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COVER LETTER

TO: Registration Section
Division of Corporations

Maitland Aninul Hospital, 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

Ennque G Duprey

Name of Person

Mantland Aniimal Hospital, LLC

FrmufCompiny

671 N Orlando Ave

Address

Martland FL 32751

Citv/state und Zip Code

ilannesdvivd:gmail.com

F-muladdress (o be used for Tuture annual report notfication)

For further information concerning this matter. please cail:

Jessica Lannes 223 281-8443
HIN )
Name of Person Aren Code Davtiine Telephone Nusaber

Encloscd is a check for the following amount:

71 $23.00 Filing Fec = $30.00 Filing Fee & 70§35 Filing Fee & 1 $60.00 Filing Fee.
Centificite of Status Certified Copy Cenificaie of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maitland Amimal Hospital, LLC
(Name of the Limited Liability Company as it pow a

eun on our records.)

5/33/2 :
23018 and assigned

The Aricles of Organization for this Linuted Liability Company were filed on
LISOMOEI]133

Florida document number

This amendment ts submitted to amend the following:

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

Maitland OV RE. LLLC

The new name must be distinguishable and contan the words “Limited iability Comypany,” the designigion <T.LC™ or the abbreviation “L.L.C

2987 Alalava Trail

Enter new principal offices address, if applicable:
Ovicdo F1 32763

(Principal office address MUST BE A STREET ADDRESS)
L=
_‘ - -~
e
Fnter new mailing address, if applicable: 2987 Alafaya Trail = p—
(Mailing address MAY BE A POST OFFICE BOX) Oviedo F1 32765 “ ,:-,-:
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ﬁ
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f new registered

%
B. H amending the registered agent and/or registered office address on our records, enter the namé'of
agent and/or the new registered office address here:

Name of New Remstered Agent:

New Rewstered Office Address:
Foter Florda sover address

. Florida

(_'J"{L' '/.'I'[J Code

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree wo comply with the
provisions of all staies refative 1o the proper and complete performance of my duries, and T am familiar with and
accept the obligations of my: position as registered agene as provided for in Chaprer 603, 1°.8. Ov, if this doctiment is
heing filed 1o merely reflect a change in the regiswered office address, Thereby confirm that the limited liability

company: has heen notified nwriting of this change.

If Changing Registerced Agent, Signature of New Regivtered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

“JAdd

TIRemove

IChange

_1Add

_IRemove

JChange

ZJAdd

TJRemove

ZIChange

Jadd

_IRcmove

Change

JAdd

CIRemove

“IChange

—JAdd

CIRemove

_1Change



D. If amending any other information, enter change(s) here: (Arach additional stheers, 1f nocessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs anter filing.) Pursuant to 603.G207 {3)Y(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s ¢ffective date on the Depanment of State’s records,

LI the record specifies a delaved effective date. but not an effective time. a1 12:01 a.ni. on the carlier oft (b)  The With day afier the
record is filed,

June 24 2024

Dated
a Signature of finember or awthonzed representistive of o member

Enique G Duprey

Tvped or printed name of signee

Filineg Fee: S$25 00



