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Articles of Amesdiment
143

Azticles of Incorporation
af

Pet HeabthWaorks, Inc.

(Nae af Corporation as curerently filed with the Florida Dept. of Seate)

PIIBODOIISGS

(Bocument Number of Corporation (if bnown)

Puisuzni i the provisions of section 607 100G, Florica Statates, thiz Florida Profit Corporation adopls the fblowing amendinent{<) 1o

its Arnicles of Incorparaiion:

A, Wamending nae, eater the new name ol the corporativne:

R . L Tl e
nerme st b distingun hable and contain the word ‘coargiration, T Ccompary, T or T ot proried g e ahbreviainon Corp, 7
e, or Co L oo the deadgniiiion "Clorg), " e, we CCo 0 4 rraflssiongl corparalion mamy must sonlate e seord

“ehartered T Cprofessional essociation.” or the akbrevicion TP

-

k
l'“_.

B. Enpter aew principal office sddress, il upplicabite: i "
{Principal office address MUSE RE A STREET ADDRESY )

g3t

C. Enfer pew nuiline address, if applicable:
{ M adlinng widdresy MAY BE A PONT O FHCE BOX)

B Afamenaing the registered agent and/or registered oiTice address in Flprida, eoter the name ol the
new resistered asent gadegr Uig pew repisteeed olfice address:

oty

Jeppe e Regditer el gen

(Flaride cireet gufidee

S Rewdyrered (20000 dddiross: = e e Hmid“_._*.-—_..
Cuen (Zip Code,

New Repistervd Apent’s Signatuee, il cinngine Repistered Agent:
Lhereby accest the appoiniment wy registered agent [ am famifior wih and decepl the ohligations uf the povition

Ngmiture of New Regustered Agent, i elanging

Check ilTapplicable
O The amendinemi{’s) isfare being Bled pursuani o 5. GH7.0120 (1Y) 1e). F 8.

From: Registered Agents Inc Fax. 813365206



8/19/2023 08 2431 PDT To: 18306176380 Pape 33 From Registerac Apents Inc

Fax: 8134385206

ifanmending the Officers and/or Directors, enter the title and name of cach office r/dicector being remaved and title, nome, and
wddress of each Qfficer 2nd/or Director being ndded:
faaelt pebditional sheens, if secersary)

Pleuse note tie afficeradirecion iitle by the first letier of the oyfice tie
# o= President; V= Viee Preswdent, 7

Treasurey, 8= Secrotary: D s Director; TR= Tristee: {7 = Chaermun or Clerk: CEG = Chiet
Exectuive Oficer. CFQ Chief Finunciol Qfficer {7 an ufficersdrector Bolds nisre than ans tige, list the firat lester i cach office held
Presidont, Trecsurer, Direcior would be P

Changes siundd be roted in .'hc_fn{'.-'r;\ru:g manner Cureendy dohn Doc

v
i davted gy the PST and ke Joncs iy listed av the ¥ There is
 change, Mike Jones lesves the corporatian, Sally Smith & numed the ¥ and N Dhese viouid be noted accohn Poe, P77 o i {henge,
Mie Jones. U as Bemeve, cod Seliv Smith, SV ooy an ddd
Example:
N Change pT John Doc
A Reminve

Mike Jones

N Add Y Sally Smith
Type of Action Jlide Naaw Agddress
(Check One)
. CRO Androw LeBarbera G0 RN 2Eth Wy I, E;
b Change . . N L ~
Y Fert Laaderdale, F1L VLD 2 1
I T ¢ L) T s : - -5 p—
Pk —— i
_ Remiove g D v
) : CFoQ Richurd Fernandcez A0 SW 28th Way 070 o 8 )
2) Change . : PFoas = G
' ned Fort Laaderdale, FL 323100, o)
AL R Ch
——— Y ™~
T2 W
— Remowe 5 Rupen Fogel s S
3y Chapge T T 1SN SW 28th Way
hY Fort Lauderdale, FLL 35312
A —
Remove
<) Change
Add —-
Remove e e =
S Changs - - . -
Add
Remove

M Change

Add

_ ... Remoyve
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E. lunending oc aditing salditional Artiches, enler change(s) here;
{Atlach additionil sheets, if necesser),

Re speciticl
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F. (fan amendment provides for g eyeligy, reclassification, oe caperlntion ol issued shares,

provisions fur implementing the amendment il not contained in the nmendment itaelf:
(i a0t applicable. imlicate Nod)
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The date of each amendment(s) adoption;
date ihis document wis signed.

Fffective date ifapplicable:

“uo mare the N dany acter am

=r

om Remsterad Agents Ing

Fan 81

. i uther than che

document’s effeciive dute cn the Deparuncnt of $iaic's recorss.
Adoption of Anendmentis) (CHECK ONEN

aclion wus nod I’C(]UIFL‘C.

™ The smeadment(s) win/werz adopted by the incarporators, or haard of dircetors withoul sharenalder aciion and

e tdment file dade
Note: 1 the duie (nserted in this black does not meel the applicilkle stntetory filing requirements. t

J The amendmeni(s) was/were adopted by the shurcholders. The nember of votes cast fur tie amendimentisy
By the sharehelders wasfwere sufficient for approval.

(I The amendmentis) wisiwere approved by sha sharchakders srough voung groups, e fa!

mudd be separeicly povided for cach voting geows ontieled w0 Sefrarared) v e Geienddetes:

TThe number oF vales cast lor the amendmienti <) wasiere sinficient

Feating wonip)

for approval

September 12023
Datee

Sipnatees ?

{3y asdircolar, predid®

w olieer
selecled, by an incorpard i

{owing Stadement
iR

apaainied f

i

Ruben Fogel

H directors ar otticers have not been
. b hands o g recciver, Susive, of githar court
cinv b that fiducian

(Typud o printed name of persun signing)

Incorpoends

{Tilde o persen signing)

s date will mot be lisied as the

sharchoider
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