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COVER LETTER

.

TO: Amendment Section M

Division of Corporations

VET OPS CONCIERGE SERVICES INC
NAME OF CORPORATION:

P18G00015734

DOCUMENT NUMBER:

The enclosed Articles ofAmendmcm and fee are submitted for ﬂling.

Please return all currcspondencc conccrning this matter to the follmving:

Justin Causey

Name of Coniact Person

Vet Ops Inc

Firm/ Company

PO Box 136

Address
Oxford, FL. 33484

City/ State and Zip Code

info@veiops.us

E-mail address: (to be used tor future annual report notification)

For further information concerning this matrer, plcnsc call:

Justin Causey 1(352 \ 789-1050
a
Name of Contact Person Arei Code & Dayvtime Telephone Number
tinclosed s a check for the 1'0Ilm\'ing amount made payahtc o the Florida [)cpm'uncnt ul State:
= $35 Filing Fee CI843.75 Filing Fee & Sa3.75 Filing Fee & - [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Cnrporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. L 32303



Articles of Amendment
to
Articles of Incurpnratinn
of
VET OPS CONCIERGE SERVICES [INC

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

P1B0000 15734

{Document Number 01'Cnrpur;lliun (11 known)

Pursuant to the provisions of section 6071006, Florida Stawtes. this Florida Profir Corporation adopts the following amendment(s) o
its Articles of Incorporation:

AL lfamending name. enter the new name of the cornnration:

VET OPS INC

The  new
i must be di.\'ringui.\'huh/e and contain the word “corporation.” “company, " or “incorporated” or the ubbreviation “Corp. "
el o CalT or the d'c.s’r'.gf.'u.rr'u.'r “(,'rn"u. Totne, T or "l [)rnlfc.s‘.sfu.'zc.rl' COrpordtion Hune st contain the word
“chartered.” "!}r:{fi‘.\‘.\'frmd/ association,” or the abbreviation "P.oA.7

B. Enter new principal office address, if applicable:

{ Princip.r:l nfﬁce address MUST BEASTREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B(OX)

). Ifamending the registered agent and/or registered office address in Florida, enter the
new registered agent and/or the new registered office address:

name of the

Nume of New Registered Avent

Hlorida street address)

New Revistered (Office Address:

. Florida
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Signature of New Registered Agen, if changing on ~d
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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
address of each Officer and/or Director being added:

fAltach additional sheets, J/' necessary)

Please note the oﬁru'r/dn cctor title by the frw letter nffln.‘ uﬁ‘cc ritle:

P = Presideni: V= Fice President; T= Treasurer; S= Scuunu). D= Dirccter: TR= Trustee: (= Chairman or Clerk: CEQ = Chier
Fyecntive € )ﬁh'ar.‘ CFeo = (.'hf«.:f‘F inancial ({{]’Ec'er. I an officer/direcior holds more than one title, list .!hc"ﬁr.s'l fetter of ‘cach (yffh'c' held,
President, Treasurer, Director would be PTD.

{ imm:c\ should be noted in the Ir)h’uu ing manier. Curvently John Doe is listed us the PST and Mike Jones is listed us the V. There is
u clrcmge Mike Jones leaves the corporation. Sally Smith is numed the U and 8. These should be noted ax Joln Doe, PT as o Chunge,

Mike Jones, V as Remove, and Sulhy Smith, 81 as an Add

Example:
X Change rr Juhn Doc
& Remove N Mike Jones
_X Add sV Sally Smith
Tvpe of Action Titke Name Address

{Check One)

b) Change

Add

Remove

2] Change

Add

Remowve
) Change

L5

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowe

) Change

Add

Remove




E. Il'amcnding or adding additional Articles, enter change(s) here:

{Atach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
W nor applicable. indicate N/A)




The date of each amend meni(s) adoption: . if other than the
date this document was Signcd.

Q10172029
Fffective date if applicable:

fro more than 9 davs u'ﬁur amendment tile daie)
A :

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONFE)

O The umendmentis) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
hr\“ the sharcholders was/were sufficient for approvﬂl.

{3 The amendment(s) was/were approved by the shareholders through voring groups. The folfowing stutement
mist be separaiely provided for cach voting gronp entitled 1o vore separatedy on the amendmeni(si;

“Fhe nnmber of votes cast for the amendmuent(s) was/were suthicient for approval

by

(voting group)
1 The amendinent{s) isfare being {iled pursuant to s. 607.0120 (11} {e), 1.5,

= The amendmeni(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and shareholder
action was not required.

01/13/2020
Drated

Stgnature ; 2 a/“( / Q"'K\ e
(By a direclor, presidedt or other officer - W&)rs or officers have not been
selected. by an incpfporator - if in the hand$o1 a receiver. trustee, or other coun

appointed fiduciary by that fiduciary)

Daniel J Brock-Causey

{Tvped or printed name of person signing)

CEDQ

(Title of person signing)



