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Articles of Aimendment o
to 24

Articles of Incorporation -0 .
of >
TIMBERLANE PET HOSPITAL & RESORT, INC. ‘;_J B

N [ poration as currently filed with the Florida t. of State =

POSQUD0EESSS

(Document Number of Corporztion (if knbwn)

Pursaant w the provisions of section 60,1006, Florida Smtutes, this Florida Profu Corporation adopts the following amendment(s) to
it Articles of Incorporation:

A. [(amending name enter the new name of the corporation:
LAYTON COMMUNITY MANAGEMENT, INC.
. The new

name must be distinguishable cnd comiain the word “corporstion,” “company,” or “incorporated” or the whbrewation
“Corp..” "inc.” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation nome musi éontatn the
word “chartered, " “professional association, * or the abbreviation "PA."

B. Enter pew principal office address, if applicable:

PLANT CTTY, FL 33567

C. Enter new mailing sddress, if sppMeshie;
{dez'ﬁng address MAY BE A POST OFFICE BOX)

4719 CITRUS HAVEN-PLACE

PLANT CITY, FL 33567

D. I smending the registered agent and/or regtstered ofTice address in Fiorids, epter the name of the
new repistered spent andior the new repistered office addresy;

Neme of New Registered Agent

4719 CITRUS HAVEN FLACE

(Florida streer address)
New Regisiered Off idress: PLANT CITY _ . ,F]oﬂda33567
iy (Zip Code)

New Repittorad Agent’s Sipnarmnre, if changing Rogistored 4 gensy
1 hereby accepe the appointment as regisiered agens. ! am familiar with and accept the obligations of the position.

Signature of New Registered Agent, jf changing
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If amending the Officers and/or Directors, enter the ttde and name of each afficer/director being removed and title, rame, and
address of each OfTicer and/or Director being ndded:

{Attach additiong! sheers, if necessary)

Please note the officer/director dtle by the first letter of the office tite:

P = Prasident; V= Vice President; T= Treaswrer: 5= Secretary: D= Direcwor; TR= Trustee: € = €halrmney or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title. lis: the first lerer of eack offica
held. President, Tredsurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe f5 Hsted as the PST and Mike Jones 1s listed as the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith Is named the ¥ and 5, These should be noted as John Doe, PTax a Change,

Mike Jones, V as Remove. and Sally Smith, SV as an Add

Example:

X Change BT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith

Tyoe of Action Title Name Addrece
(Check Onc)

Remove

Change

Add

Remove

4) ___ Change _—

Add

Remcove

5 Change

—— Add

Remove

8) ___ Chenge

Add

Remove
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E. J{ 2mending or 2dding additional Artieles, enter chanpe(s) here:
(Atrach additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an ¢ sifieation, or eaucellation of issued shares

provisions for jmplementing the amnendiment? i€ not contained in the amendment itself:

{if not applicable, indivate N/d)
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The date of each amendment(s) adoption: , if owber than the
date this decument was signed.

Effective date if appliceble:

(o more-than 90 days afier cmerndment fiie datg)

Note: If the date inserted in this block does oot meet the spplicable stanitory filing requivernents, this date will not be listed as the
decumncan’s effective date on the Department of State’s records,

Adoption of Amendment(s) CHECK ON

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the arncndinent(s)
by the sharcholders was/were sufficient for approval.

I The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must ba separately pravided for each voting group entitled to:vote separately.on the amendment(s):

“The number of vates east for the amendment(s) was/were sefficient for approval

by

{voting greup)

B The amendment(s) wastwere edopted by the board of directors without shasebolder acton and sharcholder
action was not required,

O The amendment(s) wasiwere adopied by the incorporators without shareholder action znd sharekolder
action was not required,

Dated 52//6://8

{Bya di:;ctor. president or other officer — if directors or offtecrs Fave not been
selected, by an incorporatar - ifin the bands of'a recgiver, truster; cr other court
appointed fiduciary by that fiduciary) :

(heishan £ L ey don, D

{Typed or printed name of phrson signing)

ﬁmj‘c{m}

(Tirle of person sigming}
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