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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secre of State
May 30, 1997 i

FLAMINGO ANIMAL CLINIC, INC.
1617 N HIATUS RD
PEMBROKE PINES, FL 33026

SUBJECT: FLAMINGO ANIMAL CLINIC, INC.
REF: P83000073430

He received your electronically transmitted document. However, tha
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

The current nama of the entity is as raefarenced above. Please gorrect
your document accordingly.

1t appears that there is a period misging after the lettar "G" in the new
corporate nama.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doocument, please
call (504) 487-6908.

Steven Harris FAX Aud. #: H97000008917
Corporate Specizlist Letter Number: 197A00029420
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ARTICLES OF AMENDMENT
TO
ARTICLES OF IgF?ORPORA'I‘ION

€N R 0C AW 1B

— 92000073430

Pursuani 10 the provisians of Sectice: 6071006, Florids Statutes, fis £ corporation edogts
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FOURTH: Adoption of Amendment(s) (CHECK ONE) '
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