. P

P120000 79931

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S\

Office Use Only

@0

[ L\ (<A

MER A

500341221975

a0 —-0iz2--01 7

425 00
~ny =
[=d <. .
O —t
[—--J Nilng
= D
= i
B
| AP
==
w  In
o L8O
X L
V)
ro

N




\ COVER LETTER
1
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘Vv c(‘-’i:\ab\i /q\'\mﬂu\ ('(f{ C(T‘D

DOCUMENT NUMBER: P 190600779 93]

The enclosed Articles of Amendmeny and fee are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

\Lﬂ gt’m S

Name of Contact Person

Firnmv Company

HGa Ed"ge, ke D

Address

Oclenele  FL S92 %04

Ciiv/ State and Zip Code

IE-mail address: (1o be used for future annual report notification})
For further information concerning this matter, please call:

\}"\\J &W\IS w A0 A% ?)Cﬁ)/

Name of Contact 'erson Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fotlowing amount made payvable 1o the Florida Department of State:

[E $35 Filing Fee (0843.75 Fiting Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
’ Certificate of Status Centified Copy Certificaie of Status
{Additional copy is Certitied Copy
enclosed) {(Additional Copy

is enclosed)

Matling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Saite 810

Tallahassee, FIL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

JON BEMIS
4624 EDGEWATER DRIVE
ORLANDO, FL 32804

SUBJECT: AFFORDABLE ANIMAL CARE CORP
Ref. Number: P19000079931

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 submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

PLEASE MAKE ALL CHANGES ON THE FORM(S) PROVIDED.
Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

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

Querida R Moore
Regulatory Specialist || Letter Number: 820A00006320

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
IR ) ) -
Ah-wri ble Anime) (ot Cee 0
{(Name of Corporation as currently filed with the Florida Dept. of State)

Prgoces 2G93 |

{Document Number of Corpoeration (1f known)

Pursuant w the provisions of section 607.1006. Flonda Swtutes. this Flerida Profir Corporation adopts the following amendment(s) o
its Articles of Incorporation:

AL If amending name. enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation, ™ “company. " or “incorporated " or the aubbreviation "Corp.,
“Iue, " or Col 7 or the desivnation "Corp. ™ “ine,” or "Co 7 A professional corporation name must comlain the word
“chartered,” “professional association.” or the abbreviation “P.oA

B. Enter new principal office address, if applicable: H(J-‘ d"“‘ EL‘ 6 O F(\ Dr
{Principal office address MUST BE A STREET ADDRESS ) - - .
(A 6\\«,{ & FL ?D'S("“‘{

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L{(ﬁ 31 &d HEw <be Dok

Odevdo FL 0% o= &
= B
I 9%
o - -
. . . T i Kbl
D. If amending the registered agent and/or registered office address in Florida, enter the name of the (_LJ ~=F
new registered agent and/or the new registered office address: =0
- =
‘ ) ‘J . {2 =
Name of New Revistered Aseir [N £ rmg s —
Hodd Edsemce O ~

— = -
(Florida sireet addiress)

New Revistered Office Address: o« lh—~ L

. Flonda ?:9 ‘;S C}"{

(Cirvy {Zip Code) )

New Revistered Agent’s Sisnature if chaneine Registered Auent:

! herehy accepr the appoinmment as registered agent, [ am familiar with and accept the obligations of the position.

”
-

[oRYa

7/ E X .
\S@wr(f of New Registered Agen if changing

Check if applicable

O The amendmeni(s) isfare being filed pursuant 10 5. 607.0120 (11} (¢), F.5.



N

»

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:

(Autach additional sheets, if necessary)

Please nate the officersdivector title by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Divector: TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first lener of each office held.
President, Trensurer, Director would he PTD,

Changes should he noted in the following manner. Currently Johu Doce is listed as the PST and Mike Jones is listed as the V. Theve s
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,
Mike Jones, 1V as Remove, und Sallv Smith, 8V as an Add,

Example:

X Change 't John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)
Ve ff«u\éx %ew\ig ~ (¥ Edﬁe webkC D
0F|cﬁckc FL 32504

1) Change

Add

2& Remove

2) Chinge

Add

Remove
3y Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove



-

E. If amendine or adding additional Articles, enter change(s) here:
(Aitach additionad sheets. if necessarv).  (Be specific)

F. 1f an amendment provides for an exchangee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The dale of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: /’\d\('[}\ ? I Lq} 0

o move than 90 dayvs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

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

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group emitled to vote separarely on the amendment(s):

“The number of votes cast for the amendment(s} wasfwere sufficient for approval

by

(vering grougp

v
Dated S 5

- D¢
Signature ( ) @@.ﬁ_

{(Bva di:'cclor.\’ﬂ‘éﬂdcm ar other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Joma Bemns

(Tvped or printed name of person signing)

@R’C'ﬂc&f r‘\“\‘

[ - - . T
(Tiilc of person signing)




