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COVER LETTER

. S S Fas
TO: Amendment Section
Division of Corporations

. . v PETFIRST VETERINARY HOSPITAL. INC
NAME OF CORPORATION:

) P17000065849
POCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

ROBERT F COHEN

Name of Contact Person
ROBERT F COHEN CPA

Firm/ Company
2918 BUSCH LAKE BLVD

Address
TAMPA. FL 33614

City/ State and Zip Code

josepha(@l tampabuy.r.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, pleasc call

ROBERT F COHEN

‘s

St 032-7415
al{ )

Name of Contact Person Asea Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Diepartment of State:

B S35 Filing Fee {1$43.75 Filing Fee &  [0$42.75 Filing Fee &  [J$52.50 Filing Fece
Cerlificate of Status Certified Copy Cernificate of Status
{ Adiditional copy is Centified Copy
cnclosed) {Additional Copy
is enclosed)
Moiling Address

Street Address

Amendment Section
Division of Corporations
Chifton Building

2661 Executive Center Ciscle
Tatlzhassce, FL 32304

Amendment Section
Division of Corporations
P.(). Box 6327
Tatlahassee, FL 32314



Articles of Amendment

to
Articles ol Incorporation
of o3 ' P 1.7
=20 IS PO R [ AT R

PET FIRST VETERINARY HOSPITAL. INC

(Name ol Corporation as currvently filed with the Filoridn Dept. of Sl;u_é} -

P1700006684%

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment{
iix Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name mist be distinguishable and contain the word “corporation.” “company,” or Tincorporated” o the obbroviation
“Corp,” “Ine. " or Co.” or the dosignation “Corp. " "ine.” or “Co ™. A professional corporation name must contain the
word Tchartered. " Uprafessional association, T or the abbreviation "P A

B. Enter pew principal office address, jf upplicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
iMailing address MAY BE A POST QFFICE BOX}

D. If amending the registered nagent and/or registered office address in Florida, enter the name of the
new registered agent and/or_the new registered office address;

JOSPEHA MYRON

Name of New Registered Agent

2114 SEVEN SPRINGS BLVD STE 300

tFlorida street address)

NEW PORT RICHEY 34
Nowe Registered Office Addrasy l . Florida 633
(v (Zip Cude}

New Regpistered Agent's Sipanture, if changing Registered Ageni:
! hereby aceept the appotntment as registered agent.  { am familior with and geeept the obligations of the position.

\C)\On@\/b [ o

Signnture of Aeu Rrygicrered Agent, if changin
14
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, m1
address of each Officer and/or Director being added:

(Antach additional sheets, if necessanyy

Please note the officer/director title by the first lener of the office ritle

P = President: V= Viee President; T= Treasurer, 8= Secrctary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Ch
Executive Qfficer; CFQ = Chief Financial Officer. [j an officersdirector holds maore than one tidle. list the first leter of cuck offi
held. President, Treasurer, Director would be PTD,

Chungex should be noted in the thllowing munner. Currently John Doe iy lisied as the PST and Mike Jones is listed as the V. There
@ change, Mike Jones leaves the corporation. Sally Smith is nanied the V and 8. These should be noted ax John Doe, PT as a Chang
AMike fones. V as Remove, and Sally Smith, SV as an Add.

Example:
X _Change PT Juhp Doe
N Remove v Mike Joney
_X Add A Sally Seuth
Type of Action itle Name Address
{Check One)
. OWNEF MARK CHARLES MYRON 2114 SEVEN SPRINGS BLVD
1) Change
STE 300
Add
NEW PORT RICHEY, FL 34655
Remove
2) Change
Add
Remove
3 Chunge
Add
Remove
1) Change
Add
Remove
§r __ Change
Add
Remove
8) Change L
Add
Remove
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E. If amending or adding additional Articles. enter cha s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchangpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if nas applicahle. indicate N/d)
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The date of cach amendment(s) adoplion: . if other than ¢
date this document was sigmed.

Effective date if applicable:

(o mare thun 90 davs wrier amendment file date)

Note: [{ the date inserted in this block dovs ro: meet the applicable siptutory fling reguirements. this date will not be listed s ¢t
document’s effective date on the Depantmemnt of State s records.

Adoption of Amendmeni(s) {CHECK ONE)

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

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voiing group entitled to vote separately an the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

-

(voling groupi

B The amendimentisi washvere adopted by the board of directors without sharcholder action and sharcholder
action was noi reguired.

{J The amendiment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

JUNE 17,2019
Dated o

y o director, president or other officer - if directors or oificers have not been
selected, by an incarporator — if in the hands of a recciver, trustee, or other court
aprpointed fiduciary by that fiduciary)

J0S el Mypony

(Typed or printed name of person sighing)

fﬂf—“ﬁ’w?; P e ot

(Titte of person signing)
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