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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

WILLIAMS, GAUTIER, GWYNN, DELOACH & KIKER, P.A
2010 DELTA BLVD

TALLAHASSEE, FL 32303

ke

SUBJECT: FOX CREEK ANIMAL HOSPITAL INC
Ref. Number: P16000040842

P LA ]
3

e
8] .

Lel B

We have received your document for FOX CREEK ANIMAL HOSPITAL 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along 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.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 121A00029355

www.sunbiz.org
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COVER LETTER

TO: Amendment Seetion
Division of Caorporations

Fox Creek Animal Hospi .
NAME OF CORPORATION: | 0¥ Creek Anival Hospital. inc

00040842
DOCUMENT NUMBER: P16000040

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

Please return all correspondence concerning this mater to he followiny:

Jack E. Kiker, Il

Nume of Contact Person

Williams, Gautier, Gwynn, Del.oach & Kiker, PLA.

Firm# Company
2010 Delwa Blvd,

Address

Taltzhassee, Flonda 32303

City/ State and Zip Code

Jake Kiker@WilliamsGautier.com

E-mail address: (1o be used for future annual report nonfication)

lor further information coneerning this matter, please cali:

Jack E. Kiker, 111 : (SSO ) 3186-3300
i
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the {ollowing amount made pavable to the Florida Deparument of State:

= 335 Filing Fee [J$43.75 Filing Fee & [11$43.75 Filing Fee & [13$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Siatus
{Additional capy is Certified Copy
enclosed) {Additenal Copy
iz enclosed)
Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division o1 Corporations
P.O. Bax 0327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articies of Amendment
to

Articles of Incorporation
of

Fox Creek Animal Hospital, Inc.

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

P16000040842

{Document Number of Corporation (if known)

Pursuant 1o the provisiens of seetion 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment{s) to
its Articles of Incorporation;

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

FCAH, Inc.
CAH, ne The new

nanme must be distingiishable and contain the word “corporation,” "vompany, " or “incorporgied " vr the abbreviation “Corp.,”
“ine, " or Col " ar the designation “Corp,” “Ine,” or "Co". A professivnal corperation name must contain the word
“chartered,” "professional association, ” or the abbreviation "P.4."

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

C. Enter new mailing address, if applicable: ff::;
s » —q " A L
(Mailing address MAY BE A POST OFFICE BOX) o
B!
h — v - nea
T e
Do
¥
o4 = §iyq
D. If amending the registered agent and/or registered office address in Floridya, enter the nume of the e C)
new repistered apent and/or the new repistered office address: . '3 o
N -
. . —27 N
Name of New Revistered Agent ) <
(Florda sireet address)
New Registered Office Address: , Florida
(Ciry) {Zip Codv)

BNew Repistered Agent's Signature, i changing Registered Agent;
[herehy accept the appointment as registered agent. [ am familiar with and uccepi the obligations of the position.

Signature of New Regisrered Agent, if changing

Check if npplicable
O The amendmeni(s) is/are being filed pursuant ta s, 607.0120 (1) (e), F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheeis, if necessary)
Please note the officer/divector title by the first letter of the office title:
P = President V= Yice President: T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee: € = Chairman or Clerk: CEQ = Chuef
Executive Officer; CFO = Chief Financiel Qfficer. If an afficer/direcior holds more than one title, list the first letier of each office held.
President, 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 listed as the V. There is
o change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be nated as John Doe, PT as a Change,
Mike Jones, Vus Remowve, and Selly Smith, SV as an Add,
Example:

X Change PT John Doc

X Remove v Mike Jones
X Add MY Sally Smith

Type of Action Title Name Address
{Check Onc) -

1) Change

_Add

Remove

2} Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

_Remove

1) Chunpe

Add

Remove

6) Change

Add

_ _ Remove



E. Hamending or adding additional Articles, enter chiange(s) here:

{Anach additional sheers, if necessarv).  (Be specitic)

i*. Ifan amendment provides for an eachange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/}




The date of cach amendment(y) adoeption: . if viher than the
date this document was signed.

Effective date if applicables

(o maore than 90 days afier anendment file daic)

Note: If the date inscried in this block does not meet the applicable stawtory filing requirements, this date will nat be listed a5 the
document’s effective date on the Department of Siare’s records.

Adoption of Amendment(s) (CHECK ONE)

i_] The amendment(s) wasiwere adopted by the incomporators, or bomd of directors withgut sharcholder acion and shareholder
action was nol required.

= The amendment(s} wasfwere adopled by the sharcholders. The number of votes cast for the amendimeni(s)
by the shareholders was/were sutticient for approval.

[J The amendment(s) was/were upproved by the shareholders through voting groups. The following stutement
miest be separately provided for each voting group entitled 1w vote sepurately on the amendmeni(s):

“The number of votes cost fur the smendment(s} wasiwere sulficiens for approval

the solc sharsholder .
by . .

fvoring proiip)

Dated

. (:3\ =
Signature \ ,Q ]
{(Bya dirc,bLk' g}‘siddﬂl;yﬂﬂ:r officer - if direciors vr otlicers have not been
I ;o
n OF -

'.:l/':';)/c')l —_

seleciedsby corpar if in the hands vl a reeciver, trusteg, or other court
appainted fiditiary by thal iiduciary)

Ashley A Boyd

(Typed or printed name of person signing)

President

(Title of person signing}



