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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

TANIA MARCHAND MD
1100 N PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169

SUBJECT: ANIMAL EMERGENCY CRITICAL CARE, INC.
Ret. Number: P18000055322

We have received your document for ANIMAL EMERGENCY CRITICAL CARE,
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):

Amendments for Flerida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young
Regulatory Specialist 11 Letter Number: 519A00005758

www.sunbiz.org
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COVER LETTER

TO: Amendment Sccuon
Division of Corpontions

NAME OF CORPORATION: (A 1 miad & f’LﬂQé«')u (s Lof a7y
DOCUMENT NUMBER: Pi@oove 55 B2 2

The enctosed Aricfes of Amendment and fee are submitied for filing.

Please return alk correspondence concerning this matier to the following

-~

" o
| ouvu, \/Y\ O A SL v
_ Name of Contact Person
Gu'w\’\'\a_&
Frem/ Company
Lioo V. Diminsede Aol
Address
MNos Stgene. Faoadl EC =2
City/ Siate and Zjlp Code d

r——

Teamack & Aol com

E-nun! nddicss: {t0 be used for future annual report notification

For funher mfonualion concerning this matier. please call:

,E\JVUD”\ YYLélﬁ LO\G/V\CQ MO g = 3&: y Y T o 43 5
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavablc to the Florida Depanimens of Siae

B/S“S Fllmg Fee Os43.75 Filing Fee & 843,75 Filing Fee & 0IS32 50 Fuing Fee
Ceruficate of Staws Cerufied Copy Cemficate of St
\JVS’ (Additiowl copy is Cenuficd Cops
d cnclosed) {Addinonat Copy
is enclosed)

Meailing Addrgss Strect Address

Amendment Section Amendmen: Section

Dnision of Comorations Division of Corporitons

P.O. Box (G327 Chifton Bulding

Tullahassee, FL 32314 2061 Excecutive Center Cirgle

Talaliassee. F1 32301

2169



Articles of Amendment
1o

Articles of Incorporition
of

ﬂﬁrm [«_(; E//;’/(JU) mei (Un, W_crpk) Gﬁl«u

P /Boooo SS 37

(Document Number of Corporation (1f knowim

Pursua: 1o the provisions of seciton 607, 1006, Flonda Stanutes, this Fleridu Profic Corporation adopus the follgwing amendment(s) 1o

ils Articles of Incomporation
w v of the corporation;
T

A Ifamending nnme, enter the
T}h' e

AmquL T 1L San C C(Ju_a,? Cwe Na loch :
namte st be disanguishable and contain™he word Jmpommm, Cvcampany. T oor Uincerperaied T oor e abbreviation
4 professionol corporation napie must contant the

“fnc. " or Co. " or the desivnanon “Corp, ™ "Inc.” or "Co™.

“Corp.”
word “eharterad. U professional associction, ” or the abbreviation TP

. - - ( i}
B. Enter new principul office address, if apphicable: Ao w E N oD {"'\\JODJL (LL“‘-—-'
{Principal affice adidress MUST BE ANTREETADDRENS ) — ~ — —_ - .

I )o Lopanct 3 ~_C D224

cr new miailing adgress, i i S } fela )6 . P_Q Al V\Sr‘f\[l{'ﬂ C]JKQ,

C.
(Muiling address MAY BE A POSI ()FFI(_E HBOX) p
v >“Htp._| Sm u(& M A, 64151 J\u

EC 22067

D. If amending the registered apent and/or registered office address in Florida, enter the nine of the
new repistered aoent andior the new repistered office addegss:

Nome of New Revisiered Ageint

(IHorida spreet addressi

. Flonda

12 Uodes
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If amending the Officers and/or Birectors, enter the title and name of cach officer/director being removed and title, name,
address of each Officer and/for Director being added:

(Artech additonal sieens, ifnecessary)
Please note the officer direcior vithe by ihe first lever of the office tite:
= President: V= iee Presidens; U= Treasurer: S - Secrctarvs O Director: 1R Trusteeo ¢ Chamman or Clerk: CEQ - Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer director fiodds more shon one itle, ixt e fivss letier of cach office
held, Preswdens. Treasurer, Director wordd be P'TD.
Changes should be roted in the folfowiny manner. Currenty John Dov s listed as the PST amd Meke dones i isted ay the 1 There 1
a change. Mike Jones loaves the corporation, Selly Nl is named the Voand N These shodd be siored as Jobn Doe. PT as a Change,
Mike Janes. 1 as Remove, and Saflv Smith, St as an Add.
Example:

N Change PT lohn Doe

X Remove

Mike lones

N Add ally §
Tvpe of Acuon Tule N Address
{Check One)
N,
1) Change N
\\
Add \

Remove \
2y Clange \

Add \

Remove A

~

i) Change

Add A

Ay

Remove \

1} Change \

Add \
Remove \

AY, Change \

Add A

Renove Y

i} Change \
_Add \ k

Remove

Page 20l 4



E. IMbmending or adding additionad Aticles, enter chanpe(s) here:
(Atlach addiional sheers. i necessarvi.  (Be specific)

F. Ifun .|mcndmcnl provides l'm .’m exchange, rechwification, ar canceliantion of issaed shires,
i i i amengdment iaell:

Page 3 of 4



The date of each amendment(s) adoption:
date this documient was sipned.

- i other than the

Effective date H applicshle:

e more than 90 davs ajier amendmenr fife doaes

Note: If e date insered i this block does not meet the applicable stalmerny filing requirements. dus date w2l not be Iisied as the
docurnent’s effective date on the Departmeni of Suie's records,

Adoption of Amendment(s) {CHECK ONE)

D}/F]\c amendmeni(s) wasimere adopied by the sharchelders, The number of votes cast For the amendimen(s)
by the sharchalders was/vere sufficient tor npproval.

O The amendmens(s) wasi ere approved by the sharcholders through voting groups. fhe foflow na statement
st be separatel previded for coch voung growp entited o vore soparateds oo e aiendinentosg,

“The numiber of voies cast for the mnendment(s) wasivere sufficient for approvil

by

DN Qronpj

O The am* admeni(s) wasiwere adopied by the board of directors withoui sharchelder acuon and sharcholder
actie  .as nol required.

(" e amendmeni(s) wasiuere adopied by the incarporaiors without sharehotder action and sharelwider
ACTION WIS AT I’C([UIIE(!.

Duted /E; l:)-@'( 7/0 \ C?

1

Signatur /[&U—tﬁ* 7///f1/2 C—K)ijyf 1.7

(Bv a director. president or other officer — if directors or otTicers lune not been
selected. by anncorporator —1f inthe lamds ol o recewver, Trusice. or other cown
appointed fiduciary by tha Aduciary)

T et Y’Y\:-’L( C,{f\ N (ﬁ P

{Tvped or printed e of prrson sigming)

Yrica do, ¢

(Title of person sigteng)
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