e Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

T o Tl

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown betow) on the top and bottom of all pages of the document.

(((H12000278030 3)))

00O A

H120002780303ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

i

To: ;fF; =
Division of Corporations T -
Fax Number : {850} 617-6380 -k EE e
sworh (o) i
e - am
kot -
From: **ﬂ; M~y ”;f
: Account Name : DIANA MEYER, P.L. 8z @ @
Account Number : T20110000047 Car TR
Phone : {954)303-4628 o o g
Fax Number : (866)313-6847 L em
u (866) :ﬁj o &Rnﬂ
e W
B o~

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,¥*

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PARKLAND VETERINARY HOSPITAL, P.A.

Certificate of Status 0
- ‘_‘J%é ]Certiﬁed Copy 0 |

@ gz h’age Count I 05 |
w © ’:fﬁ [Estimated Charge 1 $35.00 |
> 5 - .

nt :

© - -

m gy Cl -

&

Electronic Filing Menu  Ceorporate Filing Menu

[|-2f-r/2 T~

1172712012

https://efile.sunbiz.org/scripts/cfilcovr.exe




P
e o
P« 5%
' e ) i
bl 1 Jurif
F 2 -
Anticles of Amendment fi‘:_ﬂ;’ Fos B y
- ' . e 160
Articies of Incorperation D _{_.9
of .3'-1'. W e g
v
-2

PARKLAND VETERINARY HOSPITAL, P.A. e 2
-

{Name of Corporation a3 currently Fled with the Florida Dept. of State)
P12000083401

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation; :

A. H amendinp name, ¢hter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
"Corp..” “Inc.,” or Co., " or the designation "Corp," “Inc,” or "Cn™. A professional corporaiion name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A4. "

B. Enter pew principal office address, if applicable:
{Principai office adiress MUST BE A STREET ADDRESS )

.

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. M pmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent apd/or the new registered office address:

Name of New Registered Ageny

(Florida streer adaress)

New Registered Qffice Address: , Florida

Ciry) (Zip Code}

New Registered Agent's Signature, if changing Reristered Apent;

A hereby accept the appointment as registered agent. | am Jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agers, if changing
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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, and
r..address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please nate the officer/director title by the first letier of the office title:

£ = Presideni; V= Vice President; T= Treasurer; S= Secretary. D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief

Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of each office

held. President, Treasurer, Director would be PTD. s

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the ¥, There is

a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:

X Change BT John Doe

X Remove v Mike Jones

X Add Sally Smith

4

=

Type of Action le Name Address

(Check One)

o

b Change GARY PAREDES-SMITH 7675 N. STATE ROAD 7
Add - PARKLAND, FL 33073

X

Remove

2 Change D GAREY SMITH 7675 N. STATE ROAD 7
X e PARKLAND, FL 33073

Remove

3) ____Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

—rrm——

__ Remave

8) Change

Add

Remove
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. E. I nmending vr adding additional fclex, enter chinge(s) here:
{Atinch additional shears, If necessary).  (Be specific

1,

"y,

o'):-h‘

1
'

F. I an-nmendsnent provides for an.exchange. reclassification, or ennceliatipn of isswed shares,

provisions for, implementing the amendment if not contained in the amendment itsell;
(if not applicable. indicate N/A) :

-
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The date ubcach amendmenitly) udoplinu:‘_'__o,c,']_o_b,ﬁﬁ__,"?’ 2012,
Effective date {Lapplicable:

(o more than 90 days after anencdmen? file dave)

Adoptinn uf Artendment(s) (CHECK ONE)

W smendment(s) wasswere adopied by the sharebulders, The mumber of votes cast lor the amendmeni(s)
by the sharcholders washvere suflicient for approval.

‘T The amendmem(s) wasiwer: approved by ihessharchelders through vallag growps, The foilowing slatement

must de scparately provided for each voting growp cniitled 1o vote separalely.on the amendmeni(se:

“The tmber of voles eatt it the amendmeni(s) wasfwere suflicient for approval

"

Cy

froting g;(;ﬂ[))

T The ameixhinent(s) washwere adapied by she hoard of directors withort shascholder uction and sturchelder
Jction wasnon regquired, -

'E:Thc armcadmen(s) wasiwere adopied by e incorporatons withouk sharehuolder action and sharcholder
action was not required. :

Daled 1018|202,

Signatwre W- fﬂ‘»fé ".é«.-ué_

(Ny a-dirccmr,,qﬂrcsidcm or other offieer - i dircetors or officers have aot been
selecied, by an incorparmor - it the hands of a receiver, trusice, or other court
appoimed fduciary by i fiduciary) :

Cilende FParedes~ Sreitin

¢Tvped or primed nameol persen signing)

Dirgedor

(Titie of person signing}
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