To

Page 1 of 5

Division of Corporations l

Pagc 1 of 2

20715-08-06 17 01 24 EDT Hollarnd & Knight, LL From: AnneMarie Ortiz@n}

Note: Please print this page and usc it as a cover sheet. Type the fax aufiil
runber (shown beiow) on the top and bottom of all pages of the document.

(((H19000235084 3))) |
H19000235CE4IABTY%
Note: DO NOT hit the REFRESF/RELOAD button on your browser from this
pape. Doing so will generate another cover sheetl.
To:
Division of Corperaiions ~
Fax Number » {B30D!6i7-63RH3 =
— (W
From: - =
Account Name ! HOLLAND & KNIGHT (FT. LAUDERDALZI] &3
Accoun= Numoer : 0735410C03271 S T
Phone T 19547 525-1000 - Ha ;...
Fax Numbar : 1854} 4€3-2030 S
2 L
=
xrEnter the emaii address for this business entity te be used lor| futuze =
annual report mallings. Eater only cne email address pleaseld™ ™~
(o)
o Erail Address: Q":‘r\\(‘:\.’ oo (A AIYWIG O
=2 !
- R . LLC AMND/RESTATE/CORRECYT OR M/MG RESIGN
T NVA RUSKIN VETERINARY MANAGEMENT, LLC
oot =9 [Certificate of Status
12 5 I v NS
(- = &< {Certified Copy
e (-;.)-‘;1 [Pagc Count
- 'Es:imatcd Charge
' —TiGLASS
B 08 25
Electronic Filing Menu Corporate Filing Menu Help
!
; 8/6/2019

htips:/efile.sunbiz.org/scripts/efilcovr.exe



* -

To Page Zof 5 2019-08-06 17 01 24 EDT Hellangd & Knight, LLL From: AnneMarie.Ortiz@hnkl.

{((mlgooozasosq EN))
COVER LETTER

TO: Registration Section
Division of Corporations

NVA Ruskin Veterinary Manzgemant, LLC
SUBJECT:

Name of Limited Liability Company

T enelosed Articies af Amendment and fee(s) zre submitted for [iling.

Please retuen all correspondence eoncerning his maner to the following:

Ashiey McCord

Nume of Peoson
National Velarinary Associates

Firm/Compuny
26229 Canwood Street, Suila 100

Addrere
Agourra Hillg, CA 81301

Ciy/Siale urd Zip Code
Ashiey.mccord@ava.com

E-mai] address: (e be used lor huture apnuat report notif1calion}

Fuor further information concerning this matter, pleass eall:

Ashley McCard 605 436.0252
a( )
Name of Peron Aren Code Daytime Teigphone Number

Enclesca is a check for the following amount:

0 %25.00 Filing Fee  £30.00 Filing Fee & ™ $55.00 Filing Fee & O $60.00 Filing Cec,
Cenifteate of Status Cenified Copy Certificate of Status &
(additionul capy is retated) Cerlified Copy

{additional sopy is cncloxed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registimtion Section

Division of Corporations Division of Corperntions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

({(HIS}DDOZBSOSG 3N
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

NVA Ruskin Veterinary Management, LLC
(Name ol the Limited Lizhiliy (‘nmgmw as It nnw ennean on ogr reeoryds)
(A Florudn Limited Laahil iy Comtuny}

April 12, 2018

|
|
|
|
|
|

and assigned

The Aricles of Organization for this Limited Liadility Company were filed on

Floridz documen: number 118000082171

This arncndment is submitied to amend the following:

A. If aménding name, enter the new name of the Yimited Hability company here:

The new name must be distinguishable and contain the wards "Limited Liobility Company.” the designation "LLC™ ar tic abbreviation L L.C.”

Ciry

[ ¥
Enter new principal offices address, if applicable: - =
(Principul office agdresy MUST BE A STREET ADDRESS) j o
|y
:g- )
: !
§ -~
Enter new mailing nddress, if applicable: ! _3':-:
. ] -
(Mailing address MAY BE A POST QIFICE BOX} | :
l: . -
I . DD
| h
B. If nmending the registercd agent and/or registered office address on our rccords, cater the nome of the new
repistered noent and/or the new registered office address here: :
|
Name of New Registered Apeni: !
i
i
New Registered Offige Address: l
Enrter Florica strei odedress I
. Florida __|
i Zip Codle
[

New Repistered Aeent's Signatnre, f chnnging Regixteesd Agent:
i

] hereby accept the appoimiment ¢s registered agent and agree 10 act in this capacity. | furiher agree 1o comply with the

' sy -
provisions of afl siautes relarive 1o the proper and compleie performance of my duties, and I am famniliar with and

accepl ike obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny

company has teen rnovified In writing of this change,

If Chanping Registered Agent, Skgngture of Now Repivered Apent

Pace 1 0f 3

(((H19000235084 3)})
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If amendiag Authorized Person(s) authorized to manage, enter the title, name, and nddress of coch person _beina added
or removed from our records:

MGR = Manager
AMBR = Authorzed Member
Title Name Address Tvpe of Action

National Vetorinefy Assaciates. ira
MGR

2 Add

28229 Canmwood Strest, Agoura

Hiits, CA 1307
B Remove

O Change

Natipna! Vetanaary Asscciates, Inc 26229 Canwood Street, Sulte 1C0

AMEBR Agoura Hills, CA 91301
geura ™ B Add

O Remove

O Chaage

O AS
— LV e )
C - ="

__O Renlpye
i I

S d

0 Chanpe

ne;

. x .

O Add” v
N

~d
O Remaove

0O Crange

C add

3 Remowve

C Change

0 Add

O Remove

] Change

|
Pugc2ol'3 {((F119000235084 3)})
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D. If ameanding any other information, enter ehange(s) bers: (Attach additional sheets, i necessary) [
]
i
]
|
I
|
I
]
|
|
| =
' [
_ =
T
o! !
-
=
~o
—

E. Effective date, if other than the dnte of filing: (opttannl)
(1f an affoctive dats it listed, the datc 1mmt e specific and cannct Be irior to dute of fiing or more than 20 doys 2fler filing.) Pursuan to 805.0207 (3)(h)
Nate: If the dote inserted in this block does ot meet Lhe npplicible siatutory filing requirements, this datz will not be listed a5 the
document's effective date an e Depanment of Stvie's secoeds, '

i
i

If the record specifies a delayed effectiva date, aut not an effective time, at 12:01 2.m. on the carller of:

(b) The 90th day after the record Is flled. !

i

|

£ A !

Dated Av\ r:,Jm:.'\— ) 2o\

»

i

Sigroters ol o member or muthorzed reprexsntative of s member

Scott Shulman, Sazretary and Traasurer

Typed or primed name of signec

Page3 of 3
Filing Fee: 525.00
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