Seo. 172019 11:504M , {?&QOQw3
“lorifa epa ent of te

Division of Comorations

Electronic Filing Cover Sheet

below) on the top and bottom of all pages of the document.

((H19000277955 3))

AT

RN ROAR A

1900027 785530BCC,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thas page. Doing so
will generate another cover sheet.

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown

To:
pivision of Corporations
Fax Number : {R50)617-6382

From;
Account Name : MTLAM HOWARD, ET.AL.
Account Number : 1200000880206
Phone : (984)357-3660
Fax Numher : (984)357-3661

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address plcase.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PARK STREET ANIMAL HOSPITAL P.A.

[Certificate of Status 0

HCerﬁﬁed Copy 0
o Page Count I 05 |
‘; | Estimated Charge |  s3s00 |
[=o)
o
[&8] .
= Electronic Filing Menu ~ Corporate Filing Menu

Help




Seo 172099 11:504M o 0231 PD ‘
- H19000277955 3
f"" ‘,-:‘\

Articles of Amendmeut
o

Artieles of Incorporation
. of

PARK STREET ANIMAL HOSPITAL P.A,

{Npme of Corporgtion as currently filed with the Flarida Dept. of State)

P19000000357

(Dogument Number of Corporation (if known)}

Pursunnt to the provisions of section 607.1006, Flotida Statutes, this Floridn Profit Corporafion adopts the following ameudraent(s) to
its Articles of Incorporation:

A. I amending name, sntor the few name of the corporation;

AVONDALE ANIMAL HOSPITAL, P.A.
The new

name ‘must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
"Corp..” “Ine.." or Co.. " or the designarion "Corp.” “Ine,” or "Co". A profisslonal corporation name must contain the
waord “chartered,” professional association,” ov the abbrevianion “P.A.”

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

C. Enter mew mailing nddresy, if applicable:
(Maillng address MAY BE A POST OFFICE BOX)

amandioe the repirtéred asent and/pe yepistered office addresy i

oW registoyed agent and/or the new registered ofﬁe addrgas:

MILAM HOWARD NICANDRI GILLAM & RENNER, P.A.

y Registered Agent

14 EAST BAY STREET
{Florida strest addrets)
JACKSONVILLE 32202
: : , Florida i
(Clty) 2ip Coda)

Mew Registered Office Address

New Registered Agent’s Signala ing Registered Agent:
I hareby accepi the appolniment as registerad agemt. [ am familior

 PRES 1DTAY

4 rSigml.r'um af New Registered Agemi, j Jhangfng
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If amending the Officers and/or Directors, enter the title and nrme of sach officer/director being romoved and tlile, name, and

address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/ditector title by the first letter of the offive Htle:

P = Presidens; V= Vice Presldeni: T= Treaswrer; S= Secretary; D= Director; TR= Trusite; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lst the first leger of each office
hefd President, Treasurer. Diréctor would be PTD.

Changes shouid be noted in ihe following manner. Currently Jobn Doe it listed as tha PST and Mika Jones Is listad as the V. There is
@ changs, Mike Jones leaves the corporatian, Sally Smith is named the ¥V and 8, These should be noted as John Dos, PT as a Change,

Mtke Jones, ¥ as Remove, and Salfy Srith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add SY Sally Smith
Type of Action Title Name Address
{Check One}
1) Change -
__Add —
— Remove
2) __ Change -
____Amd
Remave
3) _ Chepee -
____Add
__ Remove
4) ___ Chenge - .
____Add

Remove

3 Change

Add

Remove

6) ____ Change

Add

Remove
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E. If nmending or adding addj | Artickes, enter chan ere:
(Attach additional sheets, if necessary).  (Be specific)

F. lia endment provides (o ayificati n of izsued shares
rovis r implementing the nt if no i i ment itself:
(i not applicable, Indicare Nid)

Page Sof 4

H18000277955 3



Sea TLZO1S 91514 Ko 0251 P B
H19000277955 3

The date of each amendmenlt(s) adoption: , if other than the
date this document wa3 signzed.

Effective date if applicable:

ho more than 0 days ofier amendment fiie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunsent's effective dnte on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

by
fvoting group)

L] The amendment(s) was/were adopted by the board of divectors without shareholder action and shareholder
action vas not required.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shercholder
ection was not required.

9/16/2019
Dated

Signaturc Wlatthow- D Wibion

(By & director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Maftthew D. Wilson

(Typed or printed name of person signing)

President

(Title of person signing)
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