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COVER LETTER

TO: Amendment Sqction
Divizion of Cafporations

. L Vitalily Veterinary Clinic, PA
NAME OF CORPPRATION: -

P15000052527

DOCUMENT NUBER:

The enclosed Arvicks of Amendment and fee are submited tor filing.

Please return all cogrespondence concerning this matter to the following:

Pan Norton

Name of Contact Person

Firm/ Company

220 Sicna Gardens Cir

Address
Gotha, FLL 34734

City/ State and Zip Code

danorton@hotmail.com

E-mail address: (10 be used for fnture annual repon notitication)

For further informafon concerning this matcer. ptease call:

Dan Norton 407 ) 056-0104

at |

Nang of Contact Person Arca Code & Daytime Telephoae Number

Enclosed is a checkffor the following amount made payvable w the Florida Deparument of State:

B S35 Filing Fee Os53.75 Filing Fee & 084375 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Statas
{Additional copy i3 Certified Copy
enclosed} {Additional Copy

15 enclosed)

Mpiling Address Street Address

Ajnendment Section Amendment Section

[Jvision of Corporations Division of Corporations
PO. Box 6327 Clifton Butlding

Tpllahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FI. 32301




Articles of Amendment P A,
[0}
Articles of Incorporation
of Wik A5 -2 b .t

Vitalfty Veterinary Clinic, PA

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

P15090052527

(Nocument Number of Corporation (if knowny

Pursuant to the proisions of section 607.1006. Florida Stautes, this Florida Profit Corporation udopts the tollowing amendment(s} to

its Articles of Incor|

A. If amending na

Non

oraiion:

e, enter the new name of the corpoeration:

's Ark Animal Hospital, PA .
The

new

name must be dist
“Corp. " e o
word “chartered,”

brgiishablie and contain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
Co. " or the designation “Corp, " “Ine, " or “Co™ A professional corporation same must contein the

‘professional assoctation, " or the abbreviation "PoA.”

NIA
B. Enter new prilfp_al office address, if applicable: n
(Principal office adiress MUST BE A STREET ADDRESS )
C. Enter new ma N/A

(Mailing addres

n.

i:ng address, if applicahle:

MAY BE A POST OFFICE BOX)

If amending thg registered agent and/or registered office address in Florida, enter the name of the
new registerced hpent and/or the new registered office address:

Name of N§w Registered Agent

New Res:is;rcd Office Address:

NSA

(Floridu streer address)

N/A o
, Florda

1Cinvy tZip Condvy

New Registered Agent’s Signature if changing Registered Apent;

[ hereby acceps the

ppoinimrent as registered agent. [ am familiar with and accept the obligaiions of the position.

Signare of New Registered Agenr, If changing
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If amending the O
address of each Of]
(Attach additional s

ficers and/or Directors. enter the title and name of cach officer/director being removed and tide. name. and
[icer and/or Director being added:
reels, i necessary)

Please note the offiger/director title by the first lener of the office tile:

P = President; V=
Executive Officer;
held. President, Trd

Vice Presideni; T= Treusurer; 8= Secretary; D= Dirvector; TR= Trustee: € = Chairman or Clerk: CEOQ = Chief
WO = Chief Financial Officer. If an officeridirector holds more than ane title, list the first lenter of cach office
bsurer. Divector woulid be PTD,

Changes should thm.’m.’ in the fullowing manner. Currenddy John Doe is fisted as the PST and Mike Jones iy listed ax the Vo There iy

u change. Mike Jov

Mike Jones, V as Ré

Example:
A Change

X Remove

X Add

I'yvpe of Action
(Check One)

1} Change
Add

Remove

2) __ Change
_____Add
_ Remove

3}y __ Change

Add

Remove

4 Change
Add

Remaove

3i Change
Add

Remove

&) _ Change
Addd

Remove

s leaves the corparation, Sally Smith iy named the Voand 8. These should be noted as Joln Doe. PT as u Change,
prcive, and Sallv Smith, SV us an Add.

PT John Do

[

Mike Jones
sV Sally Smiih

litle Name Address

N/A
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E. If amending or hdding additional Articles, enter change(s) here:
{Attach g.rr/dilr'rmjl sheets, if necessary).  (Be specific)

MNIA

F. If an amendmedt provides for an exchange, reclassification, or cancellation of issued shares,
provisions for jmplementing the amendment if not contained in the amendment itself:
(if not appfcable. indicaie N/AY

NIA
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The date of each ginendment(s} adoption: . if other than the
date this document pras signed.

Effective date if agplicable:

(na more than 90 davs afier amendment file date)

Note: [T the date J\scncd in this block does not meet the applicable statutory ftling requirements. this date wilt not be lisied as the
document’s ¢ffectige date on the Deparument of Staie’s records.

Adoption of Amerfiment(s) (CHECK ONE)

O The amendmends) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval,

0O The amendmentfs) wasswere approved by the sharcholders through voting groups. The following starement
must be separaely provided for cach voting yroup entitled 1o vate separately on the umendment(s):

“The numfer of votes cast for the amendment(s) was/were sufficient for approval

by

{voring group)

m{'hc amendments} was/were adopted by the board of directors without sharcholder action and sharcholder
action was not rdquired.

0 The amendment@s) wasiwere adopted by the incomorators without shareholder action and shareholder
action was not rgguired.

[Tated = 'c;C) '3\0\8

n,-mmrc()/m / %

\' a dmuor[-prr.aldcm or other offtcer — if directors or officers have not been
sulccu.d by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by thas fiduciany)

j()/ﬂﬁ l—r{;f .A/U f"{b,q

(Typed or printed name of person signing)

D e oo ~

(Tutke ol person signing)

%41
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