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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2019

JANET L. MONACO

500 BARTON BLVD UNIT 2
ROCKLEDGE, FL 32955

SUBJECT: PET PROS OF CENTRAL FLORIDA, INC.
Ref. Number: P939000040445

- - —_ e ————

We have received your document for PET PROS OF CENTRAL FLORIDA, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(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 return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 619A00014731

www.sunbiz.org
T™* *._* N s Ty DAY OO07 MallAkk e T IO A



COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: 7éT 7205 1)6 C’&n'[ﬁ) (EKDL;JA' Ine.
DOCUMENT NUMBER: ’f d9pp00 4OYH4Y S

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

Please return all correspondence concerning this matter to the folowing:

Ta ne+ L //]/[DVI/JC,D

Name of Contact Person

f/‘ IDrDa S Cewtia) Flwidd Zyc..

Firm/ Company

Sco_ dhrdon Bldd  Lfnit 2

Address

%70 ele cl,{e, FL 3295

City/ State and Zip Code

.ﬂe}?roj 3cis @ Ipiail. Com

F-mail address: (1o be used fgh Tuture annual report notification)

For further information concerning this matter. please call:

et L Monaco 320, 639- 4300

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

O 335 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee & [(J%52.50 Filing Fee

. Certificate of Status Certified Copy Certificate of Status
A l'/ea d7 fﬁ"‘l {Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassee. FL 32301



Articles of Amendment
to _
Articles of Incorporation . -

3 ;

(Name of Corporation as currently filed with the Florida Dept. of State) e 2: 53

M opd Yodys

{Document Number of Corporation (if known) o

Pursuant to the provisions of section 607,1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine., " or Co. " or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word "chartered, " “professional association,” or the abbreviation “P.A.

B. Enter new principal office address, il applicable: A 5 §22 th éﬂ é Z’Qd é:{:,yf[ Z 2_

(Principal office address MUST BE A STREET ADDRESS ) ’R A L-
ockle g FL  3295¢

e BE - FOST GEFICE BO) 500 Laurten fld Life
Roo[decéc L 3295¢

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

G Lardon Blid  (doit 2

{Florida street addressy

New Registered Office Address: RDC/L Ig%ﬂ. ' . Florida 32—?5-_ A

Nume of New Regisiered Agent

(Ciny iZip Coder

! hereby accept the appointment as registered agent, I am fmmhar w n'h and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



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:

(Attach additional sheets, if necessary)

Please note the officer/directar title by the first leiter of the office ride:

P = President; V= Vice President; T= Treasurer; §= Secretaryy D= Director; TR= Trusiee; (= Chairmun or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Finunciel fficer. If an officer/director holds more than one tile, list the first feiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be nated as John Doe, PT as a Change.
Aike Jones, Voas Remove, and Satly Smith, SV as an Add.

Example:

X Change BT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) _ _ Change
_ Add
__ Remove

2 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itself:
(if not applicable, indicaie N/A)

Page 3of 4



The date of each amendment(s) adoption: jl}[l"'l IOP/L _ZD ]o! . if other than the

date this document was signed.,

Effective date if applicable: jd (\'{ LD% o??) \‘:’

(no more than 90 duvs ujfer amendment file date)

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

Ad on of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entited 10 vore separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufticient for approval

by YT Pt of Cendan) £L Tac

fvoting group)

Eéle amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated l lb\ ‘Ct

XJ 2

(Bv a director, nl or other otTicer — if directors or officers have not been
selected. by an mLorporalor —if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary)

Tt L. /MDVIACD

(Typed or printed name of person signing)

‘Preoic{ew&

(Title of person signing)

Page 4 of 4



Lrase m msaTaRs

A As s wramsms T amaa
.

BOTH FOR CORPORATIONS

AR wESsa T R nraw

Pursuant to the provisions of sections 607.03502, 617.0302, 607.1508. or 617.1508. Florida Stawes. this

statement of change is submitted for a corporation organized under the laws of the State of F[ o J 3
in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: ?57— P/ZO& ,9;[ a@"#ﬁ/ F/d))flc{ﬂ- Lnc
2, The principal office address: j@ &/74)” é/KZ W;'IL o
R(}LL(C" O{,;; e ro3

3. The mailing address (if different):

22958 8
Sdpu €

4. Date of incorporation/qualification: "f IBD!F[ciCi

Fal
Document number: / ?‘?MO 6[0 4/6/5
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned, enter resigned)

Tanet L. Wonsco - “p(,e.afcfenjr
%95 Meel! £d St 11
RDoHecég £l 32585

6. The name and street address of the new registered agent (i changed) and /or registered otffice
(if changed):

j:iwe} L. 'MDM(_D - %&ﬁ/eml .

0O et ohid Uit R
PO Box NOT aceeprable
/6&/6«/ e L B2%57s
[
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent

97 :6 Wi AR

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized &y the board, or

¢ corporation has been notified in writing of the change’

T avet £ /%Mc_a - y/éf.cénvﬁ

Prictted or ivped name and title
[ hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of @l statutes relative to the pr
performance
agent. Or,

nature ol an officer or drector

oper and compleie

of my duties, and [ am familiar with and accept the obligation of my position as registered
if this document is being filed merely to ra}ﬂvc: u chenge i the regisiered office address, |
herehy corifirm that the copporation has been notified in writing of this chynge.

7 /10 [
/ Signature of Registered Agent
If signing on behalf of an entity:

/ Dawe

Typed or Printed Name

* % * FILING FEE: 535.00 * * *

FANITINNAE (A0

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314



