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COVER LETTER

TO: Amendment Section
Division of Corporations

Ammal Clinic of Windermere, Inc.

NAME OF CORPORATION:
PONOOOOIEY IR

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor filing.

Please return ull correspondence concerning this matter to the [ollowing:

Anthony Mahan

Name of Contact Person

Mahan Law

Firm/ Compuny

40 Donnermever Dr 2nd ¥l

Address
Bellevue, KY 41073

Ciy/ State and Zip Code

info@ mahanlaw.com

E-manl address: (10 be used for tuture annual report notification)

For funther information concerning this matter. please call:

Anthony Mahan 1 (85‘) J 757-120)
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the following amount made payvable w0 the Florida Depariment of Stake:

= 535 Filing Fee Js45.75 Filing Fee &  [11543.75 Filing Fee & 185250 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FE 32314 2415 N. Monroe Street. Suite 810

Tullahassee, IF1. 32303



Articles of Amendment

to F/L
Articles of Incorporation ED

of
Animal Clinic of Windermere, Inc. 2025 JUL - 7 Pas
1.
{Name of Corporation as currently filed with the Florida Dept. of State) L 2“
POOODNOR93S T T St
}- [P T 'Jt'.ff-lf:
(Document Number of Corporation (if known) el

Pursuant w the provisions of section 607, 1006. Florida Statutes. this Florida Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of Encorporation:

A. famending name, enter the new name of the corporation:

ACW Veterinary, Inc, -
’ The new

nume must be distinguishoble and contain the word “corporation.” “company. " or “incorporated” or the abbreviarion "Corp..”
“Inc..” or Co.” or the designation “Corp,” “Inc.” or "Co’. A professional corporation name must coniain the word
“chartered, " “professional association, " or the abbreviasion “P. A"

9465 WESTOVER ROBERTS ROAD

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) WINDERMERE. FI. 34786

C. Enter new mailing address, if applicable: 165 WEST . I
: STOVER ROBERTS ROAD
(Mailing address MAY BE A POST QFFICE BOX) 9463 ¢ O+

WINDERMERE, FI, 34786

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

Nume of New Registered Agent

(I loricda street acdressj

New Registered Office Address: . Florida
i {Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
[ hereby accept the appointment us registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being Gled pursuant w s, 607.0120(11) (¢} F.5.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional xheets, i necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; 7= Treasurer: S= Secretary: D= Director; TR= Trusice; C = Clairman or Clerk: (E0 = Chief
Executive Officer: CFO = Chief Financial Qfficer. f an officeridirecior holds more than one title. fist the first letter of each office hefd.
President. Treasurer, Director would be PTID.

Chenges should be noted in the following manwer. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporation, Salfy Smith is numed the V' and S, These should be noted as John Doe, PT as a Change.
Mike Junes. 1" as Remove, und Sallvy Smith, ST as an Add.

Example:
X Change Pr John Due
X Remove ¥ Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

] Change

Add

Remowve

2) ___ Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remaove

&) Change

Add

Remove



E. or adding additional Articles, enter change(s) here:
(Altach aeditional sheers, i necessarvi.  (Be specificl

NIA

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 applicable. indicate N/A)

NIA




—

The date of ench amend ment(s) adopiian:

date this document was siened

Effective date if applicablc:

(e more than 90 divs after amendment file date)

]

.t other than the

Note: I the date imseded in this Blovk does mor meet the applicable <tantory filng requirements, this date will not be rted as the
decument™s effective date on the Depanrtment of State’s reconds

Adaption of Amendmentis)

(CHECK ONE)

achion wWis not reguired

= The amendmentcs) waswere adopled by the incospaeators, or board of directors without shareholder actien and sharchelder

= The amendment(s) was/were adopied by the sharchoiders. The number of vutes cast for the amendmentis)

by the shareholdens was/were sufficient for approval

] The amendment(s) was'were appmved by the shareholders through voung groups  Tke following statement

must be separarely provided for cach voting group eatitled 1o voie sepanniely on the amendment(st

“The number of votes cast for the amendmenti s} was/were sutlicient for approval
by

(voing gronipl

Dated [)5'/'23 /202(

F gl
i /P__ rd
. Chir 2
Signawre aviaydl LAl

p L - T -
(By a direciot. president or ather officer - if directors or officers have not been

selected. by anincorporator il in the hands of 3 receiver, truster, or other Coun
appointed fiduciary by that fiduciary)

Doughas Pearce

n2:l Wd L-nr sl

{Typed or printed name of persun signing)

Director

(Title of person signing)

a3Ti4



