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Date:

CT CORP

(850) 656- 4724

34588 lakesore Drive
Tallahassee, FL 32312

10/07/2024

Acc#120160000072

o S

Name: ZBS Priority Pet Urgent Care The Villages LLC
Document #:
Order #: 15905767

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

Hguyninn

Country of Destination:

Number of Certs:

Filing:

Certified: m
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

——

Amount: S

55.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

I. Name of limited lability Company as it uppears on the reeords of the Florida Depariment of

State: ZBS Priority Pet Urgent Care The Villages, LLC

Enter new principal office address. il applicable:

NIA
= ~a
(Principal office address iy =
MUST BE ASTREET ADDRESS) ;__' o
=i 3
e |
U —
Emer new mailing address. if applicable: NIA ™. —
(Muiling address . 3
MAY BE A POST OFFICE BOX) . o
-
< o
]

2. The Florida document number of this limited liability company is: M24000005254

3. Jurisdiction of i1s organization: __BDelaware

4. Daic authorized 10 do business in Florida: _04/23/2024

SECTION I1 (3-9 complcete only the applicable changes)

5. New name of the limited liability company: __NA

{must contain “Limited Liability Company, * “L.L.C.." or "LLC.")

(If name unavailable, enicr alternate name adopted for the purposc of transaciing business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate nume. The alternate name
must contain “Limited Liability Company,” "L.L.C. or "LLL.T

6. 1If amending the registered agem and/or registered officer address on our records. enter the name of the new
reaistered agent and/or the new registered office address here;

Name of New Rewistered Agent: N/A

New Registered Office Address: N/A

Fruer Florida Street Address

. Florida

Citv

Zip Code
New Registered Agent's Signature, il changing Registered Agent:

 hereby accept the appoiniment as regisiered agenl and agree o act in this capacity. | further agree to comply with
the provisions of all stanuies relative to the proper and complete performance of my duties, and [am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited
liabilin: company has been notified in writing of this change.

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

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicaic that change:
Change of Manager
Title/ Capacity

Namge

Address Tvpe of Action
Manager Steven Sung

12 White Birch Ridge

OAdd
Weston, CT 06883 & Remove
Manager Matthew Sussman 800 Wesichester Avenue, Ste 5504 X Add
Rye BrOOk, NY 10573 DRL‘mOVC
OAdd
ORemove
—_ ~2
P
o pas T
3 o ] I
2 TAadd .
I~ - —
T
i 3
r\;"c P ol m
-n [ﬁcmo\%_:_'}
(el
< '
L F
ke -
';,
[OAdd
ORemowve
9. Attached is a certificaie, il required: no more than 90 days uld. evidencing the
aforemeniioned amendment(s), duly authenti
jurisdiction under the law of which this enti

cial having custody of records 1n the

Signature ol the authorized representative

Matthew Sussman

Typed or printed name of signee

Filing Fee: $25.00
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