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COVER LETTER
TO: Amendmenr Section

Divisioa of Corporatons

WN & COUNTRY ANIMAL HOSPITAL, INC.
NAME OF CORPORATION; O & COUNTRY ANI ' .

H53121

DOCUMENT NUMBER:

The enclased Articles af Amendment and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

Eric Wenke

Name af Contact Person

Firm/ Co;;ipany

13475 SW 36 8T,

Address
Miami, F1. 33186

City/ Swate and Zip Code

Ewenke@aol.com

E-mail address: (1o be used for future anpual report noliTication)

For further informeation concerning this matter, please call:

Bruce Amick, Esq, A 305 \ 670-8830

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavablc 1o the Florida Department of State:

I3 S35 Filing Fee {543,758 Filing Fee & [1543.75 FilingFee &  £1852.50 Filing Fee
Cenificate of Status Centificd Copy Certificare of Status
(Additional copy is Cenified Copy
enclosed) {additional Copv

is enclosed)

Mailing Address Streer Address

Amendment Section Amendmant Section

Division of Corporations Division of Corporatious

P.0. Box 6327 The Centre of Tallahassee )
Tallahassee, FL 32314 24i3 N. Monroe Sweet, Suitec §10

Tallahassee, FL 32303



Articles of Amendment
g

Articles of Incorporation
of

TOWN & COUNTRY ANIMAL HOSPITAL. INC,

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

H3312)

(Pocument Number of Corporation (i known)

Pursuant in the provisions of section 607.1006, Flarida Statutes, this Florida Profir Corporation adopts the

s Articies of Incorporation:

A. If amcnding name, enter the new name of the corporacion:

The

twwiere inust be distinguishable and contain the word “corporation,” “companty, " or “incorporaied” or the abbreviation “Corp.,
Mlre " or Col ' ar the designation “Corp.” “Ire,” or "Ca” A4 professional corporation name nuest coniin the word

“chartered,” “professionsi associatian,” or the abprevistion "0 "

B. Enter new principat office address. [f applicable:

{Principal office address MUST BE A STREET ADDRESS )

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

B. If amending the registere ent agd/ ister ice address in Fl er ¢

new registered agent and/pr the new registered office address:

ame of the

Namyg of New Registered Agene

(Florida sirceat address}

New Reeisicred Ofifce Address:

1Ciny

Mew Registered Agent’s Signature, if changin ristered Agent:

__.. Fiorida

{Zip Codcy

1 heraby aceept the appoiniment as registered agent. Tam familiar with and accep! the abligatiors of the position,

Signature of New Regisiered Agent, if chan gity

Check if applicable
CF The amendmaent(s) is/are beng filed pursuant wo 5. 607.0120 (11) (e).F.S.

fallowing mnendment(s) 1o



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:

(Atiach additional skeeis, if necessary)

Please nate the officer/divecior title by the first lener of the office dile:

£ = President: ¥= Vice President: T= Treasurer: 8= Secratary: D= Director; TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than ore ritle, fist the first letter of cach offive held.
President, Treasuver, Director would be PTD,

Changis should be noted in the following manner. Curvently John Doe i listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Janes leaves the corporation. Sally Smith is named the V and §. These should be nared as John Doe, PT uv a Chunge.,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Frample:
X Change PT John Doe
X Remove v ike Jones
X Add 5V Sally Smith
Tvpe of Action Title Wame Address
[(Cheek One)
1) Change VP HANY MICHAEL PIATRRNY I 8T,
1..... Add MIAMI FL 33186
_ Remove
3 Change VP MICHAEL MORDAUNT 13475 SW 136 ST.
_ add MIAMI. FL. 33186
___ Remove
3) ___ Change
A
— . Remove et e e e
4) ___ Change _
_____Add
Remove
5) _ __ Change L
_ Add

Remove

hj Change

Add

Remove




E. if amending or sdding additional Articles, enter change(s) here;

{(Avtach additional sheets, if necessary).  (Be specifici

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 itseif:
L nor applicable, indicate NAY




' VLA
The date of each amendment(s) adeption: {;? - (': : f-’(‘ o

date this document was signed.

.17 pther than the

F.ftective date if applicable:

{na more than 990 days after amendment file dore;

Note: I the date inscried in this block does not meet the applicable statntory filing requirements, this date will not be listed as <he
Jocument's offective date on the Department of State's records,

Adoption of Amendinent(s) (CHECK ONE)

23 The amendmeni(s) wasiwere adopted by the incorpormors, or board of direcmors withow shareholder action and sharcholder
action was not reouired.
-~

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

J The amendment(s) was/were approved by the shareholders through voting groups. The Jollowiny sicrement
must be separately provided for each voling group entitled 1o vote separately on the amendimenifsi:

“The aumber of vouws cast for the amendment(s) was‘were sufficient lor approvai

b). . T
(veting group}

Dated J/ (o L)'\ Yo LL~

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of 2 receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

DL HANT M CHAEL

(Typed or printed neme of person signing)

Vice /f’fosf:.‘a“/

{Title of persan signing)




