2100005959%

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A MDA

300373194613

08/ 5 2 1= a-- 00

~S

(=]

~o

. )

H Ias]

- o

Iam O

ey T
Y =

".]:‘-; ':'9

A

- (%]

435 1]



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Animal Consultants International el

P21O00059393

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Joel Silverman

Name of Coniact Person

ANIMAL CONSULTANTS INTERNATIONAL

Firm/ Campany

11303 Shady Lake Run

Address

-

Fort Myvers, FL 353913

Citv/ State and Zip Code

Juel@gjoelsilverman.net

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Joel Silverman - President (o (ol ) 713-8%32
13
Name of Contagt Person Area Code & Davtime Telephane Number

Enclosed is a check for the tollowing amount made pavable to the Florida Depurtiment of State:

= S35 Filing Fee C1$43.75 Filing Fee &  TIS43.75 Filing Fee & T1$32.50 Filing Fee
Ceruficate ol Status Certified Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division ot Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassew
Tallahassee. F1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 323503



Articles of Amendment

to
Articles of Incorporation
of
1 .t N T S R )
- 1\\.\'-\ n b 1S Y v At Y R R L T ¥ il

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

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Staunes, this Florida Profit Corporation adopts the following amendiment(s} 10
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporsation:

The new
neme prust be distinguishable and contein the word “corporation,” “company, " or Cincorporated " or the abbreviaiion " Corp, "

Cine T ar Col 7 oor the designation “Cerp,” Vhae, " or 7Ca”
“chartered, " Tprojessional association,” or the abbreviarion " P

A professionel corporution nume must contain the word

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

C. Enter snew mailing address, if applicable:

Iy r - arpe g - . - [ ]
(Mailing address MAY BE A POST QOFFICE BON) =
f‘..: - o
S s 1 I
C —
2 wn i
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. . . . DR T i [ ¥ 2] P i
D. I amending the registered apgent and/or registered office address in #lorida, enter the name of the  =%. . =z
new repistered agent and/or the new registered office address: if O U
. . ) =M
Name of New Registered Agem R
7
(1 lorida street addressy
New Registered (Mfiee Address: . Florida
iy 12 Codley

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the uppointment ay registered ugent. Fam jomiliar with and acceepr the abliations of the position.

Signurture of New Registered Agent, if changing

Check if applicabie
7 The amendment(s) isfare being filed pursuant 1o s. 607.0120 (11) (¢). .S,



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:
teitach additional sheets, if necessary)

Please note the officer/director title by the girst letter of the office tide:

P = President: V= UVice President: T= Treasurer; S= Secretary: D= Divector; TR= Trusice: C = Chairman or Clerk, CEQ = Chigf
Evecutive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than ane tidle, Hist the jirst letter of each office held,
President. Treasurer, Director wouldd be PTD.
Changes should be noted in the following mamer. Curremly Jolin Doe is listed as the PST and Mike Jones i listed as the V. There i
a change. Mike Jones leaves the corporation, Satly Smith is named the Voand 8. These should be noted as Joln Doe, PT ay a Change,
Mike Jones. Voax Remove, and Safly Smith, SV ous an dd.

Example:
X Change
X Remove

X Add

Tyvpe of Action
{Check One)

by Change
N Add
____ Remove

2y __ Change

Add

Remove
39 Change

___ Add
Remove
4y ___ Change
__Add

Remaove

3¢ ___ Change
_ Add
Remowve
) Change
_____Add

Remove

[

Juhn Doe
Mike Jones
Sallv Smith

Name

Joel Silverman

Address

11303 Shady Lake Run

Fort Myers. IFL 33913




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach adiitional shecrs. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicuate N/4)




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

Effective date if applicable: qu i2 /1 \

(1o more than Y0 duvs afior amendment fife date)

Note: If the dawe inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment{s) wasfwere adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not regquired,

?]'hc amendment({s) was/were adopted by the sharcholders. The number of votes cust for the amendmeniys)
bv the shareholders was/were sufficient for approval,

U1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separatef vided for cach voring group entitted (o vore separately on e amendmentis).

“The nun & cast for the amendment(s) wasfwere sutficient for approval

by

{viing grotig)

Dated/ " N 9/:1/2;
Signature \ //’—_—__

{By adirec 10, pr::SIdcm or other officer — if direciors or officers have not been

selected. t,’\ n incorporator — if in the hands ot a receiver. trustee, or other court
appointed fifluciary by that fiduciary)

QBFL (CL\/ U@Mﬁj

y {Tvped or printed name of person signing)

LA DNGAT

(Titde of person signing)




