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T Registration Section

Division of Corporations

Vet in Muotion LLC
SUBLECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return abl correspondence concerning this matter w the fullowing

Tatiune Rodrigues de Almeida

Vet in Motion LLC

Name of Person

£39 Sanctuary Cove Dr,

FirmyCompany

Address

North Palm Beach-FL. 33410

rodriguesyvetd@amail.com

Cit/State and Zip Code

For Murther mlormation concerning this matter, please cudls

Tatiane Rodrigues de Almeida

Name of Person

Enclosed ix a check tor the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

B!
Tl adidreas: (ho De teed ol futtse annual 7eport neliication)
361 FOL-1833

al ) g

Area Code Davtime Telephone Numbet z

im

{7 $55.00 Filing Fre & 0 $60.00 Filing Fee,
Certificd Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addttional copy is enclused )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taltahassee. FL 32303

ARLLLEEL 73011



T

ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

Vet in Maotion LLC

(Name of the Limited Liability Company 4s it N0y appears on our records.)
A Flondy Timited Liabitity Company}

- . . L . . . Ly e . - . M2 R
he Articles of Organization for this Lintted Liability Company were filed on December 07 2021 and assigned

L21000S 17261

Florida document number

This umendment is submitted to amend the following:

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

The new name must be distaguishable and contain the words “Lnmited Eiability Compamy.” the designation “LLL.CT or the abbreviation "L.LC™T

Enter new principal offices address. if applicable:

(Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered oftice address on our records. enter the nume of the new registered

avent and/or the new revistered oltice address here:

Name of New Registered Agent:

New Revistered Office Address:

Emer Florida sireer address

. Florida
Cirv Zip Code

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

{ herehy accept the qppointment as registered agent and agree to act in this capacity. | firther agree io comply with the
provivions of all stanwies relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of ny position as registered agent as provided for in Chaper 603, F.8. Or, if this document is
bheing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited labilite

company has been notified ineriing of this change.

IF Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President Tatiane Rodrigues de Almeida 839 Sunctuary Cove Dr.
= Add

North paim Beach-FL 33410
CiRemove

CiChange

Cadd

TiRemove

O Change

O add

O Remove

CChange

Ciadd

CIRemove

CiChange

Tiadd

TRemave

CiChange

CDAdd

O Remove

D Change




13. If amending any other information. enter changets) here: (Auach additional sheets. if necessary.j

. December 07th 2021
F. Etfective date, if other than the date of filing: {optional)
{1f an effective date is lsted. the dJate must be sprerfic and eannot be prior to date of filing or mere thin 90 days after Giling,) Pursuant to 603.0207 { 3b)

Notes [ the date inserted in this block does not mect the applicable stawrory fiting requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

1f the record specities a delaved effective dute, bul not an cffective dme, at 12:01 aum, on e earlier of: () The 90th day atter the

record is filed.

December H0ih

Duted .
ﬁ (’ (N

§1L.n' fre of o nwember ol n.pzuu.m Ve of o Imemaer

Tutiane Rodrigues dJe :\]mcid:l

Typed or primied name of signee

Filing Fee: $25.00



