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1. TOWN & COUNRTY ANIMAL HOSPITAL, INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Amendment Section
Mivision of Corporations .

! NTRY ANIAMAL F ‘AL INC.
NAME OF CORPORATION- TOWN & COUNTRY ANIAMAL HOSPIT ]

H5312]
DOCUMENT NUMBER: |5

The enclosed Articies of Amendmens and fee are submitted for fiting.

Please rerurn all correspondance concerning this matter 1o the following:

BLUCE  kRRLOAL, o5 .

Name of Contact Peison
BLuLE A, AR P4
Firm/ Company
3100 <. DADELAND WD ¥F |70z

Address

Mismiy TL 3858

City/ Stane and Zip Code

baﬂ‘i‘d{,p af‘f'fc/{qm. Cinn

E-mail address: (10 88 Gsed Tor fetare anmnal report nolification)

[t further information conzerning this matter, pleuss calls

BULUACE KL w07 670-$%KC

Name of Contact Person Area Code & Daytime Telephone Numbes

Enclused is a check for the iollowing amount made payable o the Flaridi Departiment of Stue:

CJ 533 Filing Fee (J$43.75 Filing Fee &  [Js43.73 Filing Fee & 1383250 Filing Fec
Curtificate of Staws Certified 7oy v Certificate 0f Status
(Additona] copy is Certified Capy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Sceeiion Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 13344 2413 N. Morroe Streer, Suite 10

Totlahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

CORPORATE ACCESS, INC.

1

SUBJECT: TOWN & COUNTRY ANIMAL HOSPITAL, INC.
Ref. Number: H53121

We have received your document for TOWN & COUNTRY ANIMAL HOSPITAL,
INC. and your check(s) totaling $95.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.
The document you submitted has been prepared pursuant to nonprofit statutes

(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document shouid be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 623A00002059
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Articles of Amendment .
e - c:-.ﬂ

to
Arricles of Incorparation

TOWN & COUNTRY ANIMAL HOSPITAL. INC.
(Name of Corporation as curreadis filed with the Florida Bept. of Siate) I'.-_“, Y

- M e g

—

A

.

{Document Number of Corporation (if known)

Pussuant te the provisions of sechion 6071006, Florida Stelales, Uiis Florite Prafit Corporarion adopts the fotlowing amendmentis) o

s Articles of incorporatior:.

Ao i amending aome. eater the new payme of the cornoration:

The new

traene earst he dfistipguishable apd cossain the word “corporaiion, ™ Ccompany, " or Uiacorporsied o the ahbreviation “Corp.
Mue, " or Col T oor dhe designation “Corp,” e, or "Co T A professional corporation name must coniain the word

“enartered, " Cprofessional association.” or the adbreviation “P. 4

B. Enter new principst office address, if annticabis:
N

(Erincipal office wddress MUST BE 4+ STREET ADDEESS

C. Ender npw mailing address, i7soplicabie:
(Aailing eddresy AlAY BE A POSTOFFICE BOX)

D. Mamending the resistered ageni andfor reeistered office address in Florida. enter the name of the
new registered agent snd/or the aew recistered office address:
LRIC WENKE

Name of NVeve Reaistered doen!

3041 STONE HARBOR CIRCLE

{Floride street address)
WAIMAUMA ., 333098
' - Floride””

ice Address:
(Ciry} 1Zip Codey

New Reaisiered

Mew Repistered Agent’s Signarure. if changing Registered Asent:
Fhereby accept the appoiniment as regisiered agent. [ am familiur with and wceept the obligations of the position.

o ?M

Signatire af New Regivtered Agem, if changing

Check if appiicable
5 TThe simendment{ sy isfare being tied pursuautto 5. 6070120 (1) (¢), F.6.



if mmending the Officers endior Directors, enter the title and aame of each officer/director being removed z2nd title, name. and
nddress el cach Officer and/er Dircctor being added:

(Aeach adidivionad shects. i necessary,

Please nore the officeridireetar tirfe by the fivst leter o the affice e
P = Presiden: 7= Vice Presideni: 1= Treasurer: = Seeretany: D= Dirveror: TR= Trustee: € = Chaivmn oo Clerk: CEG = Ciief
Execiitive Offiver; CFO = Chief Financial Officer. If un officerfdirector holds more thar one title, lst the fivst feuer af cach office fiold,
Prosident, Treasuver, Ddirector would be PTE
Changes should be noted in the following manucr. Currently John Doe ix listed as the PST and Mike Jones ix lisicd ax the V. There is
o chunge, Mike Joncs feaves the corporation, Sully Smith iy mumed the V and S. These should be noted as John Do, PT ox w Clhunge,

Mike Jones, 17 as Remove, qud Salfy Smith. SV as an Add,

Example:
X Change

X Remove

Tvpe of Action
{Check One)

1) Change
Add
[ROITEY

o

Change

Add

Pl
Remove

3y Change

,’L_ Add
Reinove
4) __ Change
X— Add
Remove

Sp o Change
e Al
 Remowve
6y Chonge
— Add

Remove

BT

1)

vp

vl

VP

Jjoha Doe
Mike Jones
Sally Smath

Nitme

HAMNY MICAHEL

Address

13675 SW 156 5T,

ENGY SHEHATA

MIAMIL FL. 33186

13675 SW 136 ST,

ERIC WENKE

MIAMIE FL. 33186

5041 STONE HARBOR CIRCLE

MICHAEL MORDAUNT

WAIMAUMA, FL. 33508

H05 SW YR TERR,

MIAMI. FL.. 33136




E. It amending ov adding additionai Articles. enter chanaefs) here:
{Auach udditionu! sheers, if necessary).  (Be specific)

I i 20 amendment provides for an exchange. reciassification, or cancallation of issued shares.
provisions for imolementing the amendment if nat cantsined in the amendment itself:
(it uon applicable, indivare Ni4s




’ 262023
The date of each amendinent(s) adopticn: . tif other than the
date this document was signed.

UGN
Effective date if aoplicable:

{ra more than 86 davs after ainendment file dare)

Note: 1 the date mserted in this block does not meet the applicable statutary filing reguirements. this date will not be listed as the
document’s crivetive uate on the Depanment of Siaie's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adapted by the incarporators. or haard of dircctors withont shareholder action and sharebolder

action was nol regquired.

CAhc amendment(s} was/vere adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders wasfwerce sufficient for approval.

T The amendment(s} was/were approved by the sharehalders through voting groups. The foliowing stutemen:
must he separaiely provided for each voting group entitted 1o vore sepurately on the amendiem(si:

“The number of voics cost for the smendiient(s) wasfwere sufficient for approvai

by Shanthellss 6n8 Divpdiye

{voung groun)

Dated EXN q ‘ W.S

Signaturs o
(By a direcior, president or other officer - if directors or officers have noi been:
seiccted, by an incorpurater ~ if in the hunds of a receiver, trustee, or other cowt

appoinied fiduciary by that fiductary)

IRV,

{Typed or printed nane of person signing)

Pocedr

{Tile of person signing)




