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CORPORATE When you need ACCESS to the world
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P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (851) 222-1666
WALK IN
PICK UP: Cat 5/4
CERTIFIED COPY
XX PHOTOCOPY
H CuUs
XX FILING LLC AMENDMENT
1. VIRTUALVET LI.C

{CORPORATE NAMLE AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMUENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAMI: AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: U | H’\&a' Vi I” Llc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) nre submilied for [iling.

Please retum ali correspondence concerning this matter to the following:

IA Gux ﬁdams"

Name of Person

The  phed) low 4ivm

Firm/Company

9929 sw Jyter

Address

Mam; T 331ss

Cily/State and Zip Code

E-mail address: {1o be nsed for future annaal report notification)
For further information concerning this matter, pleasc calk;

AoxX Pdams ahosS, 7YY DY

Name of Person Area Code Daytime Telephene Number

Unclosed is a check for the following amount:

/é:SZS.()O Filing Fee O $30.00 Filing Fee & 21 $55.00 Filing Fee & L) $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificae of Status &
{additional copy is enclosed) Centilied Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 632 The Centre of Tallahassee

rer 44 1 .y o oem w & L — . o



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Viedualved- e

(N the Lim(ted Linbill.y Company as it now appenrs ' records.) —_
A Amited Liabitiny Company Tren B2
c B
—— o
The Articles of Organization for this Limited Liability Company were filed on 0‘ - 2 E 20 252; andbassigned
e :
H * : (_,4 :‘:,‘ T .
Florida document number ___{_ 7_,20005;} } q / qa SeE g
U -
This amendment is submitted to amend the following: = o
el A
A. If amending name, enter the new name of the limited liability company here: -
9

The new name must be distinguishable and comtain the words “Limited Liability Comparty,” the designation “L1LC™ or the abbreviation “LEL.C.™

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the uew registered office address here:

Name of New Repistercd Apent:

New Repistered Office Address:

Enter Florida strect adedress

, lorida
Cine Zipy Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docioment is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

ITf Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

WO edical Mayeell Nias B385 N . Lake Foreshpr ma
df\f{(,"'()}/

Dauvie Fo 23324 e

Gt

MGEL  Brian Apptiolatt- C385 S Labe Toveskir woa
Dayy Fo 33325 LIRemove

) Change

T Add

ClRemove

ClChange

U Aded

ClRemove

(1 Change

Ciadd

LiRemove

CIChange

ClAdd

ORemove

CChange




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

E. Effective date, it other than the date of filing: (optional)
(ilan effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days afier fling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document's eftective date on the Department of State’s records.

Il the record specifics a delnyed effective date, but not an effective time, at 12:01 wm. on the carlier of: (b)  The 90th day after the
record is filed.

Pated Moy 2 2623,

- T 7

Signature of a member or authorized representative of a member

Mox_ Adami- LQuth vz R ¢ preSen-/ivy

Typed or printed name of signec




