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COVER LETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: Nassau Veterinary Hospital. Inc,

POGUHORINRR

DOCUMENT NUMBER:

The enclosed .frficies af Amendment and fee are submitted for filing.

Please retum all cormrespondence concenung this matter to the following:

Teresa L. Prince., Esqg.

Namwe of Contact Person

Tomassetu & Prince

Fuuy Company

406 Ash Stureet

Address

Fermandina Beach, FL. 32034

Cuy/ State and Zip Code

infodgtpislandlaw.com

E-mail address: {1o be used for future annual report nonfication)

For further nfonmnation concerning tlus mitter. please calt:

Teresa L. Prince , {904 ) 261-18313
a

Nawwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amownt niade payvable to the Florida Deparinens of State:

B 335 Filing Fee Os43.75 Filing Fee &  [JS43.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

1+ eticlosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, FL 32311 2661 Executive Center Cucle

Tallahassee. FI. 32201



Articles of Ainendinent

10 FH...ED

Articles of Incorporation
of

Nassau Veterinary Hospital, Inc.

Po600008 3088

(Docent Nmnber of Corporatton (if known)

Pursuans o the provisions of section 607.1006. Florida Statntes. this Flerida Profit Corporation adopis the following amendment(
its Articles of Incorporation:

A. Il amending name, enter the new mune of the corporation:

Carter's Vetennary Care, Inc,
The new

name must be disangursioble and comain the woird “corporatian,” “company, " or Tincarporated” or the abbreviation
“Corp.,” “fnc.,” or Co. " or the designotion "Corp.” “Ine, " or “Co”, A professional corporation name must contam the
word “chariered, " “professional associaton, " or the abbrevianen "P.A.”

95551 Springhill Road

B. Enter new principal office address, if applicabile:
{Principal office address MUST BE A STREET ADDRESS)

Femandina Beach. FLL 32034

. Enlt.n: pew mailiog :ld.dre_ss. if ﬂ[)-])lif.':lbli': i ] 95551 Springhill Road
{(Mailing address MAY BE A POST OFFICE BOX:

Femandina Beach, FLL 32034

D. If amepding the registered agent and/or registered office address in Florida, enter the name of the
new repistered ageut and/or the new registered office address:

Tomassetu & Prince

Vame of New Regrsiered dgent

406 Ash Street

{Florida streer address)

] . Fernandina Beach ., 32034
New Regrstered Office Address: . Florida
{Ciry) (Zip Code)

New Regisiered Ageut’s Signature, if changing Registered Agent:
I hrerebn accept thhe appomurent as registered agemt. [ am familior wuh and aceepr the obhiganons of the position.

M%f’wmd{/ Virppin (P btr 4 brrpocedts s

S:ermmm of New Regfx?l{: ed Agem, if dmnené’
Jrun A
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
address of each Officer and/or Director being added:

tAnach addinonal shaars, if necessaryy

Please note the officer/direcior e by the first letter of the office niie:

P = Presideni: V= Vice Prosident; T= Treasurver; §= Secrerary; D= Dwvector; TR= Trustee; C = Chairman or Clerk; CEQ = (
Executive Officer: CFO = Chiref Fmancial Qfficer. If an afficersditector holds more than ene tle, list the first lenter of each o
held. Presidemt, Treasurer. Iirecior wonld be PTD.

Changes should be noted i the follovwng manner. Curiantly John Doe s histed as the PST and Mike Jones 15 listed as the V. Tle
a change, Mike Joney leaves the corporation, Sallv Smeih 1s namied the V and §. These shouid be noted as John Doe, PT as a Cha
AMike Jones. V as Remove, and Sallv Sunih, SV as an Add.,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_N Add SV Sally Smyth
Type of Action Tutle Nale Address
{Check Oune)
N/A
1} Change
Add
Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Reuove

3y Change

Add

Remove

o} Change

Add

Renmve
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(Attach additional sheets, if necesseny).  18e specific)

N/A

F. If an ammendiment provides for an exchange, reclassification, or cancellation of issued shares,

ovisions for im enting the aimnendinent i i t nd %
{if nor applicable, mdicare N/4)

N/A
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The date of each amendment(s) adoption: . if other th:
date this document was signed.

Effective date if applicable:

(no more than 90 duvs after amendmen file datey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The follawing statement
nmitist be separately provided for each voting group eniitled to vore separately on the amendment(s):

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

by

fvaring group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated \\u\u 10,20

Signagfe_—><kk:.f\\\9\ku C( (\Mm )\)\M

{By a director. presi t or other officer — if directors or ofticers have not been
selected, by an incorpdrator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Kimberly A. Carter. DVM

{Typed or printed name of person signing)

President

{Title of person signing)
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