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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF BROEC27 amy). 5,

SMARTVETS, LIL.C

(Ivame o] the Limited Liabliity Company as it how appears uh our records.)

g . . - . . . . - 7103
Ihe Articles of Organzation for this Limited Liability Compuny were filed on LvO7/2022

122000434373

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao M amending name, enter the new name of the lumited liability company here:

RELIANCE VETS L.I.C

The new name must be distngwshable and contarn the words “Limnutzd Liatility Company.™ the designation “LLC™ or the abbreviation L. L.C."

Enter new principat offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Rewistered Apent:

New Repistered Office Address:

Enter Florda sireet address

. Florida
Cuv Zp Code

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

1 herebv accept the appointment as regisiered agent and agree (o act m ihis capacity, { further agree io comply with the
provisions af all statutes relative to the proper and complate performance of mv duiies. and I am familiar with and
accept the abligaiions of myv position as registered agent as provided jor in Chapter 603, F'.S. Or. if this document is
being jiled to merelyv reflect a change in the registered office address, [ hiereby conjirm that the imited liability
company has been notified 1 writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

Audit Fax# H22000433732 3
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[f amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

_iRemove

TOChange

1 Add

ClRecmove

JChange

Oadd

ORemove

OChange

Cindd

O Remove

TiChange

Cladd

fiRemove

OChange

O Aadd

ORemove

Audn Faxd H220004337323 CiChange
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. If amending any other information, enter change(s) heve: (Antack additional sheots, if necessary)

30 ¢40¢

N

L :1ERY (L2

F. Effeciive date, if other than the date of fiting: {optional)
(If an effective date is listed, the date must be spesifie and canpot be prior to date of filing or more tua % days after filing.) Purswint 1o 6059207 {1)(b)

Note: 1the date inserted in (his block dnes not meet the applicable siatutory Hiling requirements, this date wit! no! be listad as lhc
docament’s eifeciive Jdate on the Department of State’s revards.

I the record specifies a delzyed effective date, but not an effective tme, 2t 12:0] 2.m. o0 the earlier of (3} The 90th day afler the
recard 35 filed.

[December 27 2022
ated

N
/é%,, (] e

Signature ol d?hfrr‘bu ot Juthesrzed repfifsentetive of & Tnember

ALAN S GASSMAN. ESQ., Auth. Rep.

Typed or printed name of signeze

Audil Fax= H22000433732 3
Filing Fee: $25.00



