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COVER LETTER

TO: Amendnwnt Section
Division of Corporations

Rright Cross Animal Clime. Ing.
NAME OF CORPORATION: Drght Lross Animal Clinie. Ine

s . POEOOOD4501T
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee sre submilted for filing,

Please retumn all correspondence concerming this matter 1o the following:

Anthony AL Muhan, Esy.

Name of Comntact Per<on

Mahan Law

Firm/ Company

102 Fairfield Ave., 2nd Fl

Addicss
Bellevue, KY 41073

Ciitw/ Saate and Zip Code

amahangzmahaniaw.com

E-maril address: {to be used for fuiure annual report notificationd

For further information concerning this matier, please callc

Anthony A, Mahan. £sq. " LR39 ) 7371240
1

Namw of Contact Person Area Code & Dayume Telephone Number

Enclosed is o check tor the following amount made payable to the Florida Department of Slate.

B 335 Filing Fee 823,75 Filing Fee &  {JS43.75 Fibng Fee & [J$52.50 Filing Fee
Centiticate of Status Certifted Copy Cenificate of Status
(Additional copy s Certsfiend Copy
caclosud) (Add:ivnal Copy

15 enclosed})

Mailing Address Street Address

Amendment Scction Amendiment Section

Division of Curporations Divisim of Corpurativas

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FEL 32314 2413 N. Monroe Street. Suite $10

Tallahassee. FL 32303



Articles of Amendment
{4

Articles ol Incorpuration
uf

Rright Cross Animal Clinic, inc,
{Name ol Corporatinn as currently flled with the Florida Dept. ot Stare)

POROGOO4 5017

{Document Number of Corporation (:f known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendimeny(s) to

ity Articles uf [ncorpuration:

A. Ifamending name, eater the new name ol the corporalion:

Myburgh Veterinary Holdings, Inc. The  new

name must be distinguishable and contgin the sword “corparation,” “campuny. " or “incorporaied " or the abbreviation "Corp. "
“lue, " or Ca, " or the designation “Corp,” e or CCo ™ A professional corporation name must contati the word

e

“ehartered, " prafessionad assoclugion, " wr ihe afiveviadon V84T

1634 BRIDGE 8T.

(Prmupu! uffive address MUST BF 4 .STRFET ADDRESY ) ENGLEWOOD, FL 34273
C. Enter new mailing address, if applicable: 1624 BRIDGE ST,

(Mailing addresy MAY BE A POST OFFICE BON)
ENGLEWOQOD, FL 34223

D). I amending the registered agent and/or registercd office address in Florida, enter the name of the

new registered agent and/or the new registered office address: ;
Name of New Registered Agent - I
1624 IST. s !
624 BRIDGE ST L w
(Flosida streel addresy) ‘.-ﬂ :_," [&e)
- s Pon)
: i, EnEleWod o3 T
New Registered Otfice Address: . Flortda
(Cisv) 1Zipp Condes

New Registered Agent’s Signature, if changing Repistered Apent:
 herehy accept the appoiniment as registered agene. {am jamiliar with iond aceept the obiigations of the position.

Signanoe of New Registeved Agent, if changing

Check if applicable
] The amendment(s) is/arc being filed pursuant to 5, 607.0820 (113 (¢h F 5.



If amending the Officers and/or Directors, enter the title and name of vach ufficer/director being removed and title, name. and
address of cach Officer and/or Director being added:
fAnach addiional sheets, §i'necessarv}
Please nate the officerddirector tide by the first lewer of the office title:
P = Prexideni; V= Fiee President; T= Treaswrer: §= Sveverary: D= Director: TR= Trusive; C = Chaivmen or Clerk: CEQ = Chief
Executive Officer; CFO) = Chief Financiad Officer. If an officesidirector holids more than one title, st the first letter of cach olfice held,
President, Treasurer, Director wondd be PTD,
Changes shawid be naved in the pollowing marner, Curremidy Joha Doc s lisied as the PST and Mike Jones is hsted as the V. There is
a change, Mike Junes leaves the corporation. Satly Smith is named the Vand §. These should be aoted as John Dov. PT as a Change,
Mike Jones, 1" as Remove, and Salfy Smith, 5V as an Add.
Example:

X Change Bl Juhn Boe

X Remove v Mike Jones

X Add Y Sally Smith

Type of Actipn Title N Auldjess
{Check One)

I} Change

Add

Remove

) Change

Add

Remove
3) Change

__Add _

Remave

4) Change

Add

Remove

3 Chunge

Add

Remove

4] Chunge

Add

Remove



E. If amending ur adding additional Articles, enter changegs) here.
(Attach additineal sheets, [f necessary).  (Be snecific)

F. If an amendmenl provides for an exchange, reclassification_or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif:
(if nut applicable. indicatc Ni#)




The date of cach amendment(s) adoption: , if uther than the
date this document was signed.

Effective date il applicuble:

(o mare than Y1 duss aprer amemdment file daie)

Note: I she date inseried in this block does nat meet the applicabie stattory filing iequirenments, this date will not be listed as the
document s eftective date on the Departmens of Stake’s records.

Adoption of Amendmentts) (CHECK ONE)

| The umendmenti b wasiwere adopted by the incorporators. or buard of directors without shareholder action and sharehalder
action was not requited.

7] The amcndmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.

3 The amendmeni(s) waifwere approved by the shareholders thicugh voting groups. The following sivtement
must he separaiely provided jor cochovaing group endided wrvale ceparatede on the anendmeiiis):

“The nnnber af votes cast for the amendmentis) wasfwere sutticient fos approval

by

{vorns group)
4 greup

Dated OG/IQ / 20274

Signature C(‘!’ L/[/‘/“j//&

. - el - . - T
(By a director. pu-llldcm n/u[hc: ufticer ~ iFdirecwns o1 officers have not been
selected, by an inforporator — il in the hands of a receiver, tustee. or other gourt
appotnicd Hduciary by that fiduciary)

ClilTord A. Myburgh

{Typed or printed name of persen signing)

{ncorporatol

{Title of persan signing)



