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Articles of Amendment
to
Articles of Incorporation

of
GLENDA PAREDES, DVM, P.A.

e of ration a3 curren led with the ida Dept. of

P12.0000¢€ 2340

(Document Number of Cosporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fpllowing amendment(s) to

its Articles of Incorporation:

A, mending aame, enier the new name 0l tion:

PARKLAND VETERINARY HOSPITAL, P.A. The new

name must be dn'.ﬂinguishabfc and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp." “Inc.,” or Co.." or the du!gnatfon ‘Corp,” “Inc,” or "Co”. A professional corporation name must contain the

word “chariered, " “prafessional association, " or the abbreviation "P.A.*

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

C. ailing sdd if applieable:

(Mailing address MAY BE A POST OFFICE BOX)

D. ding the registered agent an ce address |n Florida, enter the name of the
new regiviered agent and/or the ngw repistered office address:

Name of New Registered A

(Floride street address)
istered ddresy: , Floride,
(City) {Zip Code) -~
PR —
p A A
> 9
Tin 8
nt; tare, if chenging Repistered oo -
I hcrcby accept the appoiniment as registered agent. [am famnhar wuh and accep! the obligations of the pmﬂi’onf-o{z 4 .é_
m-<
Mo o
Signature of New Registered Agent, if changing -7 X
L
D omi 1Y)
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o €N
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each Oficer sud/or Director being added:

(Atiach additional sheets, if necessary)

Please note the afficer/director title by the firsi letter of the office titie:

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Firancial Officer. [f an officer/director holds more than one title, list the JSirst letter of each office
held. Presidems, Treasurer, Director would be PTD. '

Changes should be noted in the following monner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as Jobn Doe. PT as a Change,

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

Example;
X Change BT dobn Doc
X Remove vy Mike Jones
X Add S8V Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change -
- Add
Remove
2) ___ Change -
—__Add
—r Remove
3) ___ Change —_—
— Add
—_Remove
4) ____ Changs —_—
—_Add
Remove
5 Change -
o Add
——__ Remove
6) _____ Change ———m
___ A
Remove

Pope2ofd
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E. ¥ amendiog or adding additional Articles, enter change(s} here:
{Attach odditiona] sheets, if necessary).  (Be specific)

F. [f{an gmendment provides for an exchansee, reclassifjcation, or eancellation of issued shares,
provistons for implementing the amendment If not contalined in the amendment itself:
{if not applicable, indicare N/AY
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The date of each amendment{s) ndoption: DC—TO 6 E g_ Z- ' 20' a

Effective date if appliesble:

(no more than 90 days gfier amendment file date)

Adoption of Amendment{s) (CHECK ONE)

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

[ The amendment{s) was/were approved by the shareholders through voting groups. The_following siajemenf
must be sepavately provided for each voting group enlitled 1o vote s¢paraiely on the amemdment(s):

“The aumber of votes cast for the amendment(s) was'were sufficient for approval

by -
fvoting group)}

[ The amendment(s) was/were adopted by the boerd of directors without shareholder action and sharcholder
actian was not required.

[ The amendment]s) wastwere adopted by the incorporators without skarcholder action and shareholder
action was not required.

pated DCTOBER 2, 2012
Signature A, Tarsfte

By direclﬁr, president or other officer — if directors or officers have not bean
selected, by an incorporator - if in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

GLENDA PAREDES

[Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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