11851

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ue E] WAIT [[] maL

(Business Entity Name)

{Cocument Number)

Certfied Copies Certificates of Status

Special Instrucuons o Filing Officer

Office Use Only

LARARATAEAT

500339348995

D1AEA20--01003--007 #3500

JAN 17 2020




CORPORATE & When you need ACCESS to the world
ACCESS, __

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32M5-7066) ~  (850) 222.2666 or (804) 969-1666. Fax (850) 222.1666

WALK IN
PICK UP: 01/15/2020
] CERTIFIED COPY
xx PHOTOCOPY
] CUs
xx FILING AMENDMENT
1. WELLS ROAD VETERINARY MEDICAL CENTER, INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIZ AND DOCUMENT #)
4,
{CORPORATE NAMLE AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMIENT #)
SPECIAL

INSTRUCTIONS:




AFFIDAVIT

Before me, the undersigned authority, personally appeared Susan Shelton (“Affiant™),
who being by me first duly sworn, deposes and says of her own personal knowledge:

1. I was the Vice President of St. Francis Animal Hospital, Inc., a Florida not for
profit corporation (the “Company™).

2. The Company was voluntary dissolved on October 7, 2019.
3. The Company will not revoke dissolution.

4. The Company authorizes Wells Road Veterinary Medical Center, Inc., a Florida
corporation, to use the name “St. Francis Animal Hospital, Inc.”

5. Under penalties of perjury T declare that I have examined this affidavit and to the
best of my knowledge and belief, it is true, correct and/ ete.

Susan Shelton, DVM

STATE OF FLORIDA
COUNTY OF _ JUuuvAL

The foregoing instrument was swomn to and subscribed before me this ;dgkday of
December, 2019, by Susan Sheiton, DVM. She is personally known to me or has produced
04751 -mtud?/ r/(maf;c/ as identification.

~
sign %M\Q

print. “~ T yave L Loy dGSTin
mcommaemmn Notary Public, State of Florida
EXPIRES: JUL 06, 2021 My commission expires:

Bodad Grogh 4t S D Commission Number: W ucfd o= [Qd'?'[?/ 6e)215 1|




Articles of Amendment
to

Articles of Incorporation
of

WELLS ROAD VETERINARY MEDICAL CENTER. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

L77857

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporation, ™ “company,” or “incorporated” or the abbreviation “Corp., "
A professional corporation name must con!rb'rg"h t}ggvord

St. Francis Animal Hospital. Inc.

“Inc..” or Co. " or the designation “Corp,” “Inc.” or "Co".
“chartered, " “professional association,” or the abbreviarion "P.4. " o=
N & .
B. Enter new principai office address, if applicable: ol I )
(Principal office address MUST BE 4 STREET ADDRESS ) PO e
- - m .
0 S e
R
LY w O
ow

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) [

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

Name of New Registered Agent

UZH @vientrd Goriins Ak

(Florida street address)

Florida__ 92 Lo

New Registered Office Address: j' &’ (4 KS sl AN AY ]
(Citx) (Zip Code)

ered Agent:
am familiar with and accept the obligations of the position.

-

Signature of New Registered Agent, if changing
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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, and

address of each OfMicer and/or Director being added:
fAtiach additional sheets, if necessary)
Please note the officer/direcior tille by the first letter of the office rile.
P = President: V'= Vice President: T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, und Sally Smith. SV as an Add.

Example:
X Change i John Doc
& Remove v Mike Jones
X Add sV Sally Smith
Type of Actign Title Name Address
{Check One)
1) Change ’
Y e
AN [—3
Add =L =
- e
=~ -
Remove il 2= : ]
e
2) Change I oy =
IO =
Add TR il
_‘"t E{ \.D U
Remove s -
— at

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. Il amending or addi dditional Articles, enter chan
{Be specific)

| Attach additional sheets, if necessary).
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F. Man ame vid exchange, reclassifieation, or cancejiati issued sha
rovisions for implementin endment if not contained in the amendment itself:

(if not applicable, indicate N/4)
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} 9'(; 0 “lcl . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(ny more than 90 davs afier umendment file date)



Note: [f the date inserted in this block does not meet the applicable statutory 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)

%amcndmcm(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendmeni(s} was/were approved by the shareholders through voting groups. The following stalement
must be separately provided for each voting group entitled to vote separately on ihe amendmeni(s).

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

by
{voring group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.
. . 0
] The amendment(s}) was/were adopted by the incorporators without shareholder action and shareholder — '(”%’1
o
==

action was not required.

Dated 1] 20} 1%/ i
Signature / / ;‘ 7‘
{By a director prcs'dem or ather officer — if directors or officers have not been "

sclected by an incorporatar — if in the hands of a receiver, trustee, or other court 713
appointed fiduciary by that fiduciary) 4

Susan G. Shelion

6 RY 91 NV oz

] v i »
Q371

1€

(Typed or printed name of person signing)

President

{Title of person signing)
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