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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

SUMMER MCLAUGHLIN
GRUNDER & PETTEWAY, P.A.
23349 NW CR 236, STE 10
HIGH SPRINGS, FL 32643

SUBJECT: FOUR STAR EQUINE VETERINARY SERVICES, INC.
Ref. Number: P18000041558

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

the document.

The specific business purpose of the professional association must be stated in W

Please return your document, along with a copy of this letter, within 60 days or Ic (L -!Q—é Slz

your filing will be considered abandoned. M

If you have any questions concerning the filing of your document, please call %‘A}P{
{850) 245-6050.

|
Susan Tallent W&4

Regulatory Specialist |l Letter Number: 618A00019733 We
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GRUNDER & PETTEWAY,P.A.

Attornevs at Law

Keal Estate » Probaie » Estate Planning » Corporate/Small Businesy
23349 NW R 230, Suite 10 Telephune (386) 45341208
High Springs. Florida 32643 Fav (386) 454-7496
or (386) 4347387

Gary D). Grunder Kyle E_ Petteway

September 18,2018

Secretary of State

Division of Corporations
Amendment Section

2661 Exccutive Center Circle
Talluhassee, FLL 32301

Re: Articles of Amendment

To Whom It May Concern:

Enclosed are the following documents refating to an amendment for Four Star Equine Vetennary
Services. Inc.:

(1 Articles of Amendment for Four Star Equine Veterinary Services. Inc.. signed by the
Preswudent of the corporation;

(2) A check in the amount of $33.00 for filing the Articles of Amendment (S35.00).

Please contact me ift vou have any guestions regarding the enclosed documents. Thank vou for your
attention to this matter.

Sincerelv.,

Sy

Summer L. McLaughlin

11547




COVER LETTER

TO: Amendment Section
Division ¢f Corporations

A ~ _ <,
NAME OF CORPORATION: FOULLY SATLY F 6{{ e VoW |r/\(£{l,( _4{,(\/\C€Sj Iy
DOCUMENT NUMBER: pi COoOQou & s !

The enclosed Arricles of Amendment and fee are submitted tor Nling.

Please return adl correspondence coneerning this matter 10 the following:

Shairrer My Laocainha

Name of Contact I:\c\r:.on &}
@/ unol Ec Pf’f-{/ﬁ.ﬂm!// (A prq
Firm’ Company !
232G NW) G 273 Sie (O
Addiess '

H? LA S A ﬁ, ) (pH
\J

City/ State.and Zip Code

‘?ij51@§("P/J& [ Conn v

E-matl address: (10 be used for future annual 1eport notificaton)

For further information concerning this matter, please call:

Sty M c/{,ﬁuéf’f/r( v w38 HCY (295 4 227

Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed is a check Tor the foliowing amount made pavable to the Florida Department of State:

O S35 Filing Fee L3S43.73 Filing Fee & O543.75 Filing Fee & 832,50 Filing Fee
Certificale of Stalus Cenified Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

FO(H/ Star  Eoune \/@!’ﬂmf\/!fu fpw/(//}(“ A:D’]C

{Name of Corpiration us currently filed with the Florily [Yept. of State)

P1DO000Y(S58

(Document Number of Caorporation (if known)

Pursuant w the provisions ol section 607. 1006, Florida Statutes. (his Flurida Profit Corporation adopts the following amendment(s) 1o
it Articles of Incorporation:

A, I amwending name, enter the new name of the corporation:

FOur Stuy !:C/ur/w \/(,FW””W;// \m/(um P/

name. st l')(’ drmnmu\hgb!{’ and comain the word - (orpum.'mn
“Corp,” Cinel " or Coll” or the designation "Corp " “Ine.” or “Co .
word “chartered.” “projessional association,” or the abbreviation 0.4

B. Enter new principal office address, if applicable: Q(/ ’3 \\\, (_/{ } »_\ f/’ |/ (‘ C‘ /(/ F)

(Principal office address MUST BE A STREET ADDRESS ) [

Foga [A)Milqﬂg L 2n2l

y The new
company, " or Cincorporated T or the abbreviation
A professional corporation name must contain the

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

g3 4

D I amending the registered agent and/for registered office address in I'torida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Revistered Avent

{Florida street address )

New Registered Otfice Address; L Florida

1y tZ0p Cende}

New Registered Apgent’s Signature. if changing Registered Apent:
Uherely accepi the appoiniment as regisiered agent.

Fam familiar with and aecept the obligations of the position .,

Signature of New Registered Agent. if changing

Page 1 of 4




IFamending the Officers und/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of cach Officer und/or Director being added:
{Artach addidonal sheets, if iecesaryy
Please note the officertdirector title by the first letier of the office tive;
£ = President: V= Vice Presideni: T= Treasurer: S= Secretary: D= Divector: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
frecurive Otficer: CFO = Chief Financial Ogficer. If un afftceridirector holds more than one sitle. list the first bewer of each affice
held, President. Treasurer, Director weudd be PTDD.
Changes showld be noted in the foltowing manner. Currentdy Johu Do iy listed as the PST and Mike Jones is tisted ay the V', There |
a change, Mike Jones leaves the corporation, Sally Smith is numed the V' and S. These showld be noted ay John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.
Example:

X Chunge BT Juhn Due

X Remove vV Mike Jones

_N Add <V Sally Smith

T'ype of Action Tile Name Addiess
(Cheek One)

1) Change

Add

Remove

) Change

r\.dd

Remaovy

-

3 Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If winending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

TO Cronduct any and all lawful business
Acluding . bur not limited A mobile.

7

\_/Merinm)u mediCal .5w5{ic,q\ cind

€ PN\Lx 4o ijj Sorvices.

F. Wan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare NIA)

Page 2ot 4




The date of each amendment(s) adopiion: . if other than the
date this document was signed.

Effective date i applicable:

{no more than 90 davs after amendmeni file date)

Note: If the date inserted in this block does noi meet the applicable statulory filing requirements, this date will not be listed as the
document’s efTective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

/
L The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

O The amendimnent(s) wasiwere approved by the shareholders through voting groups. The follewing statement
must be separatefy provided for each voring group entitled 10 vote separately on the amendmenifs):

“The number of »otes cast Jor the ameadment(s) wes'were sufficient for approvai

b}.

{voring group)

0 The amendment(s) was/were adopicd by the board of directors withous shareholder action and sharcholder
action wus not required.

EJ The amendment(s) was/were adopted by the incorporators without sharcholder aciion and sharcholder
uction was not required.

Dated T-(3- 16

—

¢
Signature M - f ‘2_ \_/<
{Bya diFetior. president Gr oterbificer — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustec, or other count
appointed fiduciary by that fiduciary)

Tenniler Mudler

{Typed or printed name of person signing)

N T
Frosident

(Title of person signing)
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