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N COVER LETTER

TO: Registration Section
Division of Corporations

Eastwood Animal Hospital, LLC
SUBJECT:

Name ol Limited Liahility Company

The cnclosed Articles of Amendment and fee(s) are subnutied for filing.

Please return all correspondence conceming this matter to the following:

Enrique G Duprey

Name ol Person

Eastwood Aninuil Hospital, LLC

FimyCompany

15135 Alafava Trnl

Adkdress

QOrlando F1 325828

Citv/State and Zip Cade

Jjlannesdvm@rgmail.com

F-ma address: (10 be used tor Tutare unnual report notification)

For further information concerning this matter, please call:

Jessica Lannes 225 281-8443
at ( )
Nime of Parson Arca Code Daviime Telephone Number

Enclosed is a check for the lollowing amount:

73 $25.00 Filing Fee = $30.00 Filing Fec &

Certificaie of Staus

—1 %3500 Filing Fee &
Centificd Copy

{additional copy is enclaosed)

_J $60.00 Fiting Fee.
Cenificate of Staws &
Centified Copy

(additional copy is ancluscdy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eastwood Animal Hospital, L.LC

(Name of the Limited Liability Company us it now appears on our records. )
Labilily Company’)

SO .
OR/30/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. RUDO2TRT
Flonda document number L1suo0207870)

This amendment is submitted to amend the fellowing:

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

Easiwood RE. LL.C

The new namie naust be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ er the abbreviution “L.L.C.”

- . . . . » afrvea Trog
Enter new principal offices address, if applicable: 2987 Alafnya Trail

(Principal office address MUST BE A STREET ADDRESS) — Ovicdo FI32763 s

1 Hd 31 AVKHZ0T

Enter new mailing address, il applicable: 2987 Alafaya Trail e

(Muiling address MAY BE A POST OFFICE BOX)

4
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Ovicdo Ft 32763 —

gl

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 Rewistered Office Address:

Inter Florida soreer wddress

. Florida

ity Zip Code

sent’s Signstture, if chanping Registered Apent:

New Revistered A

I hereby accepr the appointment as regisicred agent and agree w act in this capacity. 1 further agree 1o comply with the
provisions of alf siates relative 1o the proper and complere performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 178, Or. {f this document i
heing filed 1o merely reflect a change in the regisicred affice address. Ihereby confirm that the limived liabilin
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

_JAdd

“IRemove

_HChange

_1Add

_IRcmove

—IChange

JAdd

TIRemove

CIChange

ClAdd

_JRemove

IChange

Tadd

ClRemove

ZIChange

JAdd

TRemove

IChange




D. If amending any other information, enter change(s) here: (duach additional sheets, ifnecessary. )

This LLC is a subsidiary of Enrique Duprey, L1LC,

E. Effective date, if other than the date of filing: {optional)
(I an etfective date 15 listed. the date imust be specitic and cannot be prior to date of tiling or more than 90 days atter filing. } Pursuant 1o CO2.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statwony filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of State’s records.

Il the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. enthe carlierof: (b)  The 90th day after the
record is filed.

Mav 3 24

| Eomregice Sy

Signature ol a member or authorrAd representative of o mentber

Dated

Enrique G Duprey

Typed or pninted name ol signee

Filinoe Fap: SYS 00



