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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
2 :AMENDMENT TO CERTIFICATE OF AUT HORI TY TO lRANSAC1
'” L BUSINESS IN FLORIDA ¥

|EFRTONN . ot
\ _ .

peiprerl e - pi

K’ fu - SECTION I (1-4 must he complcted)ﬂ

L. \Tame of limited tiability Company as it appears on the records of the Florlda Dcpanment of

étatc: ATLANTIC COAST VETERINARY SPECIALIST HOSPITAL, LL(_, . .-

Enter new principal office address, if applicable:

(Principal office address P 1A :
MUST BE A STREET ARDDRESS) 1 &, :L L
el i !
YT P '3
if. e
1w X
Emcr new mailing address, if applicable: C - L,
( 'Lfmlmg address ' B :)
MAY BE A POST OFFICE ROX) DO e -
I amends oo eT b ﬁ\\:
gistererd ac 2 < )
2. The Florida document number of this limited liability company is: 124000013619 .
3. Jurisdiction of its organization: DELAWARE - o -
10/23/2024

4. Date authorized to do business in Florida:

SECTION TI (5-9 complete only the applicable changes)
(mua{ contain “Limiied leQ;lny Cqmp.my, “L.L. C N Dr LLC 1
31\ 1 i

(If name unavailable, enter alternate name adopted for the purpose of Lransachrﬁ_ business in Florida and attach a
copy of the written consent of the managers or mana;,mg members adopting ‘hc allcmdlc name. Thc alternate name
must centain “Limited Liability (,ompzmv “L.L.C."or “LLC.™)

— o - L
A a7 ro-
-
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6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here: 3, 3
Name of New Registered Agent: . s -
j L
New Registered Qffice Address: L

Enter Florida Street Address
i 1

. Florida
City L Zip Cade

New Registered Agent’s Siemature. if chanuing Repistered Agent: TN
{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided for in'Chapter 605, F.S. Or. if this
document is being filed 1o merely reﬂcct a change in the registered office’address, I hercby confirm thai the limited
liability company has been notified in writing of this change. '} H . i
(
i
]

} |
If Changing Registered Agént, Signamrc of New Reglctcrcd Apen

3
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

From: Kate Schmidberger
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:.

Tigle/ Gagacity

Name

j\ddmss

_ Type of Action

Oadd

ClRemove

“tm
Py

ot

Oadd

ORemove

o e

=7

Dadd

—
H

—
Yy

JRemove

Y e

,._
VAN oo

=t

ORemove

U 3Add

CORemove

5. Auached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law osflgw.tnbsﬂh this entity is organized.
n d

s e

'H'J

TR

Pt -
- A

n1s11e7ra0er4eD olgnature of the authorized r{:p_rCSCrE‘u_llwc

Olga Walker, as Manager "
v i
Typed or printed name ol"smn? }T
Filing Fee: $25.00 ' 7 -
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Delaware
— ro
s The First State

T i

pr10 I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ATLANTIC COAST VETERINARY SPECIALISTS,

LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE ,OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC COAST

VETERINARY SPECIALISTS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
. MARCH, A.D. 2022.

1
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
. PAID TO DATE.

ifihe: m
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