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COVER LETTER

TO: Registration Section
‘ Division of Corporations

RED CENAR VETERINARY SPECIALISTS. 1L1.C
SURJECT:

Name of Limited Liabitity Company

The ciclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

PEDRO P, MENDEZ

Name ol Person

LAW OFFICES OF PETER P. MENDEZ, AL

i Company

1622 HILLLCRLEST STRELTF

Address

ORLANDO, FLORIDA 32803

City:State and Zip Code

PMENDEZ@MENDI/ZLAW.COM

E-tail addiess: (to be used for future annual report noufication)

For further information concermng this matter. please call:

PEDRO P MENDEY 407
at | }

Name of Person

Enclosed s a check tor the folluwing amount:

= $25.00 Filing Fee 71 $30.00 Filing Fec &

Cerificate of Status

Mailing Address:
Registration Scection

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code avtime Telephone Number

LI S55.00 Filing Fee &
Certitied Copy

tadditional copy 15 enclosed)

] $60.00 Filing Fec,
Certificate of Stamis &
Certified Copy

tudditional copy is enelosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



LAW OFFICES OF PE.T‘ER P. MENDEZ, P.A.

October 14, 2022

Division of Corporations
P.O. Box 6327
Tallahassece, Florida 32314

W ed Cedar Veterinary Specialist, LLC
Amending Articles to Professional LLC

Dear Sir/Madam:
Enclosed are the Articles of Amendment to convert this LLC to a professional LLC. Also enclosed
is a copy of your agency s letter dated August 28, 2022, as well as proof of payment of the filing

fee.

Should vou have any questions. please do not hesitate to contact our office.

Very truly yours,

Peter P. Mendex

Enciosure

1622 ilillcrest Street * Orlandoe, Florida 32803 + T: 407-895-2480 + F: 407-896-8695

weav e rrendes Ay o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2022

PEDRO P MENDEZ

1622 HILLCREST STREET
ORLANDO, FL 32803

SUBJECT: RED CEDAR VETERINARY SPECIALISTS, LLC
Ref. Number: 121000391894

We have received vyour document for RED CEDAR VETERINARY
SPECIALISTS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 322A00019160

OCT 17 2022

www.sunbiz.org

) I T L da [ e DY DAYV o007 MTMAallabhcomicermrr IENmanidA 90091 4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RED CEDAR VETERINARY SPECIALISTS, L1.C

{Name of the Limited Linbility Company as it new appears on our records. }
(A Florida Linnited LiahiTiy Companwi

The folee of pyienti ¥ PN B fahils , vapie {7 e 09/02/2(321 )
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

L2 100331894

Florida document number

This amendment is submitted to amend the following:

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

RED CEDAR VETERINARY SPECIALISTS, PLLC

The acw name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation *1.1..0C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hf 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 Regstered Agent:

New Rewistered Ofice Address:

Fnter Florida street address

. Florida
(ine Zipr Code

New Registered Agent’s Sionature, if changing Registered Aprent:

[ hereby accepi the appointment as registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitin:
compuny has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR =" Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

JRemove

[ Change

OAdd

O Remove

CiChange

Ciadd

TiRemove

ClChange

OAdd

CIRemove

CHChunge

Oadd

CORemove

CChange

ClAdd

ORemove

ClChange




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

Griret S A TTACMED  SHEETT

E. Effective date, if other than the date of filing: (optional)
{1 an ettecrive date is lsted, the dawe must be specific and cannot be poor fo date of filing or more than 90 days afier filing, ) Pursuant 10 60501207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Depaniment of State’s records,

It the record specitics a delayed eftective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)) The $th day afier the
record i filed.

JUNE 7 2022
Dated

AL

Signature of a member or authonzed representative of a member

>
_—

SUSAN E. MENDEZ

Typed or printed mnne of signee

Filing Fee: $25.00



PLEASE SEE THE FOLLOWING STATING THE SPECIFIC PURPOSE OF THE PLLC:

Our practice will have the benefit of having doctors dedicated to veterinary emergency care as well as
specialists in veterinary internal medicine and oncology. as well as providing internal medicine service
which will provide endoscopy. bronchoscopy, colonoscopy, ultrasound, and echocardiegrams and
expertise in the long-term management of chronic, complicated medical conditions.



