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Pursuant to the provisions of KRS 14A and KRS 362, the undersigned hereby amends the registration on behalf of the
limited liability partnership named below and, for that purpose, submits the following statements:
1. The name of the limited liability partnership:
Towne Sqguare Animal Hospital LLP
(Name must be identical to the name of record with the Office of the Secretary of State)
2. The statement of qualification is amended as follows.
Change name of limited liability partnership to Professional Holding Group, LLP
3. This amendment will be effective upon filing.
We deglare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.
% W Ou i f Chris Hyland 07/03/2024
Signature of Partner /~ - Printed Name Date
,%f //é/c Nathan Kunze 07/03/2024
Signature of Paftner Printed Name Date
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