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COVER LETTER

TO: Amendment Section
Division of Corporatiens

C. Scatt Dupas, Prolessional Associaliv
NAME OF CORPORATION; - oot Pusas, Traressionat Assueiition

GO031vd

DOCUMENT NUMBER:

Tne cnclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Claire A, Duchemin. Atiorncy at Law

Name of Contact Person

Claire A. Duchermin PA

Firm’ Company

1615 Village Square Blvd.. #7

Address

Tallahassee, FE 32309

City/ State and Zip Code

chiiref@attormeyvciaire.com

¥

E-mail address: (to be used for tuiare annual report notification}

For further inrmation concerning this matier, please cali:

Claire AL Dushiemin r (850 ) 370-9870
- a
wame of Contact Person Arca Code & Dayume Telephone Number

Encinsed is a cheek for the following amount made payable to the Florida Department of Siate;

= 335 Filing Fee (843,75 Filing Fee & 1843.75 Filing Fee & - £J$52.50 Filing Fee
Certiticate ot Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy

15 enclused)

Mailing Address Street Address

Amendment Scetion Amendment Section

Divisien of Corporaiions [rvision of Corporations

0. Box 6327 The Centre ot Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

o e -,
. . e 10 TV e
Articles of Incorporation | e g )
of R
M e Profeceion: scoyc il
C. Scott Dugas, Professional Association 2[]2’ E‘hr‘\ ” DY 5. e
; : " - — - = ?
(Name of Corporation as currently filed with the Florida Dept. of State) ~
GU3194 R PL R T DR e
Saign] FS ik
(IYocumeni Number of Corporation (il knowa) el

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profic Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A, i amending name, enter the new name of the corporation:

Killearn Animal Hospital, Ine. .
The  new

name must be distinguishable and contain the word “corporation,” “company, o Cincorporated " or the abbreviaiion “Corp., "
“hael T or Col oo the designetion Corp, " “ne,” o UCo” A professional corporation name must contain the sword

“chartered, " Cprofessional association,” or the abbroviation TP

. N . . \ 3629 Cagney bBirive
B. Enter new principal office address, if applicable: sres

{Principal uffice address MUST BEE A STREET ADDRESS )

Tallzhassee, F1. 32309

(.. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX,

3629 Cagney Drive

Tallahassee, F1. 32309

D. Ifamending the registered avent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

N/A

Name of New Registered Agent

(Ftoricda street address)

Noew Registered Office Address: .Florida
i) t2ip Codv)

New Registered Agent’s Signature, if changing Registered Avent:
[ hereby aceept the appointment as regisicred avent. T am familiar with and aceept the oblivations of the pusition.

Signature of New Regisiered Agent, if changing

Check ifapplicable
C1The amendment{s) isfare being filed porsuant 105, 607.0120 (11) {e), I'.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

folttach additional sheets, if mecessary)

Please nowe the officer’divector title by the first tetter of the office fide:

P = Presidem: 1= Fice President: T= Treasurer; S= Secretary; 1= Director: TR= Trusice: € = Chairmun or Clerk, CEQO - Chief
Fxeentive Officer; CFO = Chief Financial Officer. If an officer/director lolds imore than one title, lise the first letter of caeh office held
President, Treasurer, Director would be PTD.

Changres should be noted in the following manner. Corremly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones loaves the corporation, Sallv Smith is named the Vand 5. These should be noted as Johm Doc, P as o Change,
Mike Jones, 17 ay Remove, and Sallv Smith, 51 as an Add.,

Example:
N Change BT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe ol Action Title Name Address
{Check One
) NAA
[} Change
Add
Remove

2 Change

Add

Remove
1) Change

Add

Remove

4y Change

Add

Remove

by, Change

Add

Remuve

6} Change

Add

Remuove




E. If amending or adding additional Articles, enter ¢change(s) here;
(AUach wilditional sheeis, if necessary). (Be speciiicl

The introductory paragraph is deleted enurely.

Article is amended to read as tollows: The name of this corporation iz Killearn Animal Hospital. [ne.

Asticle I is amended as follows: Delete all of Arnzie T and <ubstitute the following: The business is going to conduci

any and all fawtul business permitted under Flonida daw,

The last sentence ofthe first paragraph of” Asticle T s deleted entirely.

Articte V1 is amended 1o state as follows: The post oflice and business oftice address of the principal place of business for

the company is 3629 Cagney Drive. Tatlahassee, L 323049,

The last sentence of Article NI s deleted entirely.

In Arnticle A VT ithe phrase:  “provisions reluting 1o Professiopal Service Corpormtion” is deieted and the following is substitun

"provisions in the Florida Business Corporation Act”

F. If an an:endment provides for an exchange, reclassification, or cancellatisn of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
U nor applicable, indicate NiA)

n/a




September 15, 2021
The date of each amendment(s) adoption:

. if other than the
date this documient was signed.

Ocwber 1, 2021
Effective date if applicable:

{nes niore tiran 90 days afier amendment file dute)

Nate: If the date inseried in this biock dues not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Drepartiment of State’s records.

Adoption of Amendment(s) {CHHIECK ONE)

O The amendment(s) was/were adopted by the incorporatars, or beard of directors without sharcholder action and sharcholder
action was not required.

& The amendment(s) wasiwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere apnroved by the sharcholders tirough voting groups. The joliswing staiement
must be separarche provided for each voiing woong emittled 1o vate separately on the amendmeni(sp:

“The number of votes cast for the amendment{s} was/were sufficient tor approval

B

by

{vering greugy)

Signature _

selected, by an incorporator - it in the hands of a receiver. trustee, or other court
appuinted fiduciary by that tiduciary)

€. Scou Dugas (i-. S:‘:A v 7 DM(—/’ 45 DU/\/}

{Typed or printed name of person signing)

President ] ?C)—-S'f pea) T

(Title of person signing)



