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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited hability Company as il appears on the records of the Florida Depanment of

State: B.B. Views, LLC

Enter new prancipal office address, if applicabie:

(Principal office uddress
MUST RE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Flonida document number of this limited hability company 1s; ~3

[ L%}

2 2 Fis

3. Jurisdiction of its organization; M23000014234 .y

. . PR 2023 ! -

4. Date authorized to do business in Florida: Hi06:20 Xe!
SECTION 11 (5-9 complete only the applicable changes) =
— ._'J

5. New namg of the limited liability company: Chewy Vet Care Florida. LLC . e
(must contain “"Limited Liabiluty Company, “ "L.LC." or’..‘;‘LLf(":J"')
75

(If name unavailable. enter ahternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The alternale name
must contain “Limited Liability Company,” "[.1.C." or “"LLC.")

6. If amending the registered agent andior registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Apent;

New Registered Office Address;

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, it changin
! hereby accepr the appoiniment as registered agent and agree o et in this capacite. 1 further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duties. and I am fomiliar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this
document is being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited
fiahility compamy has heen notified in writing of this change,

H Changing Registercd Agent. Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordunce with 6050902 (1)), indicate that change:

Titles Capacity Name Address Type of Action

Oadd

ORemove

DAdd

TJRemove

JAdd

ClRemove

Dadd

ORemove

OAdd

ORemove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/s! Tymberlyn Tecfey

Signature of the authonized representalive

Tvmberlyn Teefey, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEWY VET CARE FLORIDA, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEWY VET CARE
FLORIDA, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

Authentication: 205066255
Date: 12-09-24

7469726 8300

SRH 20244423783
You may verify this certificate online at corp.delaware.gov/authver.shtml




