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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, Floria 32372

(850) 656-4724

DATE 08/11/2020
S*WALK IN*®
ENTITY NAME PALM CITY ANIMAL MEDICAL CENTER, CHARTERED
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Floix f%tf

ﬁu!}b%a/ C)ﬂ/‘y

Certificate of States

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

d&rlﬁ'ﬁ‘ca’ 6%# ﬂ'f/’rdf & ﬁn&f&r&(ﬁf

cerf@%af& aff ﬁm’ ffdxfﬁ:g;

YAPOSTIULE / NOTARIAL CERTIFICATION ™™
COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $35.00 ACCOUNT #: 120160000072
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020
CORRECTED
Please Allow For

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
Same File Date

SUBJECT: PALM CITY ANIMAL MEDICAL CENTER, CHARTERED
Ref. Number: P04000004117

We have received your document for PALM CITY ANIMAL MEDICAL CENTER,

CHARTERED and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being returned for the

following:

The name must contain a word that wiil clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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 I Letter Number: 920A00015188
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Palim City Animal Medical Center, Chartered

PO4O0G004T 17

DOCUMENT NUMBER:

The enclosed Arricfes of Amendniens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Direw Yonchak

Name of Contact PPerson

Baker Donelson Bearman Caldwell & Berkowitz, PC

Firm/ Company

165 Madison Avenue, Suite 2000

Address

Memphis. TN 38103

Citv/ S1ate and Zip Code

seniel_ri@belisouth.net; dyonchak@bakerdonelson,com

E-mail address: (1o be used for futere annual report notificution)

Fur further informatien concerning this matter, please call:

)

Drew Yonchak 401 577-
at(
Name ot Contact Persan Arva Code & Daytime Telephone Number

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

L1 833 Filing Fee [JS43.75 Filing Fee & (J$43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed} {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment

{n
Articles of Incorporation
) HE R I Al
ol . . )

Palim City Annmal Medical Center, Chartered

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

POSOGOOOI 1LY

(Document Number of Corporation (il known)

Pursuani to the pravisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopis the following amendment(x) to

it Articles of Incorporation:

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

PCAMC, nc.

The new

nanie must be distinguishable and comtain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp. "
“Ine.” or Cu., " or the designation "Corp,” “ine,” or “Co”. A professional corporation name must contain the word

“charered. " Cprofessional association.” or the abbreviation “P.A407

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

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

1, Iamending 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:

Name of New Registered Agent

(Florida streve address)

New Registervd Oflice Address: . Florida
(Cinyy (Zip Codej

New Registered Agent's Signature if changing Registered Agent:
{ heveby aceept the uppointment us registered agent. {am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
O The amendmeni(s) isfare being filed pursuant Lo 5. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please neie the afficer/fdirector tdde by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Sccrctary: D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chier
Fxecutive Officer: CFO = Chicf Financial Officer. i an officer/director holds more than one title. st the first letter of cach office hetd,
Presidens, Treasurer, Director wonld be PTD.

Chenges should be noted in the folfowing manner. Currently John Doe iy fisted as the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves the corporation. Saflv Smith is named the ¥V and 5. These should be neted as John Doe, PT ax a Change,
Aike Jones, Voas Remove, and Saflv Smith, 5V as an Add.

Example:
N Change PT John Doe
X Remove ¥ aMike Jones
N Add AW Sally Smish
Tyvpe of Action Tile Nanwe Address

{Check One)

h Change

Add

Kemove

2) Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

M Change

Add

Remove




k. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarvy. (Be speciiic)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(it nor applicable, indicute Ni4)




The date of ¢ach amendment(s) adoption: . i other than the
dae this dovument was signed.

Effective date jf applicable:

(o more than Y0 duvs atier amendinent fite duate)

Note: I ihe date inserted in this block does not meet the applicable statwiory filing reqguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

83 The amendment(s) was/were adopted by the incorporators, or board ot directors without shareholder action and sharcholder
action wug not reguired,

= The amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were upproved by the shareholders through voting groups. The jollowing statement
must he separately provided for cach voting group entitled to vole separately on the amendmeni(s):

“The number ot votes cast for the amendmeni(s) was/were sufficient for approval

by
{voring group)

August 10, 2020 /
Pased 9 g 0] M&/
!

Signatwre

{By a director, president ur other officer — i directors or oificers have not been
selected, by an incorporatar - if in the hands of o receiver, trustee. or other court
appointed fiduciary by that Rduciary)

Rex Sentell, DVM

({Tvped or printed name of person signing)

President

{Title of person signing)



