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COVER LETTER
TG:  Registration Section
Division of Corporations

.- THE VETERKIN SOCIETY LLC
SUBJECT:

Fran: +18135442086 p.2

Fax Number

Namwe of Limited Liability Company

The enclosed Ardcies of Amendment and foels) e submitied for filing,

Please return all correspondence concerning ihis madter to the following:

DANIELLE PEYNADO

Name of Person

BRICK BUSINESS LAW, P.A,

FirtnCampany

3413 W FLETCHER AVE

Aridrass

TAMPA, FLORIDA 33618

City!State and 2ip Code

DANIELLE PEYNADO@BRICKBUSINESSLAW.COM

Eorml acldreas: {10 Do nsed or future avavat report notfication)

For further informarios coscerning (s matier, please call:

 (850)617-6383

DANIELLE PEYNADO

R13 816-1816
al { )]

Nornwe of Persan

Eacloscd i n check for the Dllowing amount:
# £25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

Malling Ardress:
Registration Section
Division of Corporalions
P.Q. Box 6327
Tallahassee, IFL, 32314

Fax Number : (850)617-6383

Arga (Code Diaytirne Telephone Number

(Z $35.00 Filing Fec &
Cestified Copy
(additjoual copy is axlosd)

0 $80.00 Filing Fee,
Certificate of Status &
Certified Copy
{edditional copy is paclsed)

Strect Addreas

Registration Section

Divisicen of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallighassee, FIL 32303
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From: +18135442086 p.3
. . . Fax Number ; (850)617-6383
ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

THE VETERKIN V)CIFTY LLC

The Articles of OQrganization for this Limited Liahlity Company were filed on JANUARY 1, 2024
Florida dotutnent muober 23000559899

and assigned

This areendment is submitied to amend the foliowing:

A. If amending name, enfer the new nrme of the thmited liability compaay here:

The new nmn: must be distnguishable and contain the words “Liited Liebilizy Company,” the desigaetion “LELC or the abbrevinton “LL.C”

Enter new principal offices address, if applicable: 4505 34TH §T.

{Principal offive address MUST BE 4 STREET ADDRESS) ~ SUITE 340
SAINT PETERSBURG, FL 33711

Enter new mailing nddress, if appiicable: 4903 34TH ST. §
ling address MAY BE A POST O : 80 SUTTE 340
SAINT PETERSBURG, FL 33711
B. If amending the registered agent nnd/ar registered office address on our records, gnter the nnme uf tﬁ‘é—ni‘w registered
agent gad/er the new registered nffice address here: = €_ A i"",._ R
AR o T
e WD ¢
Naums of Now Registered Agen:: PPN @ |
it X O
New Registered Office Address: L=
Erter Floeida street addresy n —3; R
:;11 e
i

City Zip Cenle

New Repistored Ageni’s Sigauatuce, if changring Repigtered Ageni:

{ hereby accept the appointment af regisiered agent und agree fo act in this capaciy. § further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ggenr as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely refleci u change in the registered office address, I hercby confirm that the limired linbility
comparry has becn notified in writing of this change.

1 Changing Reglstered Agent, Stenature of New Regittorvd Agent

Fax Number : (850)617-8383

Mo I ik T et ad AN T ad C Nl d b mIE A
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Fax Number : (850)617-6383
If amending Avthorized Person(s} authorized to manage, enfer the title, name, and address of each persgn _being added

pr removed from our records:

MGR =  Maoager
AMEBR = Authorized Member

Title Name Address Type of Action

AMBR ELIANNE MIMOLN 4905 14TH 8T. §

LiAdd

SUITE 340 )
{IReinove

SAINT PETERSBURG, FLORIDA 33711
EE’Cb&ngc

3Add

CIRenwve

Change

................. Tiadd

LiRenwove

3 Change

:.,:: Add

CIRemove

Chunge

{iRemove

o W Chunge

C1Add

TIRenove

Fax Number :(850)617-6383
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D. If emending any other information, enter change(s) here: (Atiarch additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optienal)
{If an effoctive date in listed, the dnte wuat be specific and cannot be prior to date of filing or moze than S0 days afler iing.) Purmeant to £035.0207 5i(5)
Note: 1ithe date inserted in this block doey aot meet the applicable statwory Bling regudrements, this date will not be tisted o5 the
document’s effective daie on the Densrtaaent of Stme’s reconds.

If the record specitios a delayed efTective date, but sot an effective time, at 12:01 am. on the carlier oft (3} The 90th day ofter the
reeand ig fled.

JANUARY 26 2024

Dated

Signanire of 8 mamber of authorizey reprosentative of & member

MIMOUN, ELIANNE - AMBR.

Typed ov prntesd e of nijgwe

Filing Fee: $258.60
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