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Articles of Antendment
to

Articles of Incorporation
of

All Cars Hospital, P.AL

Name of Carporation as curcently filed with the Florida Dept. of State)

K93180

(Pocument Number of Corporatian (il known)

Pursuant to the provisions of section 8071006, Florida Statutes, this Florida Profit Corporation adopts the following amendineni(s) to
its Articles of incorporation:

A. [ amending nunte, enter the new name of the corporution:

Edwards Veterinary Services, PLA. o
-

new'

name must be distinguishable and comtain the word “corporation,” “company,” or “incorpurated” or the abhreviation
“Corp.,” “Ine..” or Co.,” or the designation “Corp,” “Inc.” or "Co™. . professivnal corporation name must contin the
word “chartered,” “professional assaciation.” or the abbreviation "P.A.”

B. Enter new principal office address, if npplicable:
(Principal office addresy MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Mailing address MAV BE A POST OFFICE BQN)

g

E )

D. {[amending the repistered apent and/or registered office address jn Florida, enter the name of the BTt
new registered agent and/or the new registered office address: e

Nam New Repistered Agen L ;?

Atar

{Florida street address)

Now Registered Office Adidrgss: . Floridga
1City} (Zip Code}

New Registered Agent's Signature, if chunging Repistered Agent:
I hereby accept the appoiniment as registered agent. L am fumiliar w ith and accept the obligations of the position.

Sienattre of New Registered Agemi, if changing
iy g 8 z
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Il amending the Officers andfor Dircetars, enter the title and name of each officerfdirector breing removed and title, name, and
address of each Officer and/or Dircetor being ndded:

{Attach additional shees, i necessaryy

Please note the officer/direcior tide by the first leter of the oflice tiile:

F = President: V= Vice President: T= Treaswrer; S= Secretary; D= Director: TR= Truster: C = Chairman or Clork: CECQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one iite, {ist the first leter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dac is listed us the PST and Mike Jones is listed as the 3. There is
a change, Mike Jones feaves the corporation, Sally Smith ix named the Vamd 8. Theve shaubd be noted as ol Doe, PTas a Change,
Mike Joncs, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dog
X lemove v Mike Jongs
_X Add sV Sally Smith
Typs of Action itle any Address
{Check One)

1 . Change

Add

s

Remove

) Change

Add

Remove

—

H Change

Add

Remove

4} Change

Add

——rr—

Remove

3 Change

Add

Remove

&) Chaunge ———

Add

sttt .

Remove
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E. Il amending or adding additienal Articles, enter chanpe(s) here:
(Attach udditional sheets, if necessary).  (Be speeific)

F. Ifan amendment provides {or an exchange, reclassifieation, or cancellation of issued shares,

provisions for Implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/A)
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. 1fother than the

The date of each amendmenifs) adoption:

date this document was signed,

Fifective date if applicable:
tna more than W) dayc after amendment file daey

Note: if the date inseried in this block does not meet the applicable staturory ftling requirements, this date will aot be listed as the
document’s etTective date on the Department of State’s records.

Adoption of Amendment(s) (CUECK ONE)

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

O ‘The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voiing group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/iwere suflicient for approval

by

fvoting group)

W The amendment(s) was/were odopted by the board of dircctors withou sharcholder action and sharcholder
action was not required,

O The amendmenits) was/were adopicd by the incorporatars without sharcholder activn und sharcholder
action was not required.

onet_ Mty 25 Jo/7

Signature
(By a director, president or other officer - if directors or officers have net been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciaty by that fiduciary)

Deborah Ann Edwards

(Typed or printed name of person signing)

President

{Title of person signing)
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