NA2 00000699

(Requestor's Narme)

{Address)

IR

(City/State/Zip/Phone #) TN t 0
[] Pckue  []war [] ma
{Business Entity Name)

~3
e TN

(Document Number) ot cé
7 S
. EAYS M

Certified Copies Certificates of Status ey ;;
T B =

Special Instructions to Filing Officer =4l

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

VETERINARY HYPERBARIC ASSOCIATION INC,
NAME OF CORPORATION:

N2200000699 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for tiling.
Please reiurn all correspondence concerning this matter w the following:

FRANCESCA MELONI

(Name of Contact Person)

VETERINARY HYPERBARIC ASSOCIATION, INC,

(Firm/ Company)

10151 DEERWOOD PARK BOULEVARD, BUILDING 200, SUITE 230 - #6312

{Auddress)

JACKSONVILLE, FL 32256

(Citv/ State and Zip Code)

PLANTER2310@EYAHOO.COM

E-mail address: (to be used for future annual repon notification)
[For turther nformanun cuncerning this matter. please call:

FRANCESCA MELONI 361 3440773
at

{(Namc of Contact Person) (Arca Code)  (Diytime Telephone Number)
Enclosed is o check for the tollowing amount made pavable to the Florida Department of Staie;

m 535 Filing Fee  [JS43.73 Fiiing Fee & OS43. 73 Filing Fee & [0852.50 Filing Fee

Certificate of Status Cerntitied Copy Certificare of Status
(Additional copy s Cerufied Copy
enclosed) {Additional Copyv s

Enclosed)

Mailing Address StreceAddress

Amcndment Scction Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1LL 32314 2413 N. Monrae Steeet. Suite 810

Tullahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation

of

VETERINARY HYPERBARIC ASSOCIATION. INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
N2200000699 |

{Document Number of Corparaton {(if known)

Pursuant 10 the provisions of section 6171006, Flonda Statutes. this Florida Not For Profit Corporation
amendmeni(s) o its Articles of Incorportion:

adopts the following
A HHamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the ward “corpuration ™ or “incorporated ” or the abbreviaiion “Corp. " or “ine.”
“Company” aor “Co. " may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: -t :_E r i
(Muailing address MAY BE A POST OFFICE BOX) Ly
e ™
. If amending the registered agent and/or registered office address in Flurida. enter the name of the
new registered agent and/or the new registered office address:
Nume of New Revistered Avent:

New Registered Office Address:

(Florida strect address)

rCinv)
New Registered Agent's Sienature if changing Registered Agent:

Florida
(Zip Codel
[ herehy accept the appointment as registered agent.  Tam famifiar with and aeeept the oblications of twe position.
. & & . I k

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
{Anach additional sheets, if necessary)

Please note the officerfdirecior tvde by the jirst lewer of the affice ditle:
P = Presidem; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee, C = Chuirman or Clerk; CEQ = Chiet

Exeentive Officer; CFQ = Chief Financial Officer, I} an afficeridirector holds more than one title, list the fivst letter of each office
hefd. Presideni, Treasurer, Director would be PTD.

Chunges should be noted in the following manner, Currentbye Jolm Doe is listed as the PST and Mike Jones s disted as the V. There is
a change, Mike Jones leaves the corporation, Sulhy Smith ix nemed the Vand 8. These should be noted as John Doe, PT us o Change.

Mike Jomes, ¥V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Dov
X Remove v Mike Junes
A oAdd SV sally Smith
Type of Action Title Name Address
(Check Oney)
1} Chuange D ANDREW, SHELENA HOBERG 10131 DEERWOOD PARK BOUL
Add JACKSONVILLE, FL 322506
* Kemove
by Change 3] ANDREW TURKELL 10151 DEERWQOD PARK BOUL
x Add JACKSONVILLE, FL 32256
Remove
3) Change
Add
Remove
4y Change
Add
Remove
. 02
3 Change —r '.-.\;-_-,
Add 3 —
s % z 1
Remove rlz-:_“- = S
6y Chunge - me. an
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1 —_ —
G_: : .O t.-}
Remove = U;
SR

E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, ifnecessarv).  (Be specific)




=2

o B

";I, E

L

-

et "C’DJ ]

f'r‘:_\"' = i
s

- X ]

— - Seo

L (we

R -

Pasi R

Ty P

prg

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

Effective date if applicable:

. ifother than the
fno more than 90 davs after amendment fife date)
Note: Hihe date inseried in this block does not mect the applicable statntory filing requirements. this date will not be histed ax the
document’s effective date on the Deparimen of S1ate’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members enzitled 10 vote on the amendmeni(s). The amendment(s) was!were
adopted by the board of directors.

62442022
Dated

Signature %M’\ tene e, /{M@\,\

{By the ghavirman or vice chairman of the board. presudent or other officer-it directors

have not been selected, by an incorporator — if in the hands of a receiver., trustee, or
other court appointed tiduciary by that fiduciary)

FRANCESCA MELONI

(Tvped or printed name of person signing)

DIRECTOR

(Title of person signing)
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