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* Articles of Amendment 2960 //
. G r, s,
Articles of Incorporation 4&5% - 7/
of R
: ;Z.gai e
ANIMAL HEALTH ASSOCIATES, INC. 9‘?{?9;3 |
{Name of Corporstion as currently filed with the Florida Dgnt. nf $tats) !
P87000043420 |

{Document Number of Corporation (if known)

Pursuent to the provistona of sectlon 607,1006, Floﬁdn Statutes, this Fiorfda Proflt Corporation udopts the foliowing
amendment(s) to its Articles of Incorporation:

A,

ding namo, enter the new name of the lon:

AHAI INC. The new

name must bs distingulshable and contain the word "corporation,” "vompamy,” or “incorporated” or the
abbreviation “Corp, " "Inc.,” or Co.," or the designation "Corp," "Inc,” or "Co™. A professional corporation
nome m! contain the word “chartered,” “professional association,” or the asbbraviation “P.A."

B. Enter new principal office addrers, If anplicable:
(Principal offlce address MUST BE A STREET ADDRESS )
N o H cable: |

- Entorneyy maiting address, ifapplicable:
(Mualling address MAY BE 4 POST QFFICE BOX)

ce Address: (Florida sirast address)
,Florida____________
{Ctey) ' (Zip Code)
New Renlstered Agent’s Signature nging Regiatered Agent; ;

1 hereby accept the appointmant as registered agent. 1 am familiar with and accept the obiigations of the position.

Signeiure of New Regisierad Agent, if changing
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Hamending the Qiticers and/or Directors, anter the title and name of each gfficer/dlrgctor baing
emoved ARG L ARME, Band AAArEss O €1 : Dire Ing ‘

{Anach addiiional sheats, if necessary)
Title Name Address Type of Actlon
T O Add

O Remove
—_— O Add

T Remove
— O Add

0 Remove
E. It amepding or adding additianal Articles. enter ehange(s) here:

(atrach additional sheers, |f necessary).  (Be specific)

F. l{an ame rovides (4 on, or eancella 18 hares
ng the amand f not contained in th
{if not applicable, indlcate N/A)
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The date of each amendment(s) adoptinn: Decembar 23, 2010

{date of adoption is required)
Effective date ][ applicible:

{no mara than 90 days after amendmen: file daita)

Adoption of Amendment(s) - (CREC

[Z]The amendment(s) was/were adopted by the shareholders. The number of votex cast for the amendment(s)
by the sharsholders was/were suffictent for approval. .

D The smendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for sach voting group eniltlzd 1o voie separarely on the amendmeni(s):

“Tha number of votes cast for the amendment(s) was/were sufficient for approval

by A
(voling group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acticn was not requlred,

[ The amendment(s) was/were adopted by the incorporators without shareholder astion and shareholder
action was not raquired,

Dated__JBNUAry 5, 2011

Signature : A‘— é“

{By a dlrector, president or other officer = If direstors or officers have not besn
selected, by an Incorporator — if in the hands of 8 receiver, trustee, or other court
appointed fiduclary by that fiduciary)

Thomas G. Amon
(Typed or printad nama of person signing)

Assistant Eacretary
(Title of parson slpning)
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tate of Florida

Department of State

I certify from the records of this office that ANIMAL HEALTH
ASSOCIATES, INC. is a corporation organized under the laws of the
State of Florida, filed on May 15, 1997,

The document number of this corporation is P97000043420.

I further certify that said corporatlon has paid all fees due this office
through December 31, 2010, that its most recent annual report was filed
on Aprif 29, 2010, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution. .

Given under my hand and the Great Seal of

P.005/005

Florida, at Tallahassee, the Capital, this the Third

day of Dacember, 2010

ecretary of State

Authentiontion 1: 500188343125-120310-PS 7000043420
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