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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _C_lg_“i:;[aﬁﬁ_:?bro&%. ?A

DOCUMENT NUMBER; p\‘fﬁ DOONH '—2‘\'7@

The enclosed Ariicles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the fellowing:

fvxsham. B Shynebuman

Name of Contact Person

S burne e ?')%C_fﬁ ;&g& __(Em_aﬁlligi
irm/ Comparry

Addrcs QL&E—M-L'———*
.y ﬂ%amﬂu., T R2267

City/ State and Zip Code

O Sosre burnn @ |6 Qe p. Com

E-majf address: {to be nsed Tor Rlusefinnual report noyjfication)

For further information concernittg this matter, please enll:

C“j{r:u:i'\o,m rshmt borfbf m(qu ) g L) L‘}Df_g

Name of Contact Porson Area Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable ta the Florida Department of State:

53/535 Filing Fee [J$43.75 Filing Fee &  [1%43.75 Filing Pee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporalions Bivision of Corporations
P.0. Box 6327 Clifton Building
Tatlahassee, F1. 32314 2661 Exccutive Center Cirele

Tallehassee, FL 32301
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Articles of Amendment
to
Artickes of Incorpormlon

Q A -'F{bm*« /B’OC}”&. H—X

{Name of Corporatiow as pyrrently filed with the Florids Depl, of State)

L1 S00060%5705

(Document Number of Corﬁomtion (if known) !

Pursuant 1o the pravisions of section 607.1006, Florida Statutes, this Flerddn Profit Corporatffon adopts the following amendment(s) to
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation;

r/U\ A" The new

name mist be'dislingu!:habie ad coniain the word “corporation,” “company,” or “incorporated” or the abbreviation ;
“"Corp..” “Inc.,” or Co.. " or fhe designation "Corp," "Inc,” or "Co”. A professlonal corparation name must coniain the ;

ward “charvtered, " “professional association, ” or the abbreviation "P.A."

B. Entcr new pringipnl pifice addiess, if applicable; M { A’
{(Principal office niddress MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, i appiicable; /A
(Muiling nddrass MAY BE A POST OFFICE BOX) N ‘

.

A

el F e b A by

Ty
XV O

D, If pmending the xepistered ngent andfor vepistered office addyess in Fluridg, enter the oame of the
new reyristered agent and/or the new registered affice address: N } C

Name of Nty Registered Agent

{Florida sirest addresy)

New Regirtered Office Address: Florida
«iry) (2ip Code}

o1 6 WY 2- 100 BB

Ay

g PR

New Registered Agent’s Signature, if chonging Registored Apent: M{A'

1 hereby accept the appointment as registered agent. 1am famifiar with and accept the obligations of the position.

Stanatwe of New Registared Agent, {f changing

e n e i T AR YL TR i Ly g s
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If amending the Officers an®or Directors, eaterThe Hile and aame of each officer/divector being removed {itle, name, and
address of each Officer and/or Dircetor being added:

{Atrach gdditional sheess, if necessary)

Please noie ihe officer/divecior title by the first letter of the offfce firfe.

P = President; V= Vice President; 1= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeawive Qfficery CFO = Chiaf Finarnctal Officer. If an officeridirsctor holds more thon one litle, list the first fetier of each office
held. President, Tyeasurer, Director wonld be PTD,

Changes shouid be noted i the following manner. Curreatly John Doe is listed ax the PST and Mike Jores 15 Hsted as the V, 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 Cheange,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT JohnDoe
X Remave b Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

X (229 2. Stmpee. Boc.
Dy fhery 77, 3420%¢

2) . Change ;Z Clﬁ?/f\’ mbf?.b"(% [faia) 8N H—eﬂ'}'ﬂ ci’:QL-L— L“MQ_M@@L
b

|

1) ____Change D Qmo} Sepe - Pays L\evts*n 0 rosv Anuenat anp'uh-o— ‘I
l

i

Removs

prat’ 1240 N. Suaptep., Bivd.
Remove f\[gd:b Eof‘i‘l E ﬂz an
3) ___ Change G\WDL\ “Hole - Breis L\l;,gm_\( Cro v At chapd}(L j
Y = 1210 N SangeeTBpd .
_ Remowe . "Wowe Reer, e 42800

4) ___ Change Olnoq ”5’7912&—(:&@0}’»5 szm_@:k:v‘{iﬂﬁﬁ_ﬁxﬁ ¢ '
D add | 210l Soomphae By
St 0 AL zaRy

!(D

Remove

5} Change -

Add

__ _ Remove

&) Change B

e Add

Remove
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o 5 of 6 0700272015 11 SBAM

From: Joanna Hughes Fax: (904} 930-4088 Fax: +1(850) 817-6380
941 4233577

Jt1 02 1508:39a Heron Creek Animatl Hosprt

' (3. S000 (2 ?‘?3)

E. 1

{amending ov adding sddilional Articles, enter chiange(s) here:
(Attach additional sheeis, if necessary).  {Be specific)

MA

F. If an nrgendment provides for apn exchange, yeclassifiestion, or enocellation of issned shares,

provisions for implemeuting the amendment if not contrined in the amendment jtself:
(£ not applicable, indicate N/A)

N A

Page 3 of 4
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From: Joanna Hughes Fax: (904) 930-4089 To: . Fax: +1 (850) 617-6380
Jul 02 16 08:38a taron Creek Animal Haspit 941 425 .
(U5 €93
Tite dRto of each amendment(s) ndoptiont Yl [ ‘. L ?—Db , If other than the

date this dectment was signed.

] lzoie

Effective date if applicable:
(nb more thir 90 days gfter amendment fife dote}

Note: 1{ the date ingerted tn this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document's effective date on the Departoent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O-the amandment(s.) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The folfoving statement
nest ba separataly provided for each voring group entitled to vole separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficien for spproval

by

fvoting group)

7 The amendment(z} was/were sdopted hy the board of directors without shereholder action and shareholder
action was not required,

mmcndmcnl{s) was/wers adopted by the incorporators without sharcholder action and shercholder

action was not required.
di / 1 /oif’ /T

Dated

Signature

selected, hy an incorpoyator — |fin tho hands of o receiver, t'ru.stcc, ar other court
appoinied fiduciary by that fiduciery)

CV#%(M FOJLE 5’&3£’§ &ES;M

('l‘yped of prlnted neme of porsen signing)

Cwm Foors - Rupprs YeesidetT

{Titte of person ngnmg)

Page 4 of 4

(RLHQEOQZQQQ5>

e mabn A i LA, - o AL



