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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e, BELLOWS ANIMAL HOSPITALL INC.
NAME OF CORPORATION;

. o o POKKIN0RN66Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filimg,

Please retum all correspundence concerning this matter to the following:

Jan Bellows, DVM

Wame of Contact Person

BELLOWS ANIMAL HOSPITAL, INC.

Firsm/ Company

2820 HUNTER ROAD

Address

WESTON. FIL. 33326

City/ State and Zip Code

dentalvet@ aol.com

Eemant] uddress: {to be used tor futuce annual report notification)

For further information conceming this matter. please call:

Jan Bellowes, DV M y Y34 ] R84
d

Name of Contaet Persun Ared Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable t the Florida Depanment of State:

B 535 Filing Fee (843,75 Filing Fee & O$43.75 Filing Fee &  01$52.50 Filing Fee
Certibicate of Status Cenified Copy Certificate of Stutus
{Addional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executve Center Circle

Tailuhassee, FIL 323201



Articles of Amendment
to

Articles of Incorporation
of

BELLOWS ANIMAL HOSPITALLINC,

{(Name of Corporation as currently filed with the Florida Dept. of State)

POLGKOOS066Y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamending name, voter the new name of the corperation:

HOMETOWN ANIMAL CLINIC, INC.

The  new

name st be distinguishable and contain the word “corporation,” Ccompany. " or Cincorperated " or the abbreviation

CCorp, " Uine, " or Col " or the designation "Corp.” Cee, " ar CCo 7 A professional corporation nome muse contain the
word "chartered.” Cprofessional association, " or the abbreviation "P.A4.7

NIA
B. Enter new principal office address, if applicable: '
tPrincipal office address MUST BE A STREET ADDRESS
C. Enter new mailing address, if applicable: NIA

{Mailing address MAY BE A POST OFFICE BON)

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

. . NIA
Name of New Revistered Agent
ol
1Florida serect avidress) 'T-‘;
L
= T
New Registered Office Address: .F londf' N o —r
i ¢ oy {/r_.') Cyprder) !"'"
l ~ ‘-7 £ —
™ [Tl
.,:‘ > Ewﬂ
L 3
New Registered Agent’s Signature, if changing Registered-Apent: [ L -
! herebyv accept the appointment as registered agenl, .fum Samifiar with and accepr the obfigations of the pc‘:.\umn -
.
_—

/ ‘%/JVZ/ ]

Signgfure of Ne Rg’gl.\ruuf.-lgwn. if changing
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[fuﬁwmling the Officers and/or Dircetors. enter the title and name of cach officer/director being removed and title, rame, and
addresy of cach Officer and/or Director being added:

(Attach addditional sheets, if necessarn)

Please nate the afficersdivector tide by the Jivst leaer of the wifice tile,

P = Presidens: V= Viee Prosidem.: = Treasurer: 8= Seercion: D= Direcior: TR= Tristee: C = Chairnan or Clork: CE() = Chict
Faecutive fticer: CF() = Chict Financial Officer. If an afficeridivector holds nore than one sidde, Fisr the fiest leter of cach office
held. President, Treasurer, Director would be P11,

Changes showld be noted in i following panner. Curvently Job Doe is listed ax the PST and Mike Jones is listed as the U There Iy
o change, Mike Jones leaves the corporation, Safl Smuly s named the Vand 8 These showdd e noted ax John Doc. PTas u Change,
Mike Jones, Vas Remove, and Sath Smith, SV as an Adel.

Example:
X Change Pr John Do
X Remove AY Mike Junes
_N Add SV Salty Stnith
Twpe of Action e Numy Address

(Chevk One)

by Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

RY Change

Addd

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changue(s) here:
( Auttach additional sheets, if necessarny). (Be specific)

INTA

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if new apphicable, indicare N4}

N/A

Page 3 of 4



BELLOWS ANIMAIL HOSPITAL, INC.
—olg---

UNANIMOUS WRITTEN CONSENT OF DIRECTORS AND SHAREHOLDERS
IN LIEU OF SPECIAL MEETING

September 13, 2018
—0o---

The undersigned, being all of the directors and sharcholders of BELLOWS ANIMAL
HOSPITAL, INC,, a Florida corporation (the “Corporation”), hereby waive notice of meeting;
consent to the taking of cach action set forth below as if an actual meceting of the board of
directors and sharcholders had been held on the date first written above, and instruct the
Secretary of the Corporation to file thi’s written consent in the minute book of the Corporation.
[Zach of the following actions shall constitute the valid corporate action of the board of directors
and sharcholders of the Corporation and shall have the same force and effect as if such actions
had been authorized and taken at a formal meeting of the board of directors and shareholders,
duly convened and held on the above date, and as if all of the directors and sharcholders were
present in person at such meeting and voted in favor thereof.

Change of Corporate Name

Whereas, the undersigned deem it advisable and in the best interest of the
Corporation that the name of the Corporation be changed;

Resolved, that the name of the Company be changed to “HOMETOWN ANINMAL
CLINIC, INC.” and that Articles of Amendment to the Articles of Incorporation of the
Corporation be filed with the Florida Department of State Division of Corporations to reflect
this name change.

General

Resolved, that the officers of the Corporation are autherized to take any and all actions
that any such officer deems necessary or appropriate in order to effect the actions approved in
the foregoing resolutions (including, without limitation, agreeing to any changes to the terms or
conditions of the asset sale described above as any such officer shall deem necessary or
appropriate) and any action taken by an officer or other representative of the Corporation prior
to the adoption of these resolutions that would have been approved hereby if taken after the
date hereof is hereby adopted, ratified and approved as a duly authoerized act of the
Corporation.



: September 25, 2018
The date of cach amendment(s) adaption: . il other than the

date this document was signed.

Effective date if apphicable:

(i more than 90 davs ajier amendment jite deie)

Noder I the date inseried inhis bluck does not meet the applicable statwtory filing requirements, this date will noi be fisted as the
ducument’s effeetive date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE}

B Fhe amendmens) washwere adopted by the sharchulders. The number of votes cast Tor the amendmeni(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the shareholbders thraugh voung groups. The following sicitement
nust be separately provided for each voting group ereited o vore separately ot amendmeniis);

“The number of votes cust for the wmendment(s) wasfwere suflicient for approval

by

fyonng grotp)

4

O rhe amendmen(st wasiwere adopted by the board of direetors without shareholder action and stiareholder
action was not required,

U The amendmentis) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated //2) @ )

Signature {: [%2//

(By a director, pru-lLl]!.l‘l or thl'{U“H.LI = if directors or officers have not been
selected, by an 1nu)rpor.uor — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that Nidueiary)

!
Jun Betlows, D\’/M

(Tvped ar printed name of person signing)

President

(Titte of person signing)
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IN WITNESS WHEREOF, the undersigned has hereto subscribed his name as the sole

director and sole sharcholder of the Corporation as of the date first written alove in attestation

to the accuracy of the foregoing written consent and of his approval of all actions taken as

recited therein.

[ L]

Directors

g WLUHP

Jan Bol]ow‘?‘l{y\\[

[( ( (oL .f‘//:

!\lllb()n Bellows, DVM

Sole Sl\mrcl)_ol ériy

i - . \-j i
N DTN
Jan Bellows, DV

/

/




