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PAVETERINARY SERVIZES LILC )

The Asticles of Orgavization for this Lirnited Liabilicy Comnpany were fiied on 03/13/2024 and assigned

Floridz docurnent nummber L24000125852

This amendmnen: is submisted 10 amend the following:

A. If amending name, enter the new name of the imited liability cotnpany here:

The new rame must be distinguishable und conmir: the words “Limned Liability Company.” the dovignation "LLC™ ar she abareviation “L.L.C."

Eater new princzipal offices address, if applicable:

(Principal office addregs MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

B. If amcading the registered apent and/oer registered office address on our records, enter the name of the new registered
2gent and/or the new registered office address here:

Namez of New Registersd Ageri: THALY RUBIO

M H )
New Reogistered Office Address: 11871 W 208 5T

Erter Floride srreet adds esy

Miami Florida 33177

Cinv Zp Code

New Pegistered Ageat’s Sipnature. il changing Repistered Axent:

Dhereby azcopt the appoinoment as regisierced agent and agree to act in this capacity. I fuscher agree ¢ comply with t}
Lrovisions of ali statutes relative (o the Eroper and complete performance o my duries, and [ am familiar with anc
accept the obligadions of my positicn as registered agent as provided for in Chapter 605, 7.5 Or, if this document is
being filed i0 merely reflect a charge in the registered ofice addrass. hereby confirm tHattre [imited liability
compary hos been notified in Writing of this change.

f Changing Regisicred Agent, Signature of New:Rerisiered Apent
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If amending Authorized Person(s) suthorized ty manage,
or removed from our records:

enter the titie. name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member

Titi

=

Nume Addresy
MGR LECNEL PACHECO

Type of Acticn

10335 SW IZND ST

GiAdd
MIAMI FL 33165

= Romove

2 Charge

JAdd

e DOade

CORemove

.. “3Change

.

D'Add

CRemove

ZChange

-add

TIRemove

TJChange
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D. Il amending any other information, enler changels) here: (45

ach additional sheets. if ngcessary.)
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E. Effective date, if other than the date of filing: (optional)
{ifen eMect ve datz 25 fsind, the date mest be $pacific and connot be pitor 1o date of fling ar more than 40 days afler filing.) Purssant 1 G950
Note: ifthe datc inszrted = this block does not mact the applizatbi: stannery filing requirements,
decumani’s effective date on the Departmert ¢f State's reesrds.
If the record
rexod s Sled

AUGUST C
Dated ;

267 {3%b)
this datz wall not be listad ag the
specifics a deiayed effectue date, bt not an effective time, 3t 12:01 a.m. on the ea

dieroft (b)) The 90th doy afier the
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Signatere of 2 m:mbtryf:ﬂmn’z:d‘wcprcscn:a::vc st 2 member .
L
THAILY RUBID
Typsd or pnnted nare ol sipgnee
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