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FAX COVER SHEET

TO Division of Corporations

COMPANY Florida Depanment of State

FAXNUMBER 18506176383

FROM Assistant Assistant

DATE 2017-08-28 20:35:06 GMT

RE Articles of Amendment for The Pet Stop Mobile Clinic 4, LLC

COVER MESSAGE

Please find attached the Anticles of Amendment for The Pet Stop Mobile Clinic 4, LLC

WYVW . OMYFEFAX COM
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COVER LETTER

TO: Reglstration Section
Diviston of Corporatlons

THE PET STOP MOBILE CLINIC 3, £.1.C
SUBJECT:

13057180687 From. Assistant Assistant

Name of Limited Liability Company

The enclosed Anicles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Erc ¥ Gros-Dubois

Name of Persan

EPGD Atlorneys a1 Law, P.A.

FinnCompany

2701 Ponce d¢ Leon Blvd., Suite 202

Addiess

Coral Gabtes, FL 33133 .

City/Sate md Zip Code
cric@cpgdlaw.com

E-mald address: (e be used for faiure asnual repart notiatinn}

For further information concerning fhis maser. please call;

Eric P. Gros-Dubois 786 8376787
at ( }

Nome of Person Arca Code

Enclosed is a check for the following amaunt:

E $25.00 Filing Fee 3 530.00 Filing Fee & [0 $55.00 Filing Fee &
Certificute of Status Cenitied Copy
{dditenal copy 15 enclosad |

Daytite Tulephone Number

0 $60.00 Filing Fuee,
Centilicaie of Status &
Cenitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporatiuns
P.0. Box 63127
Tallahassee, FL 32314

Jaddonal copy 15 crelowd}

STREET/COURIER ADDRESS:
Registeation Section

Division of orporations

Clifien Building

2661 E-eeutive Center Ciscle
Tallah~ see, FL 32301
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ARTICLES OF AMENDMENT 217 4 -

TO - 8 é&;

ARTICLES OF ORGANIZATION e .. 0y
OF AT
"“th = ﬂja
A P
THE PET STOP MOBILE CLINIC 4, LLC i
. L . _— . ORI T72007
The Articles of Organization for this Limited Liability Company weie filed on and assigned

. L17002176277
Florida document number o2

This mmendment is submitted 10 amend the following:

A. If amending name, enter the new name of the jimited iiability company here:

The new name s be Cistinguishable and contoin e words ™ Limited Linbiliy Company,” the designation “LLC™ of Ihe shbreviation “L.L.C 7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applivable:

(Mailine address MAY BE A POST OFFICE BOIX)

B. If amending the registered ogent and/or registered office address on our records, enter the name of the new
reglstered agent and/or the new registered oflice address here:

Name of New Repistered nt:

w Registered ddress: .
goetder Fluridi steoct cralidres

. Florida
Ciny Zip Cende

cw tstered nt's Si re, il changin isiered

[ hereby accept the appointment as registered agent and agree 16 acrin thix capacity, ! further agree 10 comply with the
provisions of all siatutes relative (o the proper and complete perforvace af uv digies, and o fimitiar with el
accept the obligations of my position as registercd agent as provided for in Chaprer etid, F.5.Or, if thiv doctnent i3
being filed 10 merely reflect a change in the regisiered affice address, | hereby confinm tla the lintiied ficrritity
company has been notified in writing of this change.

I Chongisg Regisiered Agent, S{gnuture of New_Registered Agept

Page 1 of 3
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13057180687 From. Assistant Assistant
If ameading Authorized Person(s) authorized to manage, enter the 4, name, and nddress of each person heing added
or requoved from our records:
MGR = Manager
AMDR = Authorized Member
Title Naje Address Type of Action
MOR Tina Zambrana 12079 $W 131 Avenue. Miami. FL. 33186
0 Add
o Remuve
O Change
MGR The Pet Stop Mobile Clinie Ho|dn3,uz; 12079 SW 13t Avenne, Minoni, Fl, 33\80
Al
0O Remonve
0O Change
O Add
O Remésd
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DO Add
O Remove
O Change
0 Add
2 Remove
O Change
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D. If umending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, if other than the date of fillng: (optional)
(If ar effective dme iz Hsted, the dete musi be specific and cannot be prior ta date of liting or more than 9 days plter filing ) Pursiant 10 6015 0207 (3Uh}
Nate: [£1he date Inserted in this block does not meet the applicable siatwory filing requircments, this date will net be lisied as the

document’s effective date on the Department of Stale’s records. e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
(b) The 90th day after the record is filed.

August 28 2017
Dated .

Slgnaﬁc/w'n nember ?Kuthmd represerinlive ol a1 memnber

Eric . Gros-Dubais

Typed ur prinicd name of sigace

Pape Jof 3
Filing Fee: $25.00



