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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/01/24 ‘ B

Order #: 1636062-1 (

Re: FRANKIE G. DUPRE, D.V.M., P.A. Gl e s »
Processing Method: Routine (jf\/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $35.0 - FL State Account Number:
120000000195

Please take the foliowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Amendment Section
Division of Corporations

SRANKIE G, DUPRE, DV M. A
NAME OF CORPORATION; | RANKIEG. DUPRE, D ’

S13867
DOCUMENT NUMBER: 51386

The enclosed Articles of Amendment and fee are subminied for fling.

Please return all correspondence concerning this matter to the following:

Charles M. LeSchack

Name of Contact Person

Cummings & Lockwaood LILC

Fien! Company

Six Landmark Square. 8th Floar

Address
Stamtord, CT 06901

Ciy/ State and Zip Code

cleschack@el-law com

E-mail address: (to be used for fuure annual repart nati icagon)

FFor furiher information concerning this matter, please call:

Charles M. LeSchack At 203 ) 3514418

Name of Coatact Person Area Code & Daytime Telephone Number

Enctosed is a checek fur the following amount made payabie to the Florida Department of State:

L $35 Filing Fee L)$43.75 Filing Fee &  [J$43.75 Fiting Fee &  [J$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Addiional copy s Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment o \ L ‘C_ D

to !
Articles of Incarporation

) oct -t IO

FRANKIE G, DUPRE. DLV PA. IR

EEr
Py oAt

{Name of Corporation as currently filed with the Florida Dept. of Stare) L ,."C\‘f‘. oy

.
o A IR

513867

(Document Number of Corporasion (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) w
its Anicles of Incorporation:

Ao If amending name, enter the new name of the corporation:

Frankic G. DuPre, Inc. -
The

How!

name must be distinguishable and coniain the word “corporation. " “company, " or “incorporaied” or the abbreviation “Corp., "
“Ine. " or Co. " or the designation “Corp,” “lne, " or "Co”. A professional corporation name must comain the word
“chartered.” “professional association, " or the abbreviation “P.A"

B. Enter new principal office address, if applicabte:
(Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of Neve Registered Ayent

fFlorida strect adidress)

New Revistered Office Addresy: . Flarida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent,  Tam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (1 1) (c). F.S.



Il amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title. name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the afficerfdirecror title by the first lener of the office title:

P = President; V= Viee President; 7= Treasurer: 5= Secrelary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Execriive Officer; CFOQ = Chief Financial Officer. If an officer/divecior holds mare than one title, list ihe first fetter of euch office held.
President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These shoudd he noted as John Doe, PT as a Change.,
Mike Jones, Vas Remove, and Sally Smith, S17as an Add.

Example:
X Change BT John Doe
X Remove A% Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remove
kD] Change

Add

Remeve

4) Change

Add

Remove

i) Change

Add

Remaove

A) Change

Add

Remove




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

Article 11 is hereby amended and restated in its entireiy to read as follows:

"The Corparation is arganized to transact any or ail lawiul business for which corporations may be incorporated under the

Florida Business Corporation Act as i now exists or may hereafier be amended or supplemented.”

The preamble 1s hereby deleted in its entirety.

Article |is hereby amended and restated in i1s entirety o read as follows:

"The name of the corporation shall be Frankie G. DuPre, fne”

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not upplicable, indicate NAD




The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

mo more than 90 davs after amendment file dute)

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

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

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

{1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenifs):

“FThe number ol votes cast for the amendment(s} was/were sufficient for approval

by

fvoling group)

[atec C)‘/IS ]Z.O)\'-l

+

{By a dirccior, president or other officer — il directors or officers have not been
sciected. by an incerporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Frankic G, DuPre

{Typed or printed name of person signing)

Prestdent

{Title of person signing)
AMEMD-18203



