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COVER LETTER
TO: Registrntlt;.-n Section
Divisian of Corporations
Westshore Veterinery Clinic, L.LC
SUBJECT: -
Name of Limited Liability Contpany
The enclosed Articles of Amendment and fae(s) are submitted for filing.
Please return all comespondence concarning this matter to the foliowing:
Eilocn Pounington
Name ;uf.?amu
Blalock Walters, P.A.
Fino/Company
802 11th Street West =
; Add:pa ) ’ L, 01 :‘C-":_ -
Brodenton, Florids 34205 ' < i
' = FiE
City/State sud Zip Code ns
EPeaningtoni@blalockwalters.com E I
E-oail address: (mbeuxcdfmﬁ;meanmlmpunnodﬁ'cgnpn) -
For farther infarmnation concerning this matter, please call: 2
Matthew Staggs ' ‘ - (94'1 T 748-0100
()
Name of Person Area Cade Dayfirme Telephone Number
Bmlosod‘is a check for the following amouat: .
& $25.00 Piling Fee [1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60,00 Fing Fes,
Certificate of Stmtvs Ceatified Copy Certificate of Statug &
R + {additional copy is cuclosed) Certified Copy
(additiona} copy is entlosed)
MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Section Registration Sectiom :
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

" Tallahasses, FI, 32301
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ARTICLES OF AMENDME
. . ‘TO ' T
ARTICLES OF ORGANIZATION
OF :
Wentshore Veterinary Clinic, LLC
the Limited Llabiliy C I Ears on o0F racOrQd.
m ity any
I'ie Articles of Organization for this Limited Liability Company were filed on Feoruery H, 2019 and assignad

Florida document numaber L15000041388

This amendment is submitted to amend the following:

A. If xmending name, enter the new name of the limited Mahility company here:

The Heights Veterinary Clinio, LLC ' ' .

The pew naae mnst ba Estnguishetle and cootain the wards "Limited Lishility Coippany,” the desigmation “LLC" or the abbreviatioa “LL.C™

~2

Enter new principal affices address, if spplicable:
(Principal office address MUST BR A STREET ADDRESS) -

Enter new mailing address, if applicable:
ad 0ST OFFICE BOX

T T E R B B e

B. If amending the registered agent and/or registered office address on our records, eater the mame of the new
pegistered apent and/oy the new registered office address here:

Name of New Regigtered Agent:

New Regpristered Office Address:

Enter Florida streat oddress

, Florida
Gty 2ip Cods

New Repistered Agent’s Stanatare, if changing hglsttreﬂ Apent:

| hereBy accapt the appoiniment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chianglng Registercd Agent, Siznnture of New Registerod Azsat

Pagelof3




.

08/14/2019  12:05 Blalock Walters (FAX)9417452093 P 004/005
(((H19000262260 3)))

If amending Anthorized Person(s) nuthoifdd 16RIMAZé 2itea(th@title, name, and address of each person being added

or_remoyed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name . 7 Address ' 2 of

O Add

[ Remove

' O Chenge

DO Add

1 Remove

[1 Changeo

O Add

1 Remove

O Change

1 Add

O Remove

O Change

Pupe2of3
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D. If amending any other information, entar change(s) here: (Aftach _a&dx‘ﬁonal-sheets, if nacessary.)

IRNE
N
IRENTRMEA

qo th vid 113N 60

E. Effective date, if other than (he date of filing: {optional)
(If an cffectivo dmio is lated, the dats st bo specific and cannot be i to date of filing or more than 50 days after Bling.) Pursuant to 6050207 (3)(b)
Noter Ifthe date inserted in this block does ot meet the applicable statutory filing requiraments, this dato will not be listed as the
document’s effective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed. :

Datd fugsk 12 Do
S A cds

Signsmre of & member oeythofized Tepresentaiive of a member

Eric . Mondschein

"Typed or printed name o'f signee

Page3 of 3
Filing Fee: $25.00




