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COVERILETTER

TO: Amendment Section
Division of Corporations

. . Westlake Vetermary Center. Inc.
NAME OF CORPORATION: !

P1800008B3204
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return all carrespondence concerning this matter to the following:

l.ea Liberman

Name of Contact Persen
Liberman & Associates PA

Firm/ Company
2699 Stirling Rd Ste A 303

Address o

- 1 v i -
Ft Lauderdale. F1. 33312

City/ State and Zip Cade o

lea@glibermancpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lea Liberman ( 954 : A01-3783
al

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount imade pavable to the Flonda Departiment of State:

B 535 Filing Fee 084375 Filing Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) tAddiional Copy

1s enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323143

Strect Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Talahassee, FL. 32301
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Articles of Amendment

1}
Articles of I‘n(‘urpnratinn
of
Westlake Veterinary Center, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P180G00083204

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swannes. this Hlorida Prafit Corporation adopts the folowing amendment(s) to
i1s Anicles of Incorporation:

A, Il amending name, enter the new name of the corporation:
Acreage Veterinan Services [ne

The  new
nume must be distinguishable and comtain the word “corporation.” Ucompany.” or Cincerporated” or the abbreviation
“Corp, " CIne, T or Col 7 oor the designation “Corp, " Uiae, T o 0o

LA projfessional corporation nume must contain the
word “chartered.” “professional assocication,” or the abbreviation 1A,

B. Enter new principal office address, if applicable:

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

tMuailing address MAV BE A POST QFFICE BOX)

NA

o 4d il 6103

-
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered apent and/or the new registered office address:

Name of New Repistered Apem

NP

t#lorida street address)
New Registered Office Address: N P

. Flonda
1€y

ip Cade)

New Registered A

ent’s Sionature, if changing Registered Agent:

Fhereby aceept the appointment us registered agemt. Fam fumiliar with and accept the obligations of the position,

N

Nigmmature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nove the officer/director title by the first letter of the office title:
P - President; 1= Vice President, 1« Treasurer: S Secretary: 1} Divector; TR Trusiee: O - Chairmuan or Clerk; CEOQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer, If un officeridirector holds more than one title, {ist the first letter of cach office
held. President, Treasurer, Director wounld be I'11).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Nallv Smith is named the V and S, These showld be noted as John Doe. PT s a Change.

Mike Jones, ¥ as Remove, and Salfy Smith. SV as an Add

Example:

X Change T John Dae

X Remove ¥ MMike Jones

N Add SV Sally Smuith
Type of Action Title Nanie Address
(Check One)

—

1) Change

Add

Remove

] Change )

!
-

]
W G

I

o
Add

rd
[ &
b
t

!

— -

Remove

3) Change 2

R
iRt
(-]

=
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove

Page 2 of 4



E. ¥ amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessary).

{He specific
NP

ER R IR Nyf (300

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 itself:
(if not applicable, indicate N/:1)

a
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. 1f other than the

tno more than 90 davy afier amendment file date)

Note: If the date inscried in this block does not meet the applicable siatwony filing requirements. this date will not be listed as the
document’s effective date an the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B The amendiment(s) wasiwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
O The amendinent(s) washiwere approved by the shareholders through voting groups. 1he folowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of voles cast for the amendment(s} was/Awere suflicient for approval
by

fvating growun)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharchelder -
action was not required.

. vt
-g."\_‘l._'l

=

‘1)4

¢
O The amendmeni(s) was/were adopted by the incorporators without sharehalder action and sharcholder
action was not required.

-
i

TR

I

-

-
-

N1/16/2019
Dated

-3
i
Fan i

—_
i

¥~

EE e gzl BL02

Signature

president or ather ofticer — if direciors or officers have not been
sclectedsby an incorporator — il in the bands of 4 receiver. trustee, or other court
appoinied fiduciary by that tiduciaryy

Victona Liberman

(Tvped or printed name of person signing)
President

(Title of person signing)
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