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To: 18506176383 Page: S5of 8
a
TO: Registration Section
Bivision of Corporations
3 VILLAGE VETHRINARY HOSPITAL LLC

SUBJECT:

Name of Limited Liahility Company

The enclosed Artizles of Amendment and fee(s) are submitted for filing.

Please 1eturn all cotrespondence concerning this matter to the following!

ED KOTLER ~o
Name of Person R T
. = i
' Tt ¥
TAX ZONE INC - <
- - [nl "= "N1
Firm/Company - w H
- 3y
A=
8865 COMMONITY CIR SUITE 4 r' 1 - {=4|
A ] I ot g
' Address ST T _—__jt} 1‘ ,__
ST o

ORLANDO, FL 32819

Cityfstate and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-mail address: (10 be used for future annual report natification)

For furthcr infurmation concerning this matter, please call;

ED KOTLER

407 888-31i31
at{ )

Name of Person

linclosed is a cheek for the following mmount:

= $25.00 Filing Fee 0 $30.00 Filing l’ee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corperations
P.C. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enelosed)

[} $55.00 Filing Fee &
Certified Copy

‘additional cupy is enclused}

Street Address:

Registration Section

Division of Cotporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT g
TO
ARTICLES OF ORGANIZATION
OF
VILLAGLE VETERINARY HOSPITAL LLC ,
t
}
1
The Articies of Organization for this Limited Liability Company were filed on 02/17/2021 and assigned
Florida document numbey 21000081833 f
i
t
This amendment is submitled Lo 2mend the lollowing: /
A. If amending name, enter the new name of the limited liability company here: . -
. o) :
N/A L= .
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC” or the ntﬂ)l‘:\’i:liion “LLIer :
o = = ctrrs 3
_—— oz §
Enter new principal oftices address, il applceable: WA L B
(Principal office address MUST BE A STREET ADDRESS) L 2 Bt i
': Mo = ver
! T S
1 o
!
Fnter new matling address, if applicable: NA —
(Mailing address MAY BE A POST OFFICE B0)X)
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered i
arent and/or the new repistered office nddress here: :
|
i
Nume of New Repistered Apent: NA
Mew Repistered Office Address:
Enter Flarida street address
, Florida

Ciy Zip Coude

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uecept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duiies, and Iam Samiliar with and
accept the oblipations of my position as registered agent as provided for in Chupter 605, .5, Or., if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the iimited liability
compuny has been notified in writing of this change.

v

If Changing Reglstered Agent, Signature of New Registered Agent

Rkt ek il o
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If acuending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from_our records:

MGR = DManager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR JOHAN R BECERRA HERNAND F1844 SW I3THE CT -
Add

PEMBROKE PINE, FL 33025 _
IZ1Remnve

O Change

SenIi B o S AL Y T, ¥ T Yy 3 i WEF * LT

(JAdd

. CJRemove
1=

b

@f_‘hangé b

<o Oaddyss

T
L= LN

e (ORemove
o)

]
?
P g A AR R T I T R P M L AL o T

e i

"1Change !
:
L UAdd {
j
i
o [JRemove ;
. O Change ;
i
_ DAdd
[Remove :
;
OChange i
]
f
T Add i
ORemove :

I Change
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D. if umending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

NiA

T T !
i
- 1.
i
— »
e e 2 i
§
{
|
,':". :
— 4
= i
. = " :
< —< r**:-—.: 5
—_— - ~— it :
- b :‘—.":.‘- !
T LT HUE i
M :‘I .\
T
i C..',f.'
i
£
i , . D4/281202) ,
E. Effective date, I other than the date of filing: {optional)

(IMan effective dote s listed, the date must be specific and cannot be prior 10 date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's records.

I7 he record specifies a delayed cffective dule, but not an effective time, al 12:01 o, on the earlier of (b)  The 96th day after the

record is filed.

ATRIL 28
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Signatur Ei"a'h'u;ﬁiaer’(nr futhorized representative of a memnber

LUIS R HERNANDIEZ

Typed or printed name of signee

4 0001B0 RT3

—— RS ot e n

Filing FFee: $25.00



