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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Northside Animal Hospital of Jacksonville, INC.
Name of Corporation

DOCUMENT NUMBER: 10000057275

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Firandi 12, Federico

Name of Contact Person

Northside Animal Hospital of Jacksonville. INC.
Firm/Company

11473 North Main Street

Address

Jacksonville. FL 32218

Citv/State and Zip Code

nahjax133email.com

E-mail address: (to be used for tuture annual report notification)

Lt -
For further information concerning this matter. please call: o v
T
Ralph W. Sevelius Al 904 757-4610 T~
£ - — huad Il |
Name of Contact Person Arca Code & Davtime Telephone Nmnhc_[,} T 0
o~ v
Enclosed is a $35.00 check made pavable to the Department of State. AP
JoN ] A
- T
Mailing Address: Street Address: =
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

BRANDI D. FEDERICO '
NORTHSIDE ANIMAL HOSPITAL OF JACKSONVILL
11475 NORTH MAIN STREET

JACKSONVILLE, FL 32218

SUBJECT: NORTHSIDE ANIMAL HOSPITAL OF JACKSONVILLE, INC.
Ref. Number: P10000037275

We have received your document for NORTHSIDE ANIMAL HOSPITAL OF
JACKSONVILLE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 620A00001033
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Articles of Amendment
| CH)
Articles of ]ncorporuliun

NO(‘W\M&L A’WY\M&L -\—mlﬂ dg— a@k‘%mmlle Tnc

{(Name of Curpuralwn as currently filed with Yhe Florida m of State)

P Vooo003 1S

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopis the {ollowing amendmemi(s) to

its Articles of lucorporation:

A Hamending name, enter the new name of the corporation:

The new
neme must e distinguishable and conain the word “corporation, ” “company, " or “incorpuraied " or the ubbreviation “Curp., "
e, or Col 7 or the designation "Corp, " “lue,” or “Ca™. A professional corporation name must contain the word
“ehartered. " professional association, " or the abbreviation "P.A

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

NEe) ot
= z
o LT
Enter new muiling address, if applicable; ) "-j;;
(M uiling wddress MAY BE A POST OFFICE BOX) - s
L) '
™ oo
o S A 2
o,
5y
.a I -—f
Lad —t
-4 &am
. - Lo . . -
D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered vffice address:
Nume of New Registered Agent %‘( Q_'(\Au\ FQ[B\ Q_/(‘ (O
NUTS AL Man Streed
(Florida street addross)
New Kegistered Office Address: ’M(_% Dﬁ\_\ \\\ -Q Florida ?)aa } 8
(Ciny (Zip Cude)
New Registered Agents Signature, if changing Registered Agent:
{hevebn accept the appoiniment as registered agent. fam fumiliar with and aceept the obligations of the position.
Signature of New Registered Agent, if changing
Checek if applicable
\'Fﬁ The amendmeni(sy isfare being filed pursuant o s. 607.0120 (11) (¢). F.S.
#1 The umendment(s) was/were adopled by the incorporators, or board of directors without sharcholder wction and sharcholder

action was not required.



It amending the Officers and/or Directors, enter the title and name of vach 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 officerddirectar title by the first letter of the office title:

P o= Presidens; V= Vice President; T= Treasurer; S= Secretary; 1= Dirvector; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Excouwtive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one iitte, list the first letter of cuch office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the jollinving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Alike Jones leaves the corporation, Sally Smith is named the Voand S. These should be nored as Jotor Doc, PT as a Change,
Alike Jones, Voas Remove, and Sath: Smith, SV as an Add.

Example:

X Change T Juhn Doe
N Remuve vV Mike Jones
& oAdd SV Sallv Snuth
Tvpe ol Action Tile Namg Address

{Check One)

1y Change V —5&“’\-\ el %lk-\'\e/( “l‘l—'? M Mﬂir"l S+§ J‘a-i’f, Ft Q
e

Audd
K Remove

) Change

Add

Remove
3) Chuange

Add

Remove

4} Chunge

Add

Remwove

5) Chunge

Add

Remuove

) Chunge

Add

Roemueve




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N/ )




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Ettective date il applicable: SM\\LO/UV\‘_ Q\i 4 a\oao

(Mo more than @du_\'.s‘ afler amendment file dare)

Note: I the date inserted in this block does not meet the applicable statmory Giling requirements. this date will not be bisted as the
document’s cffectve date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for upproval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following sttiement
musi be separately provided jor each vating group entitled tw vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for upproval

by
fvolting groupt

Dm_w A0 %O
Signature

{By a director, president or other officer — if directors or ufficers have not been
selected. by an incorporator ~ if in the hands of a recetver, trustee. or other court
appointed fiduciary by that fiduciary)

R Seaelaus

{(Tvped or printed name of person signing)

INEN

(Title of person signing)




