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COVER LETTER

TO: Amendnmient Section
Mivision of Corporations

Heart of Florida Anij
NAME OF CORPORATION: cart of Florida Animal JHospital. Inc

MO5125

DOCUMENT NUMBER:

The enclosec Arficles af Amendmeny and fee are submitted for fiing.

Please return all correspondence conceming this matter o the following:

Jack k. Kiker, T

Neme of Contact Person

WitliamsGautier Law

Firm* Company
2010 Delta Blvd.

Address

Tallahassee. Flonda 32303

City/ State and Zip Code

Jake Kiker®d WilliamsGaulicr.com

F-mail addrass: 1to be wsed fur future anpuad report potinication)

Far turther information coreerning this mater. please call:

Fack E. Kiker HI (850 ) 3863300
ai
Name of Contact Person Area Code & Daviime Telephone Number

Enciosed ts a check for the foliowing amount made paveble to the Florida Department of Saie;

B 337 Filing Fee DISe375 Fiting Fee & [JS43.75 Filing Fee & [J$22.20 Filing Fee
Certiticale o Staius Cernified Copy Certiticaic ol Siatus
CAddiional cupy s Certitied Copy
enciosed) tadditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division o Corporations
P.O. Box 6327 Chton Building
Fallahassee. I'L 32314 Jont Executive Uenter Circle

Tullehassee. FL 32301



Articles of Amendment

to
Articles of Incorporation zmgFEB 2 I PH ll: 2,
of
Heart of Flerida Animal Hospital, Inc. ! -:,i:=' S ’:‘L“__':;“ -

{Name of Corporation as currenty filed with the Florida Dept. of State)

MOS125

| Document Number of Comporation (i known)

Pursuari o the provisions of section 607.1006. Florids Statutes. this Florida Prafir Corporation adopts the fullowing amendmenits) 1o
s Articles of Incorporation;

A. [f amending name, enter the new name of the corporation:

Wilkinson_ inc. TH
e new

name masi he distinguishable and comain ihe word “corporation.” Cvompany, T or Cincorporaied” or the abbreviation
“Corp. " e o ColU e the designation "Cerp.” CIne, " o Ca A professional corpararion name musi contam e

word “charteved.” “prafessional association.” or the abkbreviesion " § 4,

L - 330L Staie Roud 340 East
B. Enter new principal office address. if applicable: '

(Principal office adiress MUST BE A STREET ADDRESS Huines City . Flarida 338+

C. Emter new mailing address. if applicable: N . v e -
el new mating address. applicable: 3301 Staie Road 346 Enst
iMailing address MAY BE A POST OF FICE BOX) >t hoac 246 Las

Haines City, Forida 3384

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

. . . Pavid 15 WHXinsun
Nevwne of New Registerod Ageni

3301 Stawe Road 346 Fasi

Flaridi vireer adidress,

RhSS]

‘o

. . " Haines (v L
New Regrsiered Oftice Address: : Florida
4 ('-"V'}'J rZ.'ﬁ Cocde;

New Registered Agent's Sionature, if changing Registered Aoent:
[ hiereby gocept the appoinimeni as registered agens. [ am jumiliar with and acceprt the eblioations of the nostion.
A ! 13 £ g £ 2 ¢

/g/ ¢//72///////Mm

Signainre of Now Regisiered Ageni. i chaviging
& &
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Il amending the Officers and/or Direciors, enter the title and name of each officer/director heing removed and tite. name. angd
address of cach Officer and/or Director being added:

tArtach additional sheers. if necessaryi

Please note the officesidirector titde by the firsi lever of the office e

P = Presidens: V= Viee President: T= Treaswrer: 5= Secrerary: D= Direcior: TR= Trisiee: € = Chatrnuwn ar Ciork: CEQ = Chivy
Execuiive Officer: CFO = Chief Financial Officer. If an officeridirector holds inare idan one tiide, g the jirst lenter of cach office
held. President, Treaswree, Divecior would e FED.

Changes should be noted in the following manner. Curremids John Doe iy lisied ¢y the PST and Afike Jones i< tistd as the V. There s
a change. Mike Jones leaves the corperarion. Sally Smivh is vamed the Vand §. These sivould be noted as John Doc. PT as a Change.
Mike Jones Voas Remove, und Sally Smith, SV as an Add.

Example:
A Change L4 Joha Doe
N Remove v Mike Jones
X Add S\ Sailv Smiih
I'vpe o Action Title Name Address
(1Cheek Qney
v Change
. Add .
Remoeve
2y __ Change I
_ Add
— Remuonve

-

R Change

Add

Remme

43 Changy

Add

Remave

i) Change
Adda
Remove

H) Change — e e —
Add

Remove
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E. If amending or adding additional Articles. enter changets) here:
{Attach additional sheeis, i necessaryi.  (Be specific)

F. If an aimendnrent provides for an exchange. reclassitication. or cancellation of issved sharcs,
provisjions for ipplementing the ameadment if not contained in the amendment itself:
(i not applicable . ndicate NIA)

Page 30l 4



The date of cach amendment(s) adoption: . it oiher than the
date this dotumient was signed.
May 18, 2018

Eftective date if applicable:

fnrer mre than 98 davs aficr amendment fiie dale)

Note: [f the date inseried in this block does pot meet the spphoesble stawten fiiing reguiremenis, this dute will not he lisied as the
document’s vilective daic on the Department of Siate’s records.

Adoption of Amendmenus) (CHECK ONE)

& The amendmentys) wasswere adopied by the shareholders. The number of votes cast {on the amendmentisy
hy the shareholders was-sere sellicient for appraval.

T} The amendment(s) waswere approved by the sharchelders through voting groups. The following siciemcn:
st Be separaieiv provided for each vosing group entitled 1o voie separately on the amendmenits,:

“The number of votes cast for the amendmenit sy wasiwere sufficient I gpproval

hv

(vering yroupi

O The amendment(st wis were adopted by the boaid of ditectess without sharenobder action and sharcholder
aCtion was not required.

O 1he amendmentes) waswere adopied by the incorporatars wihout sharcholder action and shwchoider
action was not required.

Ny 17,2018
Dalec

=

D DDA

e s .

Sigraiure A, 2 LC.-/ L ALEAET
" . . - [T ..
(By 3 Jirccior, president or other officer — i1 direciors or ¢lticers huve net been
selected. by an carparator ~ il'in the hands oi s receiver, rustee. ar other courl
appoirted fduciany by thet Nducian

David F. Wilkinsan

1Ty ped or printed name of person signing)

Director:Sharchobder

UTitle of person signing
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