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COVER LETTER

TO:  Amendment Section
Division of Corporations

M20000147246 3

NVA HOMETOWN VETERINARY MANAGEMENT, LLC

SUBJECT:

“Name of Corporation

DOCUMENT NUMBER; 118000167118

The enclosed Articles of Correction and fee are submitted for filing.

Please veturn all correspondence concerning this matter to the following:

Name of {omact Persan

FumAlompany

— Addtess

City/Siate and Zip Code

E-mait eddress (1o e used for future annual report novificalion)

For further information concerning this matter, please call:

Watne of Conlecl Person Area Code

Enclosed is a cheek for the following amount:

Daytime Telephone Numbes

(] $35.00 Filing Fee (1 $43.75 Filing Fee & Certificate of Status

{1 $43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

H22000147248 3



H200C01 47246 3
ARTICLES OIF CORRECTION
For

NVA HOMETOWN VETERINARY MANAGEMENT, LLC

Nmne of Corporation as cusrendly Fied vatiy e Tiorsde Dept. ol State

L18000167118

[Scciment Number Ol knowt)

Pursuant to the provisions ol Section 607.0124, Florida Statutes.

o . - . Reinstatement
hese articles of corveection corract tale

Twcnmicnt fype Deing Comretad)

£
filed with the Depanument of State on 0512/2020
(File Thde of Puocaument}

Specity the inaccuracy, incorrect sttement, or defect:
Thae title for National Velerinary Associates, inc. was lisled as Manager.

The title was incarreclly entered.

S s

Correct the indccuracy, incorrect staiemem, or defect:
The correct Ute for National Veterinary Assoclates, Inc. is Member

.........

______

TElgaine of b dentarepresiaent of olher niieed « i it nr ofheens hive
ngt treen seleesetl by an incorronater - 1F m the hands of the receiver, trusice, or
atber vaust appointed fidueiasy, by that iiducinry

Lric A. Smith

Assistant Secretary
{Typed nr pined wune of person sigitag)

{Ththe of person simng!

Filing ¥ee: $35.00
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