’

09/144203

ey

Electronic Fxlmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax aundit
number (shown below) on the top and bottom of all pages of the document.

(((H15000262889 3)))

H150002626093ADCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

j -2
page. Doing so will generate another cover sheet. o ?;% -\
—— — — =y A
To: 2}3& = ﬁ"
Division of Corporations Ee oo (‘\
Fax Number : (850)617-6388 %;?2
o B O
From: ' -:qﬁ\ ‘\p
Account Nawe + LAZARUS CORPORATE FILING SERVICE, INC. {'QE; -*
Account Number : I20000000019 2% | >
Phone : (305)552-5973 [Sieh
Fax Number : (385)675-5944 ¥

**Errter the email address for
annual repart mailings.

this business entity to be used for future
Enter only one ewail address please.®®

Email Address:

OPERATION WETVET INC.

COR AMND/RESTATE/CORRECT OR O/D RESIGN

Corporate Filing Menu

o [Certificate of Status | ﬂ/h ﬂ
S e . | /
2z “1?5 [Eage(knnﬁ ﬂ 05
o A e — R
S Y | ALBRITTON
$
0

Help




-

1

08/14/2033 08B:57 #1522 P. o0

27005

11=03=19;01:48PM; M and W-H ;3({b-262-2282 # 2/ o

| H150002628

89

Artlcles of Amondment
to .
Articles of Incorporation '
- A
OPERATION WETVET TNC. 2, 7
{(Nswmu of Corporation a currently filed with the Floridn Dept. of State) Py fdz,{} ( ‘
N15000005593 % ff}% 5 <(\
{Document Number of Corporation (if known) '//ﬁ;i;';} 2%
Pursuant to the provisions of scction 17,1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following *{f( 7 IR 3
amendment(s) to it Amicles of Incorporation: 1 ,(2 S é)&
L,
A, Ifamending nome, apiar the neor name of the corporatian: C?'%;{ )
N/A a

The new
rame nrust be distinguishable and confain the word “corporation” er “incarporared” ar the abbreviation “Cerp,” or “Inc, "

“Compayy” or “Co. " mmy not b wsed in the nane,

B, Enter new principal pifice addyess, if applicable; 6505 BLUE LAGOON D
(Frincipal affiee address MUST BE A STREET ADDRESS ) SUTTE 130

MIAMI, FLORIDA 33126
C. Enter new mailing sddress, if applieable: "
Maitlng address MAY 8E A POST OFFICE BOX) P.O. BOX 541852
MIAMI, FLORIDA 33154

D, Ifamonding the resistered ngent sndlar pagictored offiec address In Flavidn, enter the name of the

new registered ngent and/or the now reaicter. d g2
NA

1l el u

(Florida strect address)
Now Beglsiered Office Addrese:

NA . Florida
(Citw) (Zip Code)

Neow Regictored Anent™s Sipnature, if changing Registered Agrent:

1 haroby accepr 1he appolnimaent os regisiered agent, I am fomiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amiending the Officers and/or Directors, enter the title and name of each officer/divector being|removed and titie, name,

nddress of ench Officer and/or Director belng added:
(Attack additionat sheets, if necessary)
Please note the officar/director title by the first laner of the office title:
P = Presidem: V= Vloe President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chaitman or Clerk: CEQ = Chigf
Exceutive Officer: CFO = Chicf Financial Officer. If an officer/director halds more than one titie, list the first letrer of vach office
held, President, Treasurer, Director would be PTD., f
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jpr:es is fisted ax the V. There is
a change, Mike Joncs leaves the carporotion, Sally Smith is namet! the ¥ and S. These should be nored mJokn Doe, PTas a Change.
Mike Jones, ¥V ax Remove, and Sally Simlih, SV as an Add,
Example: ‘
X Change EI  lobnioe
X Remeve Y Mikg Jones
X Add 3V GSallv Smith
Tyne of Action Title Name Addeass
{Check One)
X DPT OSVALDO MARTINEZ, JR. 6505 BLUE iAGOON DR,
1y __ Change . :
Add SUITE 130
MIAMI, FLORIDA 33126
Remove :
2) X Change DVP ELENA 1IZQUIERDO 6505 BLU'E;LAGOON DR,
Add SUTTE 130
MIAMI, FLORIDA 33126
femove :
.y X DS MAGDA MARCELO-ROBAINA 6505 BLUE LAGOON DR.
3} Change .
SUITE 130 °
—_Add .
MIAMT, FLORIDA 33126
Remove
4) Change ——
Add
Remove
3} Change T
—Add
__ Removs
) Change —_—
Add
Remove
Page 2 of 4
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E. nding or adding nddifiona) Artie tar chon ore:
{arrach additienal sheets, if necessary).  (Be tpecifie)
ADD TFEUVEIN number: 47-4186711
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OCTOBER 30, 2015
The date of cach amendment(s) adoption:

, if other than the

date this document was signed.
NiA
Effective date if applieable:

(no more than 90 days afier amendment file date)

Kote; If the date inscried in this block daes 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 ONF)

[ The atendment{<) was/wers adopted by the members and the number of votes cast for the amendurent(s)
was/were sufficient for approval.

B ‘There are no members or members entitled Lo votc on the amendmcni(s). The amendment(s} was/were
sdopted by the board of direstors.

OCTODER 30, 2015
Dated e N
Signmmskm T
(By the chaipmdn opfi i Pii/board, prskident or other officer-if directors
have noyd - ine@porator — if 3dthe hands of s rocciver, trustec, or
other cd 2 by that fiducHry)

{Typed or printcd name of parson sigring)

DIRECTOR / SECRETARY

(Title of person signing)
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