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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Caring Hands Animal Hospital, Inc.

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 7000042663

The enclosed Ofticer/Director Resignation for a Corporation and fee are subnnitted for {iling.
Please return all correspondence concerning this matter to the following:

Jeftrey R Ludwig | Esq.

(Name of Person)

Ludwig Hulsey. PA

(Name of Firm/Company)

5150 Belfort Rd. 8. #500

(Address)

Jacksonville, la. 32250

(City/State and Zip Code)

For further information concerning this matter, please call:

Jetfrey Ludwig (904 281-0145
dt
(Namue of Person) {Arca Code & Dayume Telephone Number)

Enclosed 1s a checek for $35.00 made payable o the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroce Street, Suite 810

Tallahassce. FL 32303

CRIFIRLE (0541 3



Articles of Amendment
to

Articles of Incorporation
of

Caring Hands Animal Hospiial, Inc.

(Name of Corporation as currentiy filed with the Florida Dept, of State)

POT000042663

(Document Number of Corporation (il known}

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Merida Profit Corperation adopts the following amendinent(s) to

i1s Articles of Incorporation:

AL I amending name, enter the new name of the corporation;

The new

name must be distinguishable and comain the word “corporation,” “compuany, " ar “incorporated " or the abbreviation “Corp., "
“Ine, " or Col oo the designation “Corp, " Cine, T or "Co T A professional corporation name must comiain the word

“charteved, T Cprofessional associaion,” or the abbreviation “PA

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Mailing adidress MAY BE A POST QFFICE BOX) L '
e
: L
a7 = "\_.J
[ :‘\‘ . N (_{?
. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘__._“._'.?. L_’:__
new registered agent and/or the new registered office address: A

Nuamie of New Registered Avent

tFlorida street address)

New Registered Office Address: . Florida
(Cinvy (2ip Coede)

New Registered Avent’s Sipgnature, if changing Registered Agent:
I hereln aceept the appointment as registered agent, Fam familiar with and aceepr the obligations of the position.

Signature of New Registered Agent, if clanging

Check if applicable
00 The amendment(s) isfare being filed pursuant o s. 607.0120 (1) (¢), F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:
{Anach addivional sheets, [ neeessaryy

Please note the officer/direcior e by the fivst fester of the office tile:

P = Presidens: V= Viee President; T= Treasurer; 5= Secrctary: D= Director; TR= Trustee; © = Chairman or Clerk, CEG = Chicf
Exeewtive Officer: CFO = Chief Financiad Officer. f an oflicerfdivector holds more tha one idde, fist the fivstlewer of cach office held,
Presideni, Treasiwer, Divector would he T,
Changes should be noted in the following manner, Currently John Doe s listed as the PST and Mike Jones iy listed us the V. There is
o change, Mike Junes leaves the corporation. Satly Smith s aamed the Voand 8. These shoudd be neted as John Doe, I'T s a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Cheek One)

1) Change
Add
Remove
) Change
X
Add

Remove
) Change

X_ Add
Remove
4y __ Change
__Add
Remove
5t Change
_Add
Remove
n) ____ Change
_Add

Remove

PT

j«

SV

CMO

John Due
Mike Jones
Sally Smith

Nanmwe

Bethany Cody

Address

1541 West Highway 90

Chuchk Keiser DVM

Lake City. Florida 32033

1541 West Highway 9u

Siith Keiser

Lake City, Flonda 32053

i5341 West Highwav 90

Lake City. Florta 32035




E. I amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv), (Be specifics

Article 6-Directors is amended to read:

There shali be nuo bess than three Directors of the Corporation, The Dircctors shall appoint the Officers af

the Coporation.

F. If an amendment provides lor an exchange, reclaysification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(it ot applicable, indicare NiA)




The date of each amendment(s) adoption: . i other than the
date this document was signed.
Decemeber 15,2020

Effective date if applicable:

ey mare than 90 davs atier amendment file duie)

Note: [ the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be histed as the
document’s effective date on the Deparunent of State™s records.

Adoption of Amendment{s) (CHECK OXNE)

O The amendment{s) was/were adopted by the incorporitors, or board of directors without sharcholder action and sharcholder
action was not reguired.

B The amendment(s) was/were adopted by the sharchodders, The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statenent
trrast he separaicly provided for caclt vacing gronp caiitled o vate separately on the amondmentes);

“The number of votes cast for the amendment(s) was/were sutficient for approval

bv

fvoling group)

Becember 13, 2020
Dated

S
Signnturc%(/‘%ﬁa‘/ﬁ

v . - - - . ~-
(By a Bircetur, pn:sutﬂn or other officer — if dircetors or officers have not been
selecied. by an incorporatar — it in the hands of a receiver, trustee, or other court
appointed iiduciary by that fiduciary)

Marie Leslie

(Typed ar printed name ol person signing)

Prepsident/CEO

(Title of person signing)



