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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: Skyway Animal Hospital, Inc.

DOCUMENT NUMBER: - _665572 e e e e

The enclosed Articles of Amendment and fee ave submitted for filing.

Please remurn afl comespondence concerning this matter to the followineg:

Dr. William C. Slocumb

Name of Contact Person
Skyway Animal Hospital, Inc.
Finn Company

3258 5th Avenue South

Address

St.Petersburg, FL 33712

Citv/ State and Zip Code

skywayah@verizon.net

E-mail address: (2o be used for futare annual report notification)
For terther iformarion concerniug this matter, please calh

Dr. William C. Slocumb ag 127 ) 327-5141

Name of Contact Parson Area Code & Davtime Telephone Number

Enclosed is a check for the foliowing amount made pavable 1o the Florida Deparmment of State:

KK 335 Filing Fee Os4: 75 Filing Fee & [3$43.73 Filing Fee &  [I3$52.50 Filing Fee
Cernificate of Status Certified Copy Certiticate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy
is enclosed)

Muailing Addresy Strect Adddress

Amendimenr Secrion Awmendiment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifror Building

Tallihassee, FL 32314 2661 Executive Center Chcle

Tallahassee, FL 32301



Articles of Amandment
t
Articles of Incorporation

of
Skyway Animal Hospital, Inc.

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

665572

(Document Number of Corperation (if known?

its Arnicles of Incorporation:

Pursuant to the provisions of section 6071006 Florida Stansies. this {orida Prafit Corporation adopis the following amendment(s}to

A. M amending nume, enter the new name of the corporation:

name puse he distgurshable and comam the word “corporanon,’
“Corp, " Thie, U or (o or tie desigration “Corp 7
word “chariered ” “professional o

“Ino, or "Cp"

B. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

{Muadling address MAY BE A POST OFFICE BOX?!

new registered agent and/or the new regiviered ofMce address:

Lame of M B

Eeostered Agasd

D, If wmending the registered agent and‘or registered office address in Florida, enter the name of the
it A e

LDro.William C. _Slocumb_ .

..3258_5th_Avenue. South. . . __

(Rlarids siroor zan

St.Petersburg

New Reprstersd OFice Address:

. Florida 33712
en! (o Code)

Now Registerod Agent’s Signature, if changing Regivtered Agent:
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company,” or “meorporated” or the adbraviation

A rredesscenad corpordion qane must conldm the
ssocianon,” or the abbreviamon “P.4.”
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IT amending the Officers and/or Directors, enter the titte and name of each officer/director being removel and ttde. name, and
address of each OMicer and/or Director heing added:

{Afteeh addiionsd sheets, y nacessary)

5 Hhie gfficenqirectar ntia by the fivst ren‘m Qf the ofice nila:

rding: U Ve Fromdeni: T Dreasuee: S Secretery: D= Dirsctor: TE= Thstee; © = (‘i’z: traor or Clarks FE(' = Oy

Exe oYy Oficer: CFO = Dy’ Frugncial Ofifizer. Fan cificondiracter hoids more than o'.'rz.f i the first letter of wach offics

Snds 1, Treaaerer, Dvector would e PID.
Chiany -"n..fu he noteg i the 'J/iouzm- ey, O f"'-:f:f!ir Jann I ftec ax e PIT ond Adie Sones i hatad as 1»*-* I Thers s
T e, S St s nd the U and S Thase shonld be notod o3 Joim Doa, BT g Dhange,
Mire .";3»:.:.‘.'7. :?:*i?;?m_‘ e Sl Seutn, Bl as an Add.
Example:
N Change PT John Doe
N Remove v Mike Jones
_N Add 8V Saily Smith
Tyvpe of Action Title Name Address

(Check Une}
D PD Albert B. Few 4301 48th Avenue South
1} Change .

D v St.Petersburg, FL 33711

_ Remove

m PD William C. Slocumb 1164 Murck Way S
1AL g

D Add St.Petersburg, FL 33705

I:I__ Remove

[:I JAad
D CRemove

43 D Change

D_ Add
D_ Remove

5 !___l Change
L] A
D_ Remove

) D Change
l:l_ Add
El“ Remove
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E. Il amending or adding addidonal Articles, enter change(s) here:

(Auach sddmonsd seets, P necessary), (Be meriicd

F. If an amendment provides for an exchange, reclassification, or cancelbation of issued shares,
previsions for implementing the amendment if not contsined in the amendment itself:
Ut okl radinire AV
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6/30/2014

The dare of each smendment(s) adoption:

date this document was signed.

6/30/2014
Effective date if applicable:

fie more than 0 days cher amadnent fle datc}

Adoprion of Amendwment(s) (CHECK ONF)

e amendment(s ) wasfiwere adepted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

DT he amendment(s) was'were approved by the shareholders through voting groups. The foliowmg stateaumt
must be sepantedy providad jor each voling group entiied to vore mparately o the emendmentisl:

“The number of votes cast for the amendment(s) wasvere sufficient for approval

by

{votmg groun)}

&

Dl'he amendments ) was'were adopted by the board of divectors withowt sharebolder action and shareholder
aetion Wits 10t reguired,

Dﬂ)e amendment(s) was'were adopted by the incorporators without sharehokler action and shareholder
action wis not required.

Siguatume CZh/d2Q44*,CL=xQZLﬁéva ) .

{By a director. president or other officer - if divectors or officers have not been
selected. by an incorporaior — if i the hands of a receiver, trustee, or other cowt
appointed Sduciay by that fiducian

Dr. William €. Slecumb

tTyped or printed name of person signing}

President, Director of Corp.

(Title of peyson signing)
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