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COVER LETTER

TO: Registratinn Section
Division of Corparations

Double B Velerinary Services
SUBIECT:

Nane of Limited Laabiliy Company

The enclosed Articles of Amendment and feers) are submitied for filing,

Please retin ail corraspondence concerning this maiter io the following:

Tanna Legy

Same of Persen

Daouhle 3 Vet Services

Fum/Company

2108 S Monroe St

Address

Stuart, FL 34997

Citw/State and Zap Code

doublebveiserviges(@omail,com

Eoromil ahliess: (1o he used for fatine annuad report potificabon)

For further infornmtion concerning this matier, please call:

Janna Legg 773 IO0-YSTA
at { l P
watme af Person Area Cinde [raviime Telephone Number
Enclosed is 2 check fur the following amount:
B $25.00 Filing Fec 3 830,00 Filing Fee & T3 SS5.00 Filing Fee & OOSADO Filing Fue,
Certificate of Stius Cernitied Copy Certiticate of Siatus &
radiitional copy 1< enclosed) Certited Copy
(ackdibenad copy ts encioesed)
Mailing Address: Streel Address:
Registration Section Registration Scection
Division of Corporations Ihvision of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ' ‘
TO

ARTICLES OF ORGANIZATION CHOED
OF Pl

2022 JUL 22 PH L:29

tawe ol the Limited Liability Company as it now appears on our records,) |
(A Flondy Limited Liabiliny Campany) I

FLL] 3 ise Foobi oy

Double B Veterinary Services

- . . . 54247202 .
[he Articles of Organization for this Limited Liability Company were filed on 0572472022 and assigned

L2203040242583

Florule document nuimber

This amendment is submitied 1o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new name nwist be distinguishable and cantain the words “Limited Lisbility Compuny,” the designation "LLCT ot the abbreviation "L.L.C.”

Enter new principal oflices address, if applicable:

(Princinal uffice address MUST BE A STREET ADDRESS)

Enter new nuailing address, it upplicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. I amending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new registered office address here:

Nuimne of New Registerad Agent:

New Rewvistered Oftice Address:

Enter Floride street address

. Florida
City Zip Conder

New Registered Agent’s Sienature, il changing Registered Apent:

[ hereby accept the appointiment ay vegistered agent and agree to act in this capacity. | fuvther agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or, if this document is
beiny filed 1 merely reflecr a change in the registered office uddress. 1 hereby confirn that the limited liability
cennpany has heen notified inwriting of this change,

1 Changing Registered Agent, Sivnature of New Kegistered Ageat
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Il amending Authorized Person(s) authorized 1o manage, enter the tile, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actian
AMBR Tanna Legg 2108 S5E Monioe Strect
= Add

Stuart, FI.
ClRemove

CiChange

iJAdd

JRemove

OChange

|

TAdd

r

CHemove

IChange

Cladd

CIRemne

CChange

CAadd

CiRemaove

O Changy

JAadd

CIRemove

[C1Change
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B 1 amending any other infornetion, enter change(s) herer {Aituch additional sheets, ifnecessery.)

K. Elfective date, if other than the date of Dling: (optional)
and cannot be priot o date ul iling or more than M davs uttet filing.) Pursuant Lo el 0207 (3)b)
applicuble statwory filing requirements, this dute will not be listed as the

I effective dite s bated, the date must be specitic
Note: 11 U date inseried i this block dovs not meet the

docunen s etteetive date on the Deparlinens of Stie s revonds,

If the recora specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:

(b) The S0tn day after the recora is filed,

2022

Seim, o

Signature o @ moember of Sthanzed replesenliiive ofu m

Julv s
Duted

cinlie

Frm Wolf

Typed ut prnted e ol signee
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