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|
ARTICLES OF AMENDMENT ALditFax'#H24000315191 3
TO
ARTICLES OF ORGANIZATION
OF

ST. PETE VETERINARY LLC

The Articles of Organizafion for this Limited Liability Company were filed on August 23, 2024 rand assigned
L24000371548 :

Florida document number

This amendmeat is submitted to amend the following:

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

The new nume must be distinguisheble nnd coniain the words “Limited Liability Company,” the designation “LLC* or the abbreviation "L.L.C."

3250 STH AVEN.

Enter new principal officcs Iﬂddreﬂs, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ~ ST-PETERSBURG, FL 33713

3250 STH AVEN.

Enter new mailing address, if applicable:
ST.PETERSBURG, FL 33713 |

(Mailing adiress MAY BE A POST QFFICE BOX)

|
i
i
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S RN

B. If ':{mending the regl}tervd agent and/or registered office address ou our records, enter the name of. lhe ney rcgisu.rud

agent-and/or the new registered office address here: L
| |
Name of New Rcgislered Apent: ——

New Registered| Offlce Address:

L*I:H

Enter Florida sireet address

, Florida i
City Zip Code N

New Registered Agent's Signature, if changing Repistered Afent:

I hereby accept the app(famrlnenr as registered agent and agree to acl in this capacity. [ further|agree to comply with the
- provisions of all Stalutes rel'anve fo the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 605, F.5. Or if this document is
- bemg JSiled to merely rtﬂecr‘la change in the regisiered office address, | hereby confirm that the limited liabiliry
cqmpany has been noufed in writing of this change.

Ir Changing Registered Agent, Siganture of Ncwchgis!crcﬁ Agent

Audit Fax #H240003i5191 3
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Il umending Anthorized Person(s) authorized to manage, enter the title, name, and address n{ cach person_beinp idded
or removed from our records: : ) :
Audil Fax #H24000315191 3

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Typeof Acti(_)n ;

© MGR GERSHOL(;JWI’TZ, MAIRIM 3250 5TH AVE. N, 0
e Add

ST. PETBRSBURG, FL 33713
CRemove

- i Chunge

Cadd

ORemove

OChange

_DAdd

UORenuve

... OChange

Cadd

CIRemove

QO Changs

OAdd

ORemuve

OChunge

[DAdd

ORoinove -

I. OChanpe
i
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D. It amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

20004/0004

adjt Fak #H24000315191 3

E. Effective dute, if nther tlnn the date of filing: (optional)

(1fen clfective datg is hsrcd the date must be speeific and cannot be prior 1o date of filing or morce than 90 days after luling!) Pursuznt 10 605.0207 (3)(b)

Note; 1fthe date |nscllcd in this block does not meer the applicable statutory filing requireiments, this date

document's cfiective date on the Department of State’s records.

If the record specifics a delayed effective date, but nol an effsctive time, at 12:01 a,m. on the eatlier of: (h)
record is filed.

Dated Seplember|16 2024

' will not be listed as :he

The 90th day after the |

Signature of y member Oramionized representative of 8 member

ALANS. (::AS?MAN, ESQ. AUTH. REP.

Typed or printed nome of signee

Audit Fax #H24000315191 3 Filing Fee: $25.00




