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COVER LETTER

TO: Amendment Section
Division of Corporations

h h N RLANDOQ, [NC,
NAME OF CORPORATION: ANIMAL MEDICAL CLINIC OF QRLANDOQ, [NC

P94000058695

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Anthony A. Mahan

Name of Contact Person

Mahan Law

Firmy Company

40 Donnermeyer Drive Second Floor

Address
Bellevue, KY 41073

City/ State and Zip Code

rsuarez4@me.com

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

For further information concerning this matter, please call:

Anthony A. Mahan at(859 \ 757-1240

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

] %35 Filing Fee (3%43.75 Filing Fee &  (1543.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations "~

August 31, 2022

ANTHONY MAHAN

40 DONNERMEYER
2ND FLOOR
BELLEVUE, KY 41073

SUBJECT: ANIMAL MEDICAL CLINIC OF ORLANDO INC.
Ref. Number: P94000058695

We have received your document for ANIMAL MEDICAL CLINIC OF ORLANDO
INC. and your check(s) totaiing $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Benefit/Social corporation, but your entity is a
Corporation. Please complete and return the enclosed blank form(s}.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden :
Regulatory Specialist I Letter Number: 522A00019476

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

- I. — X
ANDMAL MEDICAL CLINIC OF ORLANDQ INC. i J ) [O
(Name of Corporation as currently filed with the Florida Dept. of State)

P400005 8695

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the carporation:
AMC SUAREZ INC.
The new

name musi be distinguishable and contain the word “corporation, " “company.” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.." or the designation "Corp,” “Inc,” or "Co". A professional corperation name must contain the word
“chartered," "professionel association, " or the abbreviation "P.A."

11121 LAKE MONTGOMERY BLVD
B. Enter new principal office address, if applicable: : hE '

{Principal office address MUST BE A STREET ADDRESS ) CLERMONT, FL 34715
C. Enter new mailing address, if applicable: 11121 LAKE MONTGOMERY BLVD

(Mailing address MAY BE A POST OFFICE BOX)

CLERMONT, FL 34715

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

Name of New Registered Agent

11121 LAXE MONTGOMERY BLVD
{Florida street address})
New Registered Office Address: CLERMONT , Florida 34715

(Ciry) (Zip Code)}

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. | am familiar with and uccept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (), F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tiile:

P = President;, V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Titie Name Address
{Check One)
DIFT REINALDO M. SUAREZ 11121 LAKE MONTGOMERY BL
) Change e
X Add CLERMONT, FL 34715
Remove
DIVPIS DONNA SUAREZ 1112] LAKE MONTGOMERY BL
2) Change
X Add CLERMONT, FL 34715
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} __ Change .
Add
Remove
6} Change
Add

Remove




E. If amending or adding additional Articles, enter change(s} here:

{Anach additional sheets, if necessary).  (Be specific)

F. [f an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/4)




'I;he date of each amendmesi(s) adopliun: if mher than the
date this document was signed
JUNE [ M523

Effecthe date {{npplieable: —— . -
trxs micwy i G0 dins after aveadmem file dats)

Note: Uf the dote insentedd in Dy blodh dos fwt muct the applicble swiutiny filiag roquircrenia, s Gale witl nut e lsted as the
document’s cfteezive date on the Dopanment of Staw's records.

Adoption of Amesdment(s) (CHECK ONE)

{1 The amencment(s) nas'were adopted by the Incosporatons, or board of disertom withowt sharcholier action end shascholdet
Betian was oo required.

8 The amuenctment(s) wasfwere sdopted by the sharcholders. The number of votes ciist for the amendmenr(s)
by the shercholders wasiwers sullicient fur approsal,

(J Tho amendmeni(s) wastwere spproved by the shareholders theough voung grougs. The jollowing uarerssns
orust be separofely provided for earh voing groug entilied o vole separately on the amendmentisi:

“The munber of voios casy for the amendment’s) weshwere rufSciem i spprove!

by -
fvoring yrovpy

e FU21(22
I i = SO

{By a dircotor, presidont or uthex offiger ~ if directuns ur ofTreess hove 0ot been
selected, by an incarpommior — i1in U el of o receiver, tustee, o olber court
zppoinied liduclary by tha fiduciary)

Reinaido Siane2

flypec or primed ame of pereim sgmng

Prosiden

(lTtle of peson dgning)'—



