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COVER LETTER

T Amendment Section
Division of Corporations

Baery Veterinary Hospital. Tne.
NAME OF CORPORATION: 0 Vetennany tospral. e

o 851789
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the foilowing:

Debbie Lee

Name of Contact Person

Wyrough Law Firm P A

Firm/ Company

30 South Shore Drive

Address

Miramar Beach FL 32550

Ciny/ State and Zip Code

debbic-teef@embargmail.com

E-mail address: (1o be used tor future annual report notificationy

Fuor further information concerning this manter. please call:

[Debhic Lee (HS() ) 650-7797
a
Name ot Contact Person Arca Code & Daviime Telephune Number

Enclosed is a check tor the following amount made payvable o the Florida Department of State:

B 535 Filing Fee [s43.75 Fiting Fee & (843,75 Filing Fee &  £3$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Addizicnal copy is Centificd Copy
enclused) (Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Aanendment Section

Division of Corporations DPavision of Corporations
PO, Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Taitahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

BBurry Veterinary Hospital, [ne.

(Name of Corporation as currently filed with the Florida Dept. of State)

Ay

S3E7RY

{Document Number of Curporation (11 known)

Pursuant 1o the provisions of section 607.1006, Florda Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Iamending nume, enter the new name of the corporation:

Sandstone Eaterprises, Inc. 7
e mew

name must he distinguishable and contain the word “corporation.”™ “company, T or Cincorporated T o the abbroviaiion
CCorp, T Cinel T or Col T oor the destynation CCeorp. T Une. " or “Co 0 prafessionad corporation ndme snst contain the
word Cchartered, T Cprofessional association, oy the abbreviation T AT

B. Fnoter new principal office address, if applicable:
(Principal affice wddress MUST BEE A STREET ADDRESY )

(. Enter new mailing address. if applicable;
{Muailing address MAY B84 POST OFFICE BOX)

1. IMamending the registered agent and/or registered office address in Florida., enter the name of the
new registered agent and/or the new registered office address:

Nume of New Repisiered Agent

f+lorida sereet addressy

New Reyistered Office Address: . Florida
win (Zip Coded

New Hegistered Agent’s Sienature, if changine Registered Agent:
I herety aceepr the appaintment as registered agent, Lam fumilicr with and aceept the obligations of the position.

Sicnatmere of New Reglsiered Agent i changing

¥, g i
age ol 4



- I amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

fAttaeh additional sheets, if necessary)

Please note the officer/director tilde by the first fetter of the office title:

P = President: V= Viee President; T= Treasurer; 8= Seceetary; 1= Director; TR= Trustee; C = Chuirman or Clerk: CEO = Chicl
FExecutive Officer; CFO = Chief Financial Officer. [ an officerdivecror holds more than anc dide. lise the fiese leaer of cach ogfice
held, President, Treasurer. Director wonldd he 171,

Changes should be noted in the following manner. Currentdy John Dog¢ ix listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporadion, Sally Smith is named the 1 and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Doc
X Remowve ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title Namne Address

{Check One)

1y Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Kemove

4) Change

Add

Remove

Si Change

Add

Remove

) Change

Add

Remove
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K. If amending or adding additional Articies, enter change(s) here:
{Atiach additional sheews, if necessary). (Be specific)

F. If an amendmcent provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not eontained in the amendnmient itself:

{if not applicable, indicate N7A)Y

Page 3 ot 4



*The date of each amendment(s) adoption; . if other than the
date this document was signed.

Fffective date if applicable:

(o merresthian 90 davs afier amendment file dote)

Note: I the date inserted in this block does not meet the applicable statetory filing reguirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s)y wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 T'he amendmenus) wasiwere approved by the sharcholders through voting groups.  The following statement
must he separately: provided for cach voring group entitled to vote sepavaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

voting group)

E1 The amendmeniis) wasiwere adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

[ Ihe amendmentis) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

August 31, 2017
Dated

Signature ﬁ%%ﬂ W0 é}'l/m"\

(By a direcior. president or othe ut]}lcr if/[&ﬂ‘\.‘l("'.\" or offteers have not been

selected. by an incorporator — it if the hayds ¢t'a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

Patrick H.G. Burry

{Typed ot printed name of person sighing)

Pi

(Tile of person signing
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