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COVER LETTER

7O Amendment Section
Division of Corporatons

s

CAME OF CORPORATION: PETS ok Marion County  Tnc.

socuaent sumpskr:  A14 00000903

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mm_ Fra?e

{Name ol Contact Person)

?ETS of ManTw CM-\.'M{ e —

{Firm/ Comipany)

ST10( SE (ot Stred Ocala  FL

(Address)

Ol FL_ 3%90

(Cinv/ State and Zip Code)

| Craize® qma; [ . Coim

Femail addrdssd Tto be used ﬂ)r futere annual report notificatiom

For further information concerning this matter, please call:

?»O\NN, Traa v 3-89 -3l

{Name of Comact Person) {Arca Codey  (Daviime Telephone Number)
Enclosed is a cheek tor the following amount made pavable to the Florida Department ot State:

S35 Filing Fee  CJ$43.75 Filing Fee & OIS43.78 Filing Fee & T1$52.50 Fiting Fec

Certificate of Status - Cerntied Copy Certificate of Status
cAddinanal copy s Certified Copy
enclosed) {Additional Copyas

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301



Articles of Amendment
tn
Articles of [ncurporation
of

_ PErs of Marion (mndy , Tuc.

(Name of Corporation as (:urru:nll\ filed with the Florida Dept. of State)

N4.4900000 §03 ¢

¢ Dacument Number of Corporation (if known)

wsuant Lo the provisions of section 6171006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
nendment(s) woits Articles of Incorporation:

If amending name, enter the new name ol the corporation:

YK

The new
ame must be distinguishable und comtain the word “corporation” or “incorporated " or the abbreviation “Corp " or “inc.
Company ™ or “Co." may not be used in the name.

. Enter new principal office address, if applicabie:

Yrincipal office address MUST BE A STREET ADDRESS )

e

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

Y]

[
H
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[

!

|
n- Dad |61

(vas

.. P
if amending the registered agent and/or registered oflice address in Florida, enter the name of the -
new registered apent and/or the new registered office address:

II\'J -'_

Name of New Revistered Agent:

-

tF e feder strevt addreasy
New Registered Office Address:

/I///’(’

(Ciny

. Florida
f:’.’f]) Conde)

ew Registered Agent’s Signature, il changing Registered Agent:
lierebyv acoept the appoiniment as registered agent.

fam pamilicor with und weceps the abligations of the position

NIK

Signature of New Registered Ageni if changing
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[ amending the Officers and/or Directors, enter the title and name of cach offtcer/director being removed and title, name, and
idress of each Officer and/or Director being added:

lttach additional sheets. i necessary)

lease nowe the officersdivector title by the first letter of the office title!

= President: V= Vice President: T= Treasurer. S= Seerciary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
vecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each affice

dd. Fresident. Treasurer, Director wonld be PTID.

hanges showld be noted in the following manner. Currenthy John Doc is listed as the PST and Atike Jones is listed ax the V. There is
change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should he noted as John Doe, PT as a Change,
the Jones, Voas Remove, uand Sally Smith, S¥ ux an Add.

vample:

% Change PT John Doe

N Remove A Mike Jones

N Add SV Silly Smith

ype of Action Title Nane Address

“heek Oned

1 Change \/ ‘D\Q-b\[ y S{'@Iﬁ%‘/\ ’“J(ﬂ_{_s.“"! 53"!' p(ﬂ-"’(—
A _Otala, FL 34U

H}S_ Remaove

1 Change ’P L‘W', Gow'.e’ L‘{V\ ”in{- _5_’[_0‘ RE (OU'“" S#‘
X A _Ola,_Ft 39455

Remove

y _ Change ’r QH L ;_(&b( LL G, _\_‘i’_IS_S'_S.EA_qgf_C_/t._
A Swnmerfeld, EL 344/
__>_<_ Remove

e T e Miduid Chd (SOUSE. 13ak st
X aad Sumertidd, fr 3414 ’

Remove

_____Change e /!/ ,/(

\

Add

Remove

n Change —/\///_A—

Add

Remove

Page 2 0l 4



. It amending or adding additional Articles, enter change(s) here:
tanach addivionul sheets, i necessary). (Be specific)

U
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he date of cach amendment(s) adoption: , l "5_0 . &0 lﬂ . 1f other than the

e this document was signed.

ffective date if applicable:

fno more than 90 davs afier amendment jile daicr

ote: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ocument’s effective date on the Department of State’s records.

doption of Amendment(s} (CHECK ONF)

3 The amendmentis) wasiwere adopied by the members and the number of votes casi for the amendmeni(s)

was/were sutficient Tor approval,

Q/ There are ne members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the bouard of directors,

Dated } \'30 - )"0 (4

Signature

{ Bv the chairman gr vice Lal;iirman of the board. president or other ofticer-if dircctors
have not been selected, by an incorporator — it in the hands of a receiver. trusice, or
other court appointed fiduciury by that fiduciary)

%b\{m Fra 22

(Typed or printed name of person signing)

et

\ {Title of person signing)
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