_m
L 33 ooo 391 e

WEMANMI N

) 100422631931

(Address)

(City/State/Zip/FPhone #)

AR URENAE B 1 P H e R KO X R K
(] Pexkue  [Jwar [] man
(Business Entity Name)
{Documeni Number)
r~
Certified Copies Certificates of Status =
2
. . igr 4 Q)
Special Instructions to Filing Officer:
=)
D
<o

Office Use Only

¢<r‘ 2] 1o



TO:  Registration Section
Division of Corporations

LETS GOTHERYE LLC
SUBJECT:

COVER LETTER

Name of' Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Amy AL Green

LEDS GOTHERE 1.

Name of Person

128 Lispamty Blvd

Finn/Company

Saint Augustine, 1L 32080

Addiess

Amy.green@fora.trave]

Cinv/Sune and Zip Code

T-man] address: (1o be used for Teiure annual report notification

For Murther infornition concerning this matter. pleasc cail:

Amy Green

O 145429

dt( )

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee ) $300.0¢) Filing Fee &

Certilreate of Status

Mailing Add russ:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code bBuvtime Telephone Number

183500 Filing Fee &
Centified Copy

{additional copy s enclosed)

J $60.00 Filing Fee.

Centified Copy

tadditional copy is enclused)

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Vet's Go There 1LY C 2“;2@ X . 3{} : m_. g 8

August 21, 2023

The Articles of QOrganization for this Linuted Liability Company were filed on
1230003931 270

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new namte must be distinguishable and vontain the words ~“Limited Liability Company.” the designation ~LLC™ o the abbreviation “LI.CT

NIA
Enter new principal offices address, if applicable: ’
(Principal office uddress MUST BE A STREET ADDREMS)

NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. H 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 office address here;

. AumvAnn Gireen
Namie of New Registered Agent: -

. 128 Fispaunta Blvd
New Rewmstered Office Address: She ‘

Fomer Flovida street address

Saint Augustie 32080

. Florida
i Zip Code

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

[ hereby accept the appointment as registered agent and agree 1w act in this capacity. ! further agree 1o comply with the
provisions of all stanies retative 1o the proper and complete performance of my dutics. and I am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited labifity

Cl’}”!l)ff’” h(l‘f} aceH ”!”lj[(.{f I#V ’!“”g ()ffhls Lh“”ﬁf:
/ 2 / oY HCCQ’
L9, £ ) el

If Changi@him‘md Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Amy Ann Moore 128 Espanita Blvd, St Augustne, 191, 32080

ClAdd

=Remove

CIChange

MGR Amy Ann Green 128 Espanita Blvd, St Augustine, 1L 32080

= Add

_JRemove

TIChange

TJAdd

CJRemove

“1Change

JAdd

CIRemove

]1Change

JAdd

ZIRemove

“Change

JAdd

ZIRemove

CiChange




D. If amending any other information, enter change(s) here: (Arach udditionul sheers. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an eftective dite 15 Tisted, the date st be specitic and cannot by prior to date of filing or more than %0 days alter tiling. ) Pursuant to 605.0207 (3)b}
Note: [f the date inseried in this block does not mecet the applicable statutory filing requircmients, this date will not be listed as the
document’s effective daie on the Department of Stag’s records.

H the record specifics a delaved effective date. but not an effective time. at t2;01 um, on the earlier of; (b) - The Yith day afier the
record s filed.

January 26 2024

Dated

: y
Zu’f‘m.l E/Wl:f( /P

Signatire of o member or authorved Tepresentative of i member

Amy Ann Green

Typed or printed name of signee

L linag KFaa- Y5 N0



