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COVER LETTER

TO: Registration Section I »
Pivision of Corpurations .

ANIDMAL HOSPITAL OF TAMPA BAY. LLC
SURBIECT:

Name of Limited Liubtlity Compiny

The enclosed Articles of Amendment and feers) are submitted for filing.

Phease retern all correspondence concerning this matier to the following:

Richard Diana

Namg ot Person

FirmyCompany

527 ISLEBAY DRIVE

Address
- 0 - . N
APOLLD BEACH. Fi. 33572 ro
%)
— - i
City/State and Zip Code -Q
rpdiani@verizon.nel 3‘3
E-mat adidrese: (o be used for foure annual report nofitication) -
=
For turther information concerning this matter, please call: oy
o ) ~ B NS e
Olivia Cysewski 200 3752453 [V = R
at{ )
wane of Person Arca Conde Dastime Felephone Numbwer
Enclosed is a cheek for the tollowing amotut:
= $25.00 Filing Fee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & O %60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
additiomal copy i enclosed) Certified Copy
taddinonal copy is enciosed s
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2413 N. Monrog Streci. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

ANIEMAL HOSPITAL OF TAMPA BAY. LLC

(ame of the Limited Liability Company ns it nuw appears on our records, )
(A Florida Timited Thability Company}

. . . T o s . /2972002 .
Mhe Articles of Organization tor this Limited Liability Company were filed on U8/29/20 and assigned

122000378251

Florida document number

This amendment 1s submitied to amend the following:

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

The new mame must be distinguishabke and comain the words “Limited Liability Company.” the desigmtion “LECT or the abbreviation *1L1C”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

527 |slebay Drive

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Apollo Beach, FL 33572

52 € Hd 9843520

B. If amending the registered agent and/or registered office address on our records, enter the name of theew registered

agent and/ar the new registered office address here:

Nume of New Reuistered Agent:

New Registered Oftice Address:

Fater Florida street address

. Floricla
iy Zip Code

New Registered Agent's Signature, if changing Hegistered Agent:

I hereby accept the appointment as registered agent and agree fo acl in this capacine. f further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my dities. and I am famiticr with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed wo merely reflect a change in the registered office address, §hereby confient that the fimited Tiahil ity
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. eoter the title, name, and address of each person_being added

or removed from our records:

MGR =

MGR

MGR

MGR

Manager
AMBR = Authorized Member

Name

Richard Diana

327 ISLEBAY DRIVE

Facglvn Diana

27 ISLEBAY DRIVE

Brooke Certa

APOLLO BEACH. FL 33572

7485 14187 ST.

Mike Certa

SEMINOLE. FL 33776

7485 1418T 8T,

SEMINOLE. FL 33776

Ivpe of Action

= Add
CRemove
D Change
= Add

CIRemove
CiChange
ro .
_ o
] .'\tg
™o
o

TRetpove’

2Remove

CiChange

Oadd

CIRemove

O Change

TAdd

“Remove

—{Change



0. If amending any other information, enter change(s) herer (duach additional sheets. if necessary.j

(%)
™

6216 WY 924

E. Effective date, if other than the date of filing:

{optional)
U7 an efective date b lisied, the date must be specitic and cannot be prior o date of filing or more than 90 dayvs after Gling. b Pursuant i 603.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Departiment of State’s records.

I1 the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of (b)
record is filed.

The 90th day after the

Dated 7/ 25

Aignature of @ member or guthorized representative ol 4 member

Richard Driana

Typed or printed pame at signee

Filing Fee: $25.00



