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COVER LETTER

TOx Registration Section
Division of Corporations

BEST VETS QUALITY MEDICAL CARIL LLC
SUBJECT:

tName of Limited aabitiiy Company

The enclosed Articles o Amendnwent and Feersiare submitted o filing.

Please return all correspondence concerning this nretter w twe followiny:

Dr. Kelly Wilson DV

Nume ot Person

BEST VETS QUALITY MEDICAL CARE. LLC

FinmCompany

3270 W SR 46

Address

Sinford 'L 32771

CinysState and Zip Code

bostvetsqualinymedicalearetegmail com

L-nnail addresss (o be psed Tor futere anaual repont nadilication)
For further intormation concerning this matier, please call:
Kelly Wilsan DVAL

ag )

407 32253930

Name of Person Arca Code

Enclosed 1= a cheek for the tollowing amount:

® $23.00 Filing Fee

Dastime Telephone Number

21 330000 Fiting Fee &

Coortieate of Suins

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassece. FL 32314

o

LY S35.00 Fiting Fee &

L1 $60.00 Fiking Fee.
Ceniified Copy

Certnticate ol Suags &
Cerified Copy

tulditional copy i enclosed)

tadditional copy is enclimed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEST VETS QUALITY MEDCAL CARE. LLC

(Name of the Limited Liability Compuny as it novw appears on our records, )
’ : bty Company)

o . - — . o Lo . - 2018
Mhe Articles of Organization for this Limited Linbility Company were tiled on L4200

L 1E00000407S

and assigned

Flonda document number

This amendment is submitted to amend the Tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limied Liabibity Caompuny.” the designation LLCT ar the ahbrgyiation "L L.C"

- ~o
P4 =
. - " - . o es
Enter new principal offices address, if applicable: o
= = I
(Principal office address MUST BE A STREET ADDRESS) S G —
et —
22 5
. S ©
Enter new mailing address, if applicable: 20 W -
D~ N
(Muiling address MAY BE A POST OFFICE BON) = £

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

Name of New Registered Agent:

New Registered Otlice Address:

Lnter Florida street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registercd Agent:

[ herehy accept the appointment as registercd agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of v duties, and am faniliar swith and
wecept the obligations of my position ax regisiered agent as provided Jor in Chapter 603, 1.5, Or, if this docment is
heing filed 1o mevely reflect a change in the registered office address, [ hereby confirnt that the limited lahifin
company bas heen notified inoweiting of this change,

If Changing Registered Agent, Signature of New Registered Agent




it amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person beiny added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MOR Kelly Wilson 3276 W SR 46
— ClAadd

Santord FL 32771
ORemove

&= Change

AMBR Danic! Scou 53276 W SR 46

L

Add

Sunford FIL 32771
CORemove

ClChange

Oadd

CIRemaove

CiChunge

1Add

CORemove

OChange

O Add

CORemove

O Chunge

Cladd

B Remove

CiChange




D.

If amending any other information, enter change(s) here: (Antach additionat sheets, if necessan)
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E. Effective date. if other than the date of filing:

(IFan effective date is Bsted, the date must be specific and cannat be prior 1o date of fifing o more than 90 davs afier filing.) Parsuant to 6030207 (i)
document’s etfective date on the Department of State’s recornds

{optional)
Note: T the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the

record is filvd

If the recard specifies a delaved effective date. but not an effective time, ot 12:01 a.m. on the earlier of: (b
. RI2023
Daed

The 90t day after the

M\J\”\

Signature of @ member ar authorized represeniative of s member
Kelly Wilson DVAL

'vped ar prinied name of signe

Filing Fee: $25.00



