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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &Mﬂ_gﬂ_m 1 QE.I:[Q L, INC .
DOCUMENT NUMBER: _ PO 10U B2 D

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

Please retumm all correspondence concerning this matter 10 the following:

JoNlaTHaN ALAKE

Name of Contact PPerson

RALOKe. velrRiniary ‘ \

Firm/ Company

10700 FORYT  ¥iNG_RDAD

Address

Dade oty |, FL 337325

City/ Srtate and Zip Code

sananvet eNanpo. bom

E-muail address: (1o be used Tor future anmud report notification)

For further information conceming this matter, please call:

MINDY  RLAKE. £ 392 ,437ULAal

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

£ $35 Filing Fee O$43.75 Filing Fee &  O$43.75 Filing Fee & ﬁﬁﬁlﬁ(] Filing Feu
Cenificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) t Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.(3. Box 6327 Clifton Building

Taltahassce, FL 32314 2661 Executive Center Cirele

Taltahassee, FLL 32301
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Articles of Amendment

to e
M
Articles of Incorperation 18 FEB - | PHIZ k%
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LET L ..

RLAKE VETeRINORY HO=DITAL, INC. e

{Name of Corporation as currently filed with the Florida Dept. of State)

PN b OPU Bla2

(Document Number of Corporition (if known)

Pursvant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) (o
ils Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company.” or Tincorporated” or the abbreviation
“Corp..” “Ine.” or Co..” ur the designation "Corp,” “Inc.” or “Ca”. A professional corporalion pame must contain the
word “chariered, " “professivnal association,” or the abbreviation “P.1"

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

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered ofTice address in Florida, enter the namwe of Lthe
new repistered apent and/or Lhe new registered effice address:

Name of New Repistered Agent

\O100. _E0RT KiNG RpaD

(Florida street address)

New Registered Office Address: QQDC uTﬂ. FL- . Florida 535 25

Ciy} {Zip Codey

New Repistered Apent’s Signature, if chanping Registered Agent;
[ hereby accept the appoimmem as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent if changing

Page L of 4



If amending the (fTicers and/or Directors, enter the title and name of each officer/director being removed and lille, name, and
address of each Officer and/or Director heing added:

(Allach additional shecets. if necessary)

Please note the officerAdirector title by the fiest letter of the vilice title:

P = President; V= Vice President; T= Treasurer: S= Sceretary: D= Directw: TR= Trustee; € = Chairman or Clerk CEO = Chief
Executive Oificer: CFO = Chief Financiol Ofiicer. If an officed/director holds more than one title, list the first letter of cach office
held. Prestdent. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remwove, and Sally Smith, SV as an Add.

Fxample:
X Change

X Remove
_X Add

Type of Action
{Check One}

1) g Change
Add

Remove

2) i Change
Add
Remove

1) Change

Add

!'k Remove

4y _ Change
Add

Remove

5 Change
Add

_ Remowve

6) Change
Add

Remove

PT John Doe
Mike Jones

sV Sally Smith

Title Nanw Address

NP MINDY Lellan] RLOKE 10100 FORT KNG ROaD
DoDC Ty, FL 339025

_8 NINDY_LeliaNi BLgke 10700_FORT KING_ROaD
DaDe. T4, FL 88525

KIMBERLY elLen Blake  IDIDO_FORT KING  ReaD
and . NKAK PR Hamiton elDeR_Dupe. GTY, FL 33525

usted -
PosITION,/TiTLe /asse0c aTion.
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E. Il amending or adding additional Articles, enter chan
(Autach additional sheets, if necessary). (Be specific}

F. Il an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implemeniing the amendment if not contained in the amendment itsell’:
(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment({s) adoption: . if viher than the
date this document was signed.

Effective date il applicable:

(ner more than 90 days afier amendment file dawe}

Note: If the dute inseried in this block does not meet the applicable statntory filing requirerments. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval. {ND CHuN G c)

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
nmust he separately provided tor cach voting group entitled to vole separately on the anendment{s):

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

by

{voling group)

O The amendmenus) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was ot required.

O The amendmentés) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated O///)" //A) //

Signalure /)M/

(Bya dm{mr president or other officer — if directors or officers have not been
selected.py an incorporator — iF in the hands of a reeeiver. trustee, or other court
appointed fiduciary by that fiduciary)

_JonAaTHAN. W BLAKE,

{Typed or printed name of person signing)

PREOIDENT

(Title of person signing)
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