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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

DR. JANE LLC
2638 NW 47TH PLACE
GAINESVILLE, FL 32605

SUBJECT: DOCTOR JANE, PLLC
Ref. Number: L18000089438

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy {optional) requested and an additional $5
for each certificate of status (optional) requested.

Amendments to articles of organization <f a Florida limited liability company must
comply with section 605.0202, Florida Statutes. For your convenience, we are
enclosing the appropriate form and instructions.

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Darlene Connell
Regulatory Specialist It Supervisor Letter Number: 619A00005799
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11 March 2019

TO : Florida Department of State Division of Corporations
P.O. Box 6327, Tallahassee, FL 32314

FROM Doctor Jane LLC, Kristina Grove as Registered Agent
2638 NW 47" Place, Gainesville, FL 32605
To Whom it May Concern:

Pursuant to 5.605.0202 of the Florida Statutes, please accept this printed letter as formal submission for
amendment of the Articles of Organization of Doctor Jane LLC {Document Number: L18000085438).

The amendment proposed is to change the name from Doctor Jane LLC to TAG Veterinary Services LLC.
A preliminary search on sunbiz.org revealed that this name is available for use.

included please find a check in the amount of $25.00 for the filing fee.

If any additional information is required, | can be contacted by at {352)682-9215, by email at
tinagrovedvm@gmail.com, or by mail at the address listed above.

Kristina Grove, M, MS, DACLAM
Owner & Registered Agent



ARTICLES OF AMENDMENT 2, A}
a

TO o o
. R A
ARTICLES OF ORGANIZATION % Ty N
<, @ D
OF < A
47)/.-*,.,“ ”;‘5
Doctor Jane, PLLC W9
(Name of the Limited Liability Company as il now appears on our records, ) « I".(f/
(A Florda imited Tahility Company) Yl

The Articles of Organization for this Limited Liability Company were filed en ADYL\ a, 6\0\% and assigned

Florida document number LI%’O mgq L\'?)%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

TAG Yekrinany 2 Coasulhinig Seniices LLC

The new name must be distinguishable and contoin the words ~Limited 1. IM(\ Company,” the designation 11 or the abbreviation "LE.CT

Enter new principal offices address, if applicable: APIF MWD UFI’W‘ Place.
{Principul office address MUST BE A STREET ADDRESS) Gamngesville, FL 33p0s5

Enter new mailing address. if applicable: (QL{;'SS’ NLO L\':’:Hn P\a(.‘_ﬁ_,
(Mailing address MAY BE A POST OFFICE BOX) &Yal i L 32u0%

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

Name ol New Regpislered Agent; KYIS hna 6(7)\{\‘1_,
New Reuistered Ottice Address: oZLDB% NS \_}.:l;i’\'\ Plaog.

Enter Floridu street address

6@'{\93\{-\“@.‘ . Florida 2l 05

Cine . Zip Cade

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

L hereby acoept the appointment as registered agent and agree (o act in this capacite. 1 further agree 1o comply with the
provisions of all staites velaiive 1o the proper and complete performance of my duties. and I am jamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisicred office address. | hereby confirm that the timited liability

company has been natified inwriting of this change. %

IT Changing RLLI\IL'ru \;.(n! Signature of New Registered Apgent

Page | of 3



If amending Authorized erson{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0 Remove

O Change

O Add

0O Remove

O Change

0 Add

G Removwe

O Change

0 Aadd

O Remuove

O Change

0 Aadd

O Remuove

G Change

O Add

O Kemove

O Change

Page 2 of 3



D. ITamending any other information. enter change(s) here: (Aitach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: (optional)
(If'an effective date s Disted. the date must be speeilic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 0 6050207 (34b)
Note: [Uthe date inserted in this Block does not meet the applicable statetory filing requirements. this date will not be listed ws the
Jocument’s etfeetive dute on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

[Dated 6 A«\O\’Ll
nd_

Stgnature of i mum@;r authorized representative ol a member

Krishna évove

Typued or printed nme of stgnee

Page 3 of 3
Filing Fee: $25.00



