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Articles of Amendment
toe -
Articles of Tocorporation
of

MIAMI ANIMAL HOSPITAL, INC.

of Corpor corren he of S

PIS000065322

(Document Nunber of Corperatior (if known)

Pursusnt to the provisians of scction 607, 1006, Flocida Statutes, this Florida Profit Corpovation adophs the following amendment{s) to

ia Articles of Incorporation:

A. [ amend er the [ t tion:

BAIRES VETS INC,

The rew

rame ntust ba d“mh:gm.rhabi‘z and coamin the word “corporation,” “company,* or “tncorporaisd”-or the abbreviation

“Corp,"” “Ine.,” or Co, "
word “chartered, ” “profassional astociation, * or the abbraviation "P.A. *

1533 Mendavia Avenue

or the designailon "Camp,” “Inc,” or "Co™. A profesional corporation name must contain the

B. Enter ner principsl office address, If applicable:
(Principal office address MUST BE 4 STRERT ADDRESS }

Caral Gables, Florida 33146

C. Enter ailio ! H
(Maifing address BE (4] B

1333 Mendavis Avanue

Corsl (Gables, Florida 33144

(Flarida sireet address)

iy @ip Cade)

! Wat '

I kemd:y aceept rb:appobrmrmt ar mguumd a,gem f am fanillar with and accepi ihe abligations of the position.

Signature of New Regislered Agens, if chonging
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H amexding the Offlcers andfor Directors, entey the title snd nane of each officer/director belng removed and llle, name, and
adidress of each Offlcer andfor Director bedng added:

{Aitach additional sheets, if necessary)

Please note the officer/director tile by the first latier of the office tHHa:

P = President; V= Vice Presideni; Tw Treasurer! $= Secretary; D= Director; TR= Truvlee; Cnammano.rau*. C80 = Chtef
Execuitve Officar; CFQ = Chicf Financial Offtcer. [f an officer/director kolds maore dian one tide, Hat the firsi letter of each office
heid. President, Treasurer, Director wonid be PTD.

Changes should be noted in the following smanmer. Corrently Jokn Do ix listed as the PST and Mike Jones is listed ax the V. Thers is
o change, Mike Jones leaves the corparation, Sally Sniith i named the V and S. These showld ba noted as Jokn Doe, PT ay a Change,
Mike Jores, V as Rawnove, and Solly Srmith, SV oz an Add.

Example:
X Change T kmDoe
X Removs ¥ Mike Jones
X Add SY  Sally Swith
Jitle HMuine Addregs
(Check One)

1} _ Change — - .
Add /
Remove /

2) __ Change /

Remove

1) _____Change —_

4) ____ Change -

6 ___ N
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E, I{ sending ov sdding additional Artictes, enier changye(s) here:
(Attach addittonal sheets, If neceerary).  (Ba specific)

(i mot applicable, indicate NA)

Fage3daf4
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The dste of each nroendment(s) ndoption: ; , if othor than the
date this document was signed.

Effective date |f applicable:

{no mars than 90 days after mmdrm;fds dale}

Note: If the date inserted in this block doss not meat the oppliceble statutocy filing requiretnents, (his dats will not be listed as Lhe
document’s effeciive dotz on the Departroent of State’s records.

Adoption of Amendmeat(s) (CHECK ONE)

[ The smendment{s) washwero edopted by the sharsholders. The mmber of votes cast for the sinendment(s)
bry the shareholders watfwere sufficient for approval.

O The smendmeii{s) was/were approved by the shareholders through voting groups. The foliowing siaresent
wmust be saparmtely provided for sach veiing group enthiled ip vots separotely on the amendment(s):

*The munber of voiss cast for the amandroent(s) wesfvrere sufficieut for spproval

by

(voting group)

8 The amendioont(s) wesAveze adopted by the baard of directors without sharcholder action and shareholder
action wss not required,

D) The aroendmont(s) wasiwere adopied by the Incorporators without shercholder sction and sharehotder

action was vot required,
July 3, 2019
Dated /L/Z 7 ,/
Il 4
e =
Signature //// ///
(By a diregtor, “ofhes-GHficer —if directors or officers have not been
r —if jn the hands of a receives, trusioe, or other court
eppoiuted frdadiary by that fiduciary}
Alberto Stark
(Typed or printsd nams of persop signing)
Director
(Title of person signing)
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