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Incorporating Services, Ltd. | ncse r\;a
1540 Glenway Drive N
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM
TO ! Florida Department of State FROM{ Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/8/2021 PRIORITY_| Regular Approval OUR REF_#_(Order ID#)] 979045
ORDER ENTITY___|
PAUL HARPER, P.A.
PLEASE PERFORM THE FOLLOWING SERVICES: . *

PAUL HARPER, P.A. (FL)

File the attached amendment and provide a certified copy.

NOTES: ___ ||
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ o o B B
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results.

Wednesday, December 8, 2021 Page 1 of 1



Avlieles of Aendment

to
Artlcles of Ineorpornilon
of
Paul Hozper, P.A
PZ100008744)

~-(N:\mu of Corparadion ag curvently fled with the Flaviska Dept, of Stnted

{{Jocument Number of Corporation (if known)
its Articles of Incerporation;

A, Hamending ninme, entev e new name of the corpotation:
Florida VYeterinary Group, P.A.

Pussuant tu the provisions of section 607.1006, Flotlda Statutes, this Florlide Profit Corporatton adopts the following amendimeni(s) to

“fne., "

haime mitst be distingnishable and contoin the word “corporation, " “company, " or "hcorporatad” vr the nbbreviatlon “Corp.,”
or Co," or the designation "Corp,” “lic," or "Co"
“wharfered " "

professionat assocladan, ™ or the abbreviation "P.A."

The  new
A professlonal corporation name mist comtain the word
B. Lntey new principnd office nddress, IT gpolienbie:
(Principal offlce adidress MUST BE A STREET ADDRESS )

C.

Enjer now mabing ndhdvess, If npplicnble:

(Malling aikdress MAY BE A POST OFFICE BOX)

=<J

=2
'\r‘ \ ’ ‘1
i -3 T
5 -—1 . r =

0. 1fquending the yegistered agent nudfor reglstered office adiress Iy Floyida, enter the name of the -, t

new veglsiered uvent ynlfor the new repisteved offico nddvess; L~ E n

il Pl

a "

Lol =
Newe of New Reefsered deen o) O

"1en \.‘?

- pY .
. bl M -
{Flartda sireet address) f" "'_,’_“ -
Ney Reelstered fflce Address: , Florkda
{Clry) (Zip Coxle)
MNew Reglstered Agent's Signnture, If ¢hpnglng Heplstered Agent:

{ heveby aecept e appoiniment as registered agens. fam fomifior with aud aecept the vbligarions of the position,

Checlc If applleable

Slgnature of New Reglstercd Hgend, if changing
(1 The smendment(s) is/are being filed pursuant 1o s, 6070020 (11} (&), E.8.



E. lfamending ox adding additipnn) Avileles, enfer change(s) heve!
{Aluch adeitfonal sheets, if necessary).  (Be speclilc)

P

F. AT an amendient provides for an exchange, reclnssifiention, or concellntlon of issued shapes,
provistons for lmelementing the amendment if not coulglned in the amenduient Hself:
{If not applleable, budicate N/t




The date of each amendmeni(s) adoptlon: » il other than the
dute this document was signed.

Effective date If nppticable:

(o more than 90 days afler amendnent fle date)

Note: I the dote Inseried In this block daes not mect the applicable stnfutory liling requiremers, this date will not be listed as the
document’s eftective dnle on the Deprrtinent of Siate's records.

Adoption of Amendmont(s) {CHECK ONE)

O The amendnteni(s) was/were adopted by the incorporators, or bonrd of directors without sharehnider octlon ond shercholder
acllon was nol required.

B The amendment(s) wasiwere adopled by the shareholders, The number of votes cast for the amendment(s)
by the shnreholders was/were suflicient for appeoval,

0 The smendmeny(s) washwere approved by the sharcholders through voting groups. The following statement
st be separately provided for each voting group emitfed to vore separaiely on the amendurenifs):

“The nomber of votes cast for the amendment(s) weswere sufficient Tor approvil

b}' »
{voting growp)

Duted 12/6/21

/ |
Stpnatuee i .'..{ hﬂl '.'ﬁ". v DU‘"’
{By a director, pilsident or oller allicer - If direclors or officers have nol been
selected, by an Incorporator ~ 1 ln the hands ot a receiver, tristee, or other coim
appointed liduelary by that Hdueiary)

Patl Hneper, P.A.

{Tyjred or printed name ol pecson signing)

President

. (Title of p;;.m—n signing)



