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Articles of Amendment
to

AArticles of Incorporation
of

River Quks Animal Hospital, P.A.

{IName l:)rCOI'I)(!l'IlIiU_'I_‘I ps eurrently filed with the Flovida Dept. of State)

G717i

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1 006, Florida Statutes, this Floridy Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. H amending name, enter the new name of the corpornation:

ROAH, Ing. The new

nome st be distinguishabie and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Coarp.,” “ine," or Co.," or the designation “Carp,” “Inc,” or "Ce". A professionul carporation mame must contain the

word “chartered, " “prafessional asseciation, * or the abbreviation “P.A. "

"

B. Enter new principal office address, if applicable: _2807 North Rock Springs Road — :-, ) E
(Principal affice addresy MUST BE A STREET ADDKESY) Apopka, Florida 32712-5706 "E' g
S

iT '
AT
. Eater iling addvess, if appticable: : ™
" iniing address DAY B4 POST OREICE BOX) Post Office Box 1108 r =
Apopka, Florida 32704-1108 - o
(4]

D. H amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanme of New Registered Agpeit

{tlorida streef address)

New Registered Office sAcdiresy: . Florida

(Citws (Zip Code)

New Registered nt's Signature, if changin
! hereby uccept the uppointimeni as regisiered agent.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Dircctor being ndded:

(eAsiach addditional sheets, if necesscry)

Pleuase note the officer/director title by the fivst letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretury: D+ Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO — Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wounld be PTD.

Changes should be noted in the following manner. Currently Johnt Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Loe, PT as a Change,
Mike Jones. V us Remove, and Sally Smith, SV ax an Add.

Fxample:

X Change PT John Poc
X Remove A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) _ Change
_Add
_ Remove
2) ___ Change
A _
_ _ Kemove _
3) __ Change
___Add
__ Remove
4) ___ Change
A
_ Remowve
5) _.._Change
__Add
___ Remove
6y _ Change -
___Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (He specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisiens for implemnenting the amendment if not contained in_the amendment itsell:
(if nor applicable, indicate N/A}

N/A

Puge 3 of 4



May 18, 2019
The date of each amendment(s) adoption: , if other than the

date this document was signed.

I ffeetive date if applicable:

(no mory than 90 days after amendment file date)

Note: I the dale inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

3 The amendment(s) was/were approved by the sharehobders through voting groups. The following statement
must be separately provided for each voting group entitfed to vote separately on the amendmeni(s).

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

by -
{(voting group)

3 The amendment(s) was/were adopted by the board of direclors without sharcholder action and sharcholder
action was noi required.

O ‘I'he amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ? '30 - 19

Signature % ﬂa—g\

Col . * - el .
(By » director, president or other officer — if divectors or officers have not been
selected, by an incorporator — i in the hands of a recuiver, trustee, ur other court
appointed fiductary by that fiduciary)

Kent A Greer

{Typed or printed name of person signing)

President

{Title of person signing)
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