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LONDON L. BATES LAW, P.A.

LoNDON L. BaTes, ESQUIRE LESLEE J. WALLACH, ESQUIRE
Attorney-at-Law Attorney-at-Law

Certified Public Accountant Certified Public Accountant
London@LondonBatestaw.com Master of Business Administration

Leslee@LondonBatesL.aw.com

August 17, 2018

Florida Secretary of State
Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassce, FLL 32314

Re:  Feline. Avian & Exotic Amimal Hospital. Inc.
File Number P96000095058

Dear Sir/Madam:

Please find enclosed Articles of Amendment of the Articles of Incorporation of Feline.
Avian & LExotic Animal Hospital. [nc.. changing the name of the corporation to “Compassionate
Cat Care. Inc.”

I have also enclosed a check in the amount of $33.00 for the filing fee.

Please acknowledge receipt of this tiling by returning a date-stamped copy of this ictier in
the enclosed. sell-addressed stamped envelope.

Thank vou for vour attention to this matter.

If vou should have any questions with respect to this matter. please do not hesitate to
contact me.

Very truly vours,

Lo la LA T

LLondon 1.. Bates

[.LB:cak

Enclosures

SASE

ce: Diane Perry, DVM (w/ene.) (via email onlv)
Office Address: Heritage Oaks Professional Offices 727.734.8700 office number
1022 Main Street, Unit K, Dunedin, FL 34698 727.734.8722 facsimile number

Mailing Address: P.O. Box 1213, Dunedin, FL 34697 www,LondonBateslaw.com



COVERLETTER

TO: Amendment Section
Division of Corporations

. R o Feline, Avian & Exotic Animal Hospital, inc.
NAME OF CORPORATION:

£o6000093058

DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter o the following:

London L. Bates, Esyuire

Name of Contact Person

London L. Bates Law, P.AL

Firn/ Company

P.O.Box 1213

Address

Dunedin, FIL 34697

Citn/ State and Zip Code

londongZlondonbaleslaw.com

l-mail address: (o be used for future annual report nottfication)

For further infonmation concerning this matter. please call:

London L. Bates. Esquire ‘ 727 ) 734-8700
at

Name of Consact Person Area Code & Davtime Telephone Number

Enclosed is a check for the {ollowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & [3%43.75 Filing Fee & 052,50 Filing Fev
Certificaiv of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talahassee. L 32314 2661 Fxecutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

to F -
Articles of Incorporation ’L E D

of
Feline, Avian & Exotic Animal Hospital. Inc. ZU'B AUG 2'{ PH I: | 9

(Name of Corporation as currently filed with the Florida Dept. MS“INFCE)ETAQY 0
CE AN G4 [R] F
P96000095058 TALLAHASSLEES ETE

{ocunment Number of Corporation (it known)

Pursuant o the provisions of section 607.1006. Florida Sunutes. this Morida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

Compassionate Cat Care, Inc. .
The  new

iame must be distingnishable and contain the waord “corporation,” “campams, T or Cincorporated " or the abbreviation
“Carp, " CIne, o Col " oor the designacion “Corp, " e, o "Co " A professional corporation nume must contain the
word “chartered " Uprojossionad assaciadon, ” or the abbreviation "P.A 7

. o . ) 427 Broadwav
B. Enter new principal office address, ifapplicable:
Principal affice wy MUST BE A STREET ADDRES! s .
{ pal office address MUST BE A STREET ADDRESS Y Dunedin, FL 34698

C. F.nlf'l: new meiling :I(I'd rrfs. il ap‘pvlicn !)I.e: N ‘ 177 Broadwav
(Muailing address MAY BE A POST QFFICE BON) -

Dunedin, FI. 34698

DL If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regiviered Agent

tHlorida sireet adedressi

Aew Registered Office Addresy: . Florida
(i) t2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Phereby aceepr the appoiniment as regisiered agemt. D am familiar sith and aecept the obligations of the position

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or irectors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridirector iitle by the first fetter of the affice tide:

P = President; V= Uice President T= Treasurer; N= Secretary, 0= Direcror; TR= Trustee: = Chairman or Clerk, CECO = Chicf
fxeentive Cfficer: CFO) = Cluef Finaneivd Ogticer. I an officersdirector holds move than ane tie, fist the fiese leaer of ecach office
heled, President, Treasurer, Divecior wonld be P

Changes should be noted in the following manner. Cuareenidv Jobn Doe is lisied as the PST and Mive Jones is Listod as the T There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is nemed the U and 8. These should be noted as John Doc, PT as a Change,
Mike dones, Vas Remove, and Sally Smith, §17as an Add

Example:

N Change PT Jahn Doe
X Remove vV Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
IV Change
. Add
Remove
2y __ Change
. Add

Remove

) Change

Add

Remove

4y _ Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditiona! sheets, if necessary). e specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, brdicaie A7)
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The date of cach amendment(s) adaption:

date this document was signed.

Effective date if applicable:

. 1f other than the

fro maore than 90 davs after amendmen file daie)

Note: If the date inserted in this block does not meet the applicable statutory fHing requirements, this date will not be lisied as the

document’s ¢ffective date on the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)

W The amendmentis) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere suflicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follewing statement

must e separately provided for cacl voting group entitled 10 vore separatelv on the amendmeni(s):
“The number of votes cast for the amendment{s) was/were sufticient for approval

by

fvoling sroupy

3 The amendment(s) was/were adopted by the board of direetors without shareholder action and shareholder
action was nol required.

O The amendment(s) wasfwere adopled by the incorporators without sharcholder action and shareholder
action was not required.

Dated -\ - \8

Signature Q—'\-b-;__g Qk;m.. QL/\__.—..

{Byv adirector. president or offjer officer — if directors or officers have not been
selected. by an incorporator ¥if in the hands of a recetver., trustee. or other court
appointed tiduciary by that fiduciary)

Dhane Perry. DV

{Tvped or printed name of person signing)

President

(Title of person signing)
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