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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

FABIAN TORRES/ PAUL CAMEAU
7318 ROYAL PALM BLVD
MARGATE, FL 33063

SUBJECT: MARGATE ANIMAL HOSPITAL LLC
Ref. Number; L21000413114

..:i\ ELUZ

We have received your document for MARGATE ANIMAL HOSPITAL LLC and’,
your check(s) totaling $30.00. However, the enclosed document has not been ~!
filed and is being returned for the following correction(s}): -3

The name designated in your document is unavailable since it is the same as, or =”
it is not distinguishable from the name of an existing entity. :3
One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L2200046013.

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Tammi Cline
Regulatory Specialist |1 Supervisor Letter Number: 823A00011500

www.sunbiz.org

MNivieinn af Clarnnratinne - PO ROY B297 _Tallahaceea Flaridna 29214



7318 ROYAL PALM BLVD
MARGATE. FLORIDA 33063
754-307-2441

Ta who may concern, we have filed for dissolution for Document #: 12200047013, so we could amend
the name the under document #: L21000413114 to Margate Animal Center LLC. We give permission for
Margate Animal Hospital LLC (L21000413114) o use the name Margate Animal Center LLC.

If you have any questions please give us a call at 754-307-2441
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\/\( Q(V% AV\ ‘{Y\CA

Jﬁ%@\w \

Name of Limited Liability (,nmpam

Nt 'c, M W %ﬂ

The enclosed Articles of Amendment and fee(s) are

O A\f\\ma \ (entey

iitted for filing.

Please return atl correspomdence concerning this matter io the following:

(\ C*bdu Q\(‘Qud’ /)[lu (me(U

Name of Perse

2\, Yo Yol %\\} Cl

FimvCompany

e
—
\) Address ™~
W QA T 220 = t
\) an“iluu and Zip Code —
E-mail address: (1o be used for fuare annuil report notifiealion) -\_3
ro
—

For further information concerning this matter, please call:

(Mo d

w SU AN M 8\

Nane >l Person

IZ \CJ.[C\ O\

Enclosed is a check for the tollowing amount:

0 $30.00 Filing Fee &
Centiticate of Status

i 525.00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Nwinber

0 §33.00 Filing Fee & O S60.00 Filing Fee,
Certified Copy Certificate of Status &
(aikdinanal vopy s enclused) Cortitied C'Op}.'

{udditional copy is enchosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FEL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Viaracte Amvmad HQ‘ST)\XrQ\ e

ame of the Limited Liahility Company as it now dppeirs an our récords.)
(A Flonda Timsted Trabiluy Company)

The Arucles of Organizati |_§ this Limited Liability Company were filed on q \ \-’ 309“ | and assigned
rOQ OLUIANL

This amendment is submited to amend the following:

Florida document number

If.mugdm;, name, enter the new name of the limited liability company here:

Geaeye. Arumal . (ender LLE

The new name must be dn-\ inguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "[L1.C.”

Enter new prineipal offices address, if applicable: \\) / # N\

(Principid office address MUST BE A STREET ADDRESS)

Al

.

ih

!_..

Enter new muiling address, it applicable: \\) / -

(Mailing address MAY BE A POST OFFICE BOX) o

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 repistered office address heres

Name of New Rewistered Agent: M/

New Rewistered Office Address:

FEnter Florida street address

. Florida
(_‘l‘f.\' ZJ,” [,‘I)I{l'

New Registered Apent's Signature

if changing Registered Acvent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacite. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am famifiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




- - L -

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

MGR = DManager
AMBR = Authorized Member

Title Name Address [vpe of Action
\\\ / A CAdd
/

ORemove

OChange

Ciadd

CRemove

O Change

OAdd

O Remove

CiChange

CAdd

ORemove

CiChange




D. I amending any other information. enter change(s) here: (Anach additional sheets, if necessan)

SR

F. Effective date. il other than the date of filing: -’] I ’_] 1 a Oa ”7\ (uptional)

(11 an effective date bs listed, the date must be specific and cannot belprior 1o Mate of filing or more than 99 days afier filing.) Pursuant to 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not he listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a defaved effective date, but not an effective time, at 12:01 2an. on the carlier oft (b)  The 90th day after the
recocd is (ed.

Dated (S\N\C m . M

F— Signatere of @ member or authorized representative of a member

/PQU\, (am€

Tvped or printed name of signee

Filing Fee: $25.00



