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COVER LETTER

- o
. i .
TO: Registration Section
Division of Corporations .

Legucy Vet Care, LLC
SURJECT:

Nime of Limuted Leability Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all eorrespondence concerning this mater o the tollowing:

Justin J. Klatsky

MName of Fervon

Vairico F.aw Group, PLLC

Firm/Company

1526 Erindals Drive

Address

Valtico, FL 331596

CityiState and Zip Code

E-rund address: (o be used for ruure annual report notification)
For further information concerning this matter. please call:
Tara Morrow 51t

at { )
Name of Person Area Codc

GOL-3180 ext 7

Daytime Tetephone Number

Enclosed is a cheek for the following amount:

= 325.00 Filing Fee [T1 930,00 Filing Fee &

Certificate of Status

C}835.00 Filing Fes &
Ceruified Copy

fadditional copy is encloaed)

) 360,80 Filing Fee,
Ceruificate of Stats &
Certified Copy
1additipaal copy ia enclosks)

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahagsee

2415 N. Monroe Street. Suite St0
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

LIEGACY VET CARE, LLC

iNaume of the Limited Liabilitv Comipany s [t now 3
(A Flonda

s on our records.)

; . S . 12023
The Articles of Organization for this Limited Liability Company wete filed on N0

.y 23 31233243
Flarida document nuimber L23000323

and assigned

This amendment is submitied 1 gmend the fullowing:

A. W amending name, gnter the new namie of the limited liability company here:

— ~
T =
95 S et
2 3 g
o —t ]
The new name must be istinguishable and contain the words “Limited Liabitity Company.” the designation “LLC or the abbrc@l‘@? L[rt;_ -‘T‘;""
:{; ~- Ff"——‘.
Fnter new principal offices address, if applicable: m < 2 s ¥e
fPrincipal office address MUST RE A STREET ADDRESS) : o 55 LT
T1E —
~—t T [ =)
=
Enter new mailing address. il applicable:

(Maiting address MAY BE 4 POST OFFICE BUX)

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

Name of New Registered Agent:

New Registered Office Address:

Enger Florida streel uddress

, Florida

Ciry

Zip Code
New Reaistered Agent’s Sipnature, if changing Reeistercd Avent:

I hereby accepr the appaintment s registered agent and agree ta gof i this capacite. T further agree 1o comply with the
provisiony of all staiutes reluiive 1 the proper and complete pevformance of my dudes, und Tam fumilior with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. T heveby confirn that the limited liabilin
company has been aofified ia writing of this chenge.

11 Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized (o munage, 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

MGR CAMERAN BROOKS 17014 AYERS ROAD -
Add

BROOKSVILLE. FL. 52604

JRemove

CHANGE FROM CAMERAN, BROUKS

= Chunge

TO BROOKS. CAMERAN
3 Add

ORemove

O Change

TJadd

CIRemove

O Change

[ Addd

“1Remove

B Change

ClAadd

TRemove

ClChange

OAdd

TIRemove

fC)Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. [ necessary)

E. Eftective date, it other than the date of filing: (optienal)
11 an effective date is listed, the date must be specitic and cannot be prior o date of filing or nwore than 90 days after fling.) Pursoant to 603.0207 (3)(h)
Note: [t'the date inserted in this bluck doces not meet the applicable statutory Hhing requirements, this date will not be listed as the
document’s ettcetive dawe on the Depaniment ol State’s records.

W the record specities o detaved effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (B)  The 90th day atter the
recard is tiled,

AUGUST 2023

¢ Smnand 3.0

Stgnature of a member ot avtharived represenzuive af @ membar

CAMERAN BROUKS

Fyped or printed name of signee

Filing Fee: $25.00



