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«Articles of Amendmens
{o

Artieles of Incorporation
of

OPERATION WETVET INC.
ame of Corporation as corrently with_the Florida .of State
N15000005593 _
{Document Number of Corporadon (if koown)

Pursuant te the provisions of sédtion 6171006, Flerida Stantes, this Florida Not For Profit Corparation adepts the following
amendment{s) to iis Articles of Incorporation:

A, ITmmnendiog name, oatep the new name of the corporation;

N/A
; The new
name mmest be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp."” or “Inc,”
“Compgny” or *Cn. "} oy te nama

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

N/A

C. Enrer new malling addvess, if applicable: N/A
(Mailing address MAY RE & POST OFFICE BOX)

D, M amending the vepisrercd seent and/or registered office address jn Florida, enter the name of the
new reatstercd agent and/or the new repistered office address:

Napic of New Beglsiered dgent: VA

Mrwm ahires!
New Repist il
Florida
{Ciry} {Zip Cedc)

Now Registered Agent’s Slona if changing Repictared Aoent:
7 hereby occept the pppointment s registered agenr. | am fomifier with and accepi the ebligations of the position.

J rcarly sl

0 itk

Signature of New Registered Agent, if changing

Pape L of &
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17 amending the Officors and/or Directors, onter the title gnd name of cach o{ﬁéerfdinntor being removed and title, name, zind
address of each Offiesr and/or Diveetor being added:
{Attach additiorsal sheats, [f necessary}
Plaase note the officer/director title by the first lerter of the affice title:
P = Presidunt; V= Vice President: T= Troasurer; §w Sccretary; D= Director; TR= Trustee; € = Chairmar or Clerk; CEQ = Chief’
Executive Officer; CFO = Chiaf Financial Officer. If an afficer/dirccror holds more than one title, list the first lctter af each office
held. President, Treasurer, Director would ba FTD,
Chenges should be noted in the following manner, Curvently John Doe It Hsted as the PST and Mike Jones is listed az the V. Therg is
a change, Mike Jones leaves the corporarion, Salfy Smith is named the V and 8. Thexe shonld be noted as John Doe, PT as ¢ Change,
Mikg Jones, V o Remove, and Sally Smith, SV ax an Add.
Example: -
X Charpie T Johp Doc
X Remove Y Mike Jones
X Add 5V SallySmith
Type.of Action Jite Name Address
{Check Qac)
ELENA IZQUIERDO 1150 SW 140 PLACE
n X chasge kil
MLAMI, FLORIDA 33} 84
Add
— Remove
DS§ MAGDA MARCELO-ROBAINA 1150 SW 130 PLACE
2) — Change
MIAMI, FLORIDA 33184
X . Add
Remove
P e ' — Py
w -m
— e = |2
"G_—;S .- "
Remove £ i :_f; hxy]
il NI
Dl
0_m
4) ____ Change —_— § ‘ EAw)
ot - n
e T
e A S BE
Remaove Mo g mm
5 Change —_
Add
Remove
&) . Change ————
Add
—_Remove
Page 2 of 4
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E. If smepding or ndding additiunal Articles, enter change(s) here
{arrach additona! sheets, If necessary).  (Be specific)
N/A
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The date of ench amendment(s) adoption: Jf éﬁlé"th:in o~ v -«
dote this document was signad,

N/a

Effcetive date j ahle;

{10 more than 80 days after amendmeni file dore)

Jote: IMdic date inserted in this Block does not mest the epplicable stannory filing reqtiiserents, this date will not be fisted as the
document’s cffective dute on the Deparonent of State’s records,

Adoption of Amendment(s) (CHECK ONE)
O The smendment(s) was/were adopted by the members pnd the number of votes cast for the amendment(s)
wastwere sufficient for approval.
™ There ate no members or members entitled 1o voic on the amendment(s). The nmcndmmt(:) washAvere
adopted by the baard of directors, .
AUGUST 31,2015
Dated
Signature

(By the chii ores chairman of the board, president or other officer-if directors
bave not Been selected, by an incovporator = If ip the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduelary)

OSVALDO MARTINEZ, JR.

{Typed or printed name of person sipning)

. -_ B

- w ™

DIRECTOR / PRESIDENT / TREASURER g L
(Tite of person signing) 3 e,
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