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CORPORATE When you need ACCESS to the world %5

!
‘ ACCESS,
! . IN C. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222.1666
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XX FILING CORP AMENDMENT
1. MW VETERINARY PARTNERS, INC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT %)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
Sl
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERILETTER

TO: Amendment Section
Divigion nf Cornaratinny

W VETERINARY PARTNERS, INC.
NAME OF CORPORATION: MW VETERINARY PART) ¢

3
DOCUMENT NUMBER: P19000006667

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

Please return all correspondence concemning this matter to the followiny:

Ramcs fRRMUC  GZR

§
Name of Contact Person

BRUCE AL ARG, PA.

Firm/ Company

G100 <. DADELAND BWD. SOTE 102~

Address

MIAM|  FL “%7,5%

City/ Sinie and Zip Code

be ol (o, onmviddou . con

E-mail address: (1o be wsed for futie annoal repori notification)

For further information concerning this matior, please cali:

BLUL ARAUL w39, §70- §8%0

Name of Contaci Person Area Code & Dovtime Telephone Number
3 1

Enclosed is a check for the foilowing amount made payable 1o the Florida Depariment of Staie:

(3 $35 Filing Fee L1S43.75 Filing Fee &  [1543.75 Filing Fee & [1552.50 Filing Fec
Certificate of Suws Cenifizd Cony Cenificate of Sticus
(Additional copy is Certificd Copy
¢nclosed) {Additional Copy

is enclosed)

Muiling Addresy Street Addrass

Amendment Sectien Amendment Secuon

Division of Corporaijons Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Talluhessee, ¥L 22314 24153 M. Menros Steet. Suite 816

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

CORPORATE ACCESS, INC.

SUBJECT: MW VETERINARY PARTNERS, INC.
Ref. Number: P19000006667

We have received your document for MW VETERINARY PARTNERS, INC. and
your check(s) totaling $395.00. 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 criginally filed as a corporation
for profit, this document should 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 80 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 Il Letter Number: 623A00002060
%,
S
857

www.sunbiz.org
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Articies of Amendment

in

Articles of [ncorporation
of "
LIgn

MW VETERINARY PARTNERS. INC. WI3HAR 16 AHID: 03
(Name of Corporation as currently filed with the Floride Bept. of State) _ - _, ) e
[ o

(Document Number of Corperatien (if known)

The  new

P 190000006667
Pursuant 1o the provisions of scelion 607.1006. Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) 1o

its Articies of incorporation::

il amending name. eater the new name of the corporation:
e Cheorgarazad o the abbroviviion "Ce

i COTEOIGHGI name nhest confoein e word”

'
aruieli,

AN

A cannii e wouid Ceors

scimic o Be distinguishulile an
e, " or Co. " or the desionatine "Carn 7 “lan 7 e A"
. . te destonaiunn “orn - e, oy T8

“professionul associarion, ™ or the abbreviaiion 7P, -

“chartered,”

B. Enter new principal office address. if applicabic:
(Principul office adidress MUST BE 4 STREET ADDRESSH

C. Enter new mailing address. if apglicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

[z bamending the resisiered agent and/ar reeistered oflice pddiess in Flarida. enfer the name of the
nevy registered aeent and/or the aew registered office address:
. ERIC WENKE
Nerme of New Regiseered Aveir :
5041 STONE HARBOR CIRCLLE
(Flarida strect address)
WAIMAUMA o ., 33398
. Florida
Cirvi (Zip Cole)

Nev Rearstered Office Addvess:

New Registered Agent’s Signature. if chanaing Registered Agent:
} heveby accept the appointment as regisiered agent. [ wm famifiar with and accept the abligetions of the position.

Sismainre of New Registered Ageni. if changing

Exvai

Check it applicable
sthicni{s) is/are heing fled pursoent io 2. 382.010

O fea




T amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
z<ddress of eaciy Officer and/or Directer being added:

(Auach additional sheers, if necessar

Plowse nate the afficevfdivecir ritde b ihe fiveg fotter of thy nffice siths

F= Presidens: 1= Vice Presideni: T= Treasuree: §= Seeretns; D= Direcior; TR= Trustee; ' = Chairman or Clerk: CEQ = Chivf
Evecutive Officer; CFO = Chicf Finuncial Officer. If an ufficeridivector holds more than ane ritle, list the fivst fetier of each affice hetd,
Presidem, freaserer, Divecior would be PTD,

Changes showld he noted in the following manner. Curvently John Due is listed as the PST and Aike Jones is listed s the V. There i
it elinge, Mike Jones feaves the corporation, Sully Smith is named the V and 5. Tiese should be voted ay Jobh Dov, P as ¢ Change,

AMike Jones. IV as Remove, and Sully Smith, SV as an Add,

Exampie:
X Change PT dehn Doc
X Remove ¥V Mike Jjones
_X Add Y Sallv Smit

Tupe ol Action Title Nume Adgress
{Checl: Oney

) P HANY MICAHEL 13675 SW 136 8T,
[y ___ Change

MIAMIL FL. 33106

Add? .
‘ Remove
5 Chaee vy ENGY SHEHATA 13675 SW 136 ST.

MIAML FL. 33186

. Add
X K
CINOve
LT N P E WENKE — - ———
2) ___ Thang: RIC WENK 3041 STONE HARSOR CiIRCLE
X WAIMAUMA, FL. 33395
_ ERamove

4 Chanes VP MICHAEL MORDAUNT 7905 SW 98 TERR.

X Ade MIAMI, FL. 33150

Remove

3) Change

Add

Remove

0y
P

_ Gl

Add

Remoewve



E. If amending or adding additional Articles. enter ehange(s) here:
- (Attach additional sheeis, if necesswiy). (e specifics

Foifan smendment proviges for an exehuree, roclassiBGeation. os canceilation of iscped sharos,

pravisious for fmplementing the amendment il not contained i the ameandment ttself:
(i noi applicable. indicote N7




26/2023
, it ather than the

The dute of vach nmendment(s; atdysticn:
dale this docement was signed.

Hoi2023
Etfective date if upolicabie;

(e miee than 90 davs after maendment jile date)

Note: It tie dute inseried in this black does not inect the applicable staiutory filing reguiremems, this date will not be listed as the
dacument’s etfective date on the Department of State's records.

Adoption of Amendment(s) fCHECK ONE)

T} The amendment(s) was/were adopled by the incorporsiors, or board af directors without sharchalder action and sharchnlde:

action was not required.

d‘!‘hc amendment(s) vwasiwere adapred by the sharcholders, The number of voies cast for the amendimeni(s)

by the sharcholders was/were sufficient for soorova:.

O The amendment(s) was/were aparoved by the shareholdars through vaiing groups. The folleving siaiens
mest be sepuriely provided for vach voting graw entiiled o vore separaiely on the amendmentis):

“The number of voies cast for the amendment(s} wasfwere sufficien for approval

by Bk IS ot Dreckors

froiing sroum}

o

Gated /:-?\"‘ !%

Sipaivrs i . -
{8y a director. president or other vfficer - if direcrors or afficers ave 10t beer
selected. by an incorporaior - if in the hands of a receiver, trustee. or other courl

appoinied fiduciary by that fiduciary)

b weadi

(Typed or printed name ('prerson signing)

N P..es.

{Titic ot person signi)




