313339

(Requestor's Name)

(Address)

{Address)

(City/State/ZipfPhone #)

[] Pick-up [] warr (] man

(Business Entity Name)

{Docurment Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700352971787

—

|
Tha
LI LA

C GOLDEN
0CT -2 2020



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 10/01/2020
gL Mﬂ

Acc#120160000072

Name: St. Johns Veterinary Hospital, Inc.
Document #:
Order #: 13241960

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

(] O[O e

Number of Certs:

Filing:

Certified:
Plain: D
coes: | ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount:5 43,75




VER LETTER

TO: Amendment Section
Division of Corporztions

St. Johns Vetgrinary Hospital, Inc.
NAME OF CORPORATION: etarinary Hosp!

§13238

DOCUMENT NUMBER:

The cnclosed Articles of Amendnrtent and fee wre submitted for filing

Please return all comrespondence concerning this matter to the following:

H. Derek Hall, Esq.

Name of Contact Person
Rose Grasch Camenisch Mains PLLC

Firm/ Company
326 South Broadway
Address
Lexington, KY 40508
City/ State and Zip Code

derek.nali@rgamiaw.com
E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please calk;

H. Derek Hall, Esq. at tBSQ ) 721-2275

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

(3 $35 Filing Fee [1$43.75 Filing Fee & M543 75 Filing Fee &  (1$52,50 Filiny Fee
Ceruficate of Status Certified Copy Certificate of Stans
{Additional copy is Certified Copy
enciosed) {Additional Copy
is enchosed)
Mailing Addreyy Street Address
Amendment Scction Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Acrticies of Incorporation
of
51, Johns Veterinary Hospital, Inc.

(Name of Corporation ay curreatly filed with th Florida Dept. of State

pFmagr -

513239

(Document Number of Corporatien (if known)

Pursuant 1o the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Anticles of Incorporation:

A. If amending name, enter the new name of the ¢corporation:

S1. Johns Vetsrinary Holding Cornpany, Inc.
The new

name must be distinguishable and contain the word "corpomuan “ “company, " or “incorporaied” or the abbreviation "Corp .
“Ine..” or Co." or the designaiion “"Corp,” “Inc,” or "Ca". A professional corporation name must coniain the wond
“chariered. " "professional assoctation.” or the abbreviation "P.A.”

B. Enler new principal ¢ffice address, il npplicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amendin istere en igte i rid h [ th
new regi ent an i d offi

Jeanine Wihbey, DVM
Name of New Registered Agent Y.

1360 US 1 South
(Florda street address}
v Rewis Vfhice Ad : St Augustine Flosi d.1‘32084
{Thry) {Z1p Code)
Registe Agent' if chanping R d

}' hereby ccept the appuiniment as regisiered agent. [ am famﬂfar with and accept the obligations of the position.

(\__(iueu-u oS Ty
( jiy:amre of New Registered Agent, if changing

Check if applicable
5 The amendment(s} is/are being filed pursuant to s 607.0120 (11} (e). F.5



If amending the Officers and/or Directors, enter the tide and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Awach additional sheets, if necessary)

Please note the officer/director ritle by the first letier of the office nitle:

P = President: V= Vice President; T= Treasurer; S= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccunve Officer; CFO = Chief Financial Officer. Ifan officer/director holds mare than one title, Iist the first letter of each office held.

Presidens, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. C wrrenily John Doe is lisied as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V.as Remove, and Sally Smith, SV as an Add.

Example:
X Change | 4 Joho Doe
X Remove hA Mike Jongs
_X Add Y Sally Smith
Type of Aclion Tide Name Address
(Check One)
% PTSO Jeanine Wihbey 1360 US 1 South
1) ___ Change
St. Augustine, FL 32084
Add
Remove
%) Change V8D Mark Gendzier 1360 US 1 South
Add St. Augustine, FL 32084
X Remove
3 )-: Change PC Virglnia Quelch 1360 US 1 South
St. Augustine, FL 32084
Add

x
Remove

4) ___ Change

Add

Remove

5) ___ Change

Add

Remove

5) Change

Add

Remove




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

F. If an amendment provides for ancxchange, reclassification. or cxncellation of issued shaves,
rovisions for i i ndmentifn i ngment itsell:
(if not apphcable, indicaie N/A)




The date of each amendment(s) adoption: if ather than the
date this document was signed.

Effective date if applicable:

(na more than 90 days after 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 effective date on the Department of State’s records

Adoption of Amendment(s) X ONE

£ The amendment(s) was/were adopted by the incorporstors, or board of directors without shareholder action and sharcholder
action was nol required.

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

3 The amendment{s) wasiwere zpproved by the shareholders through voting groups. The following statement
must be separately provided for eoch voring group entiled {0 vore separately on ihe amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by -
{voting group)

September 30, 2020
Dated

Signature N B e AND K
(Bys djrecw{éﬁ ident or other officer - if directars or officers have not been

selected, by fin ingorporator - if in the hands of a receiver, trustee, or other courn
appointed fidicidry by tha fiduciary)

Jaanine Whbey

{Typed or printed name of person signing)
Prasident

(Title of person signing)



