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COVER LETTER

TO: Amendment Section
Division of Corporations

Amercan Associated Veterinanans, Ine.

NAME OF CORPORATION:

PLIOON0OOT 686
DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitied tor filing.
Itease return all corespondence concerning this matter to the loliowing:

Steve Hamilwon

Name ot Contact Person

Ameacan Associated Veterinarians, I

Firn/ Company
S35 NW Nercantile Place

Address
Purt St Lucie, Florida 349860

Citv/ State and Zip Code

ateveh@ gimphs.com

E-mail address (1o be wsed for uture annual report aotitication)

For turther information concerning this matler, please call:

Steve Hamilton ]64 GA9-8484 2
at( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following wmount made pavable to the Florida Department of State:

) $13 Liling Fee U373 Filing Fee & DI$43.75 Filing Fee & £J9$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
iAdditional copy is Certificd Copy
enelosedd {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendiment Section Amendmem Section
Division of Corporations Division of Corperations
.0 Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N, Monroe Sirect. Sutte 810

Tulluhassee. F1, 32303



Articles of Amendment
10

Articles of Incorporation
of

Amercan Associated Veterinarians, Inc

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

P 200000 TORO

{Document Number of Corporation (il known)

Puresant to the proviswons of secuon 607, 1006, Floride Statutes, this Flerida Profit Corporation adopts the following amendiment(s} 1o

My Anticles of Incorporation:

A. If smending name_enter the pew name of the corporation:

The new

weme st be distinguishiable and compain the word “corporation,” “company, " or Uincorporated ” or the abbreviation “Corp.,”
“Ine, T or Lol T or the designation “Corp.” lie, " or "Cot A professional corporation name must contain the word

“chartered,” “professional association.” or the abbreviation “P A"

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

C. Enter new matling address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

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

Nune of New Registered cgent

(Floride street adedress)

Florda

New Registered Office slddress:
rlin eap Cocdey

New Registered Agent’s Signature, if changing Registered Agent:

§herebyv acoept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
L3 The amendment(s) isfare being filed pursuant to s, 60700120 (11) (), F.8



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nome, and
address of each Officer and/for Director being added:

tArach adduional sheeis, if necessar,

Please note the aofficer’director title by the first ledter of the ofiice nne.

P o= Presidens; V= Viee President; T= Treasurer: 8§= Sccretary; 1= Director; TR= Trustee; C = Chairman or Clerk: CE( = Chief
Exeentive Officer: CFO = Chief Finaneiad Offieer. (farn offiecr/director holds more thaw one title, list the first letter of cach office held.
President, Treasurer, Divector would he PTD.

Changes should he noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 3 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Fxample:

X Change B John Doc
N Remove v Mike Jones
X Add sV Salby Smith
Tvpe of Action Tide Nune Addiess
{Check Oned
VoD Randy Alvares 233 Sea Coast |ane
1) Change
N Poate Vedm Beach, Florda
r\dd
A2082
Kemove
2) Chinge
Add
Remove

-

) Change

Add

Remove

1) Chunge

Add

Remove

3 Change

Add

Remove

") Chinge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides fur an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contuined in the amend ment itself:
(if not applicable. indicate Nt




The date of cach amendmentis) adoption:
date this document was signed.
DO 2020

. 1t ather than the

Effective date if applicable:

(o mare than 90 davs afier amendment file date)

Note; 11 the date inserted in this block does not mest the applicable stattory Gling requirements. this date will not be listed as the
documnent’s effective dute on the Department of Siate’s records,

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) was/were adoplad by the incorporators, or bourd ol directors without sharcholder action and sharchelder
action wis net required.

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders was/were sufficient for approval

I The amendminl(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for caclt voning group entitted to vole separately on the amendnieni(s):

“The number of votes cast for the amendment{s) was/were sutficient Tor approval

by

(voling group:

O (12020
1ted

e 4 7/
Signature =t 7 WL/

(B3v a director, président or other officer — if directors or officers have not been
seleeted, by an incorporator ~ 11 in the hands of a reectver, trustee, or ather cowt
appointed Nduciary by that fidaciary)

Ty,

Steve Famiton

TVvped or primed namne of person signing)

President

{Titke of person signing )



