

e Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Y allahassee. L 32303



ARTICLES GY AMENDMENT

Y8
ARTICLES C: ORGANIZATION - S
()F Ao e ,‘... :
) g pirn
Y8 Ay
o o . . AP
Florida Vetertnery Relabilitation, 11.C . v

I Name of the Lintited Liailits Company as 1 00w appears on our records. ) -
¢A Florda Leonited Taabilny Tempanyy :

The Articles of Organizatton for this Lamited Liability Company were fiied on 031012017

L7000 1406654

and assigned

FFlonda document number

This amendment is submitied to amend the rwollowing:

A. If amending name. enter the new name of the limiwed lighility company here:

Mason DV LLC

The new name must be distinguisbuble and centain be words “iimied Liability Cotpany.” the designation “LECT or the abbreviation <11 ..C.7

. L - - . 7-td Mivstic Qaks Lane
Enter new principal offices address. iCapplicabls: o O ane

(Principal office address MUST BE A STREET ADDRESYy — Pewnd FL 32724

Enter new mailing address, if applicable: s s

{Muailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered otfice address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name ol New Registered Avent:

New Revistered Othee Address:

Farer Floride streei adedress

. Florida
[ Aip Code

New Registered Agent’s Signature, il vhauging Registered Ayent:

D heveby: uccept the appointment as vegistered Gaenn and agree 1o act i this capacitv. 1 further agree to comply with the
provisions of all siatates relaiive o the proper aid compleie performance of my duties, and 1am fumiliar with and
accept e obligations of my position as regisiered agent s provided foe in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the regisiored office adedress, Thereby confirm that the limited liability
compuny has been notified inwriting of this chang o,

IT Changing Kegistered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authurized G snanage, enter the title, name, and address of each person being added
or removed from our records:

MGHR = Manager ' s
AMBR = Authorized Member

Title Name Address

b CJAdd

ORemove

OChange

O0add

ORemove

OChange

JAdd

O Remove

OChange

Oadd

ClRemove

ClChange

JAdd

ORemove

U Change

OAdd

ORemaove




B
D. If amending any other information, enter change(s) here: ilvach additional sheets, if necessary))-
177 449
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E. Effective date, if other than the date of filing: _ (optional)
(M elTective date s lisied, the date must be specitic and cannot be prive 1o date of Sling or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b}
Note: [1the date inserted in this block docs net meet the applicable statwrory tiling requirements. this date will not be listed as the
docummnent’s effective date on the Department of State’s reonrds.

IMthe record specifies a delayed effective date. but notan efiective time, it 12:01 a.m. on the earlicr oft (b)  The 90th day aiter the
record 15 ijed,

March 12 22
Dated n .

Signatere of w member or sathoiized representatice of g member

Anthony A Mahan, Fsq.

Frped ar prinied naene ol signee

Filing Fece: S25.00



