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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BESTCARE ANIMAL CLINICLLC
g h 1 ia ] £
[ 1 teolaty Company,

The Asticles of Organization for this Limited Liability Company were filed on 03072019 and assigned
Florida document number 119000271449

This amendment is submitted to amend (e following:

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

The new name must be distinguichable and contain the words “Liny ited Liability Company,” the designation “LLC™ or the abbreviation "LL.C.~

Enter new principal offices address, if applicable: n
(Princtpal office address MUS I BE A STREET ADDRESS) = _
S
Enter new matling address, If applicable: c : .
(Mailing oddress MAY BE A POST QFFICE BOX) DS :i.::

B. If mnending the registered agent and/or reglstered office address on our records, enter the ngm“‘ ‘g of the uew repistered
apgent and/or the aew regigtered gffice address here:

Name of New Repistered Agent:

ew Regi A S5

Enter Florida sureet addrass

, Flerida
City Zip Code

vew Registered Agent’s Stenuture. if n Repgistered Apept:

1 hereby acceprt the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the proper and complete peiformance of my duties, and ] am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change,

If Changing Registered Apent, Siguaturs of New Replstered Agent
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Il amending Authorized Person(s) anthorized to rmanage, enter the title, name, and addregs of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Tite Name Address Type of Action

MGR JOHANNA C IRIGOYEN L0280 NW 63 TERR APT 208 DAdd
Ad

DORALFL 33178
ERemove

[iChange

AMBR JOHNY BAYONA 2750 SW 10IST CT
SAdd

MIAMI FL 33165
CRemove

{JChange

JAdd

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

CIRemove

[JChange

Oadd

CRemcve

OChange




Sep 14 2020 1733 HP ‘Fax = ' page 4

D. If amending any other information, enter change(s) here: (Arach additionai sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{Ifan effective date is tisted, the date must be specific and cannot be priar to daie of filing or more than 90 days after filing ) Pumuant o 605.0207 (3)(b)

Rote: If the date inserted in this block does not meet the applicable statutory filing requircrments, this date will not be listed as the
document’s effective date on the Depariment of State’s recorda.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b) The 90t day after the
record is filed.

5 MBER |0
Datea S TEMBE IR

Signature of a member or suthonzed representabve of 8 member

LEONEL PACHECO

Typod or printed name of Signee

Filing Fee: §25,00



