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COYER LETTER

TO: Amendment Sect:on
Division of Corporations

o N METROWEST VETERINARY CLINIC, P A
NAME OF CORPCGRATION;

P95000060944

DOCUMENT NUVMBER:

The enclosed Articles uf Amendment and fee are submitted for filing

Please return all correspondence concerming this matter to the following

JED BERMAN

Name of Contact Person
INFANTING AND BERMAN

Firm/ Company
P O DRAWER 30

Address
WINTER PARIK, FL 32790
Cuiy/ State and Zip Code

|berman@infantinoberman com

F-maii address (1o be used for future annual report notification}

For further informatron concerning this matter, please cail

Jed Berman " (407 ) G44-4673

Name of Contact Person Arez Code & Dayume Telephone Number

Enclosed 1s a check for the following amount made payable to the Flonda Deparument of Stare

= 335 Filing Fee (384375 Filing Fee &  [TJS43 75 Filing Fee & 1832 50 [ling Fee
Cernficate of Status Cerufied Copy Ceruificate of Status
(Addihonal copy s Ceruficd Copy
enclosed) (Addwmonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Sireet, Suite 8§10

Tallzhassee, FL 32305



Articles of Amendment

to
Articies of Incorporation
of
METROWEST VETERINARY CLINIC, P A
{Name of Corperation as currentiy filed with the Florida Dept. of State}

P35000060844

{Document Number of Corporatton (of known)

Pursuant to the provisions of section 607 1006. Florda Staiuies. this Florida Prafit Corporation adopts the foilowing amendmeni(s) to

its Articles of Incorporation

A, I amending name, enter the new name of the corporation:

OLD METROWEST VETERINARY CLINIC, P A

Coip Ine,” or Co”

The

new

name must be chstingushoble and comam the word  corporanon,”  company, "or  tneosporated’ or the abbreviation Coip,’

tnc," or Co ' or the designairon
“or the abbreviation P AT

‘chariered.”  professional association

B. Enter new principal o’hce address. if apoliciable:
{Principal office address MUST BE A STREET ADDRESS)

A4 professtonal corporcuon name must conten the word

C. Enter new mailine sderess, i apnheaiio-

(Muiling address 51AY SE 4 POST OFFLICE 30X)

D. If amending the reo sisred ngens any/or esic.ered office address 1n Flerida, enter the name of the

new registered agent and/or the new registered office nddress:

Name of New Registered Jaent

(Florida sireet address)

{Ciry)

, Flonda

(2 Cade)}

New Reosiered Office Adds ess

New Registered Ageni’s S:enature. if changine Registeved Agent: i
! hereby accept the appeintment as yegistered agem | am famdia wiith and aceepr the obligations of the pasition
£ .

Signani e of New Registered Agent of changing

Check if applicable
(G The amendment(s) 1s/are being filed pursuantto s 607 0120 (1) {e). F §

80:8 Wy g w26z



If amending the Officers and/or Directors, eater the title and name of each officer/director beng removed and utle, name, and
address of each Ofticer andfor Director bemng added:
{Attach addittonal sheels if necessary)
Plewse note the officer/dn ector inile by the fu st lener of the office nile
P = President V= Vice President T= Tieasurer S= Secretary D= Duecior TR= Trusiee C = Chanman or Clerk, CLO = Chief
Executive Qfficer, CFO = Chief Fimancial Qfficer  If an officei fdn ector holds more than one tile hisi the first letter of each office held
President Treasvres Diiector would be PTD
Changes should be noted in the jollowing manaei  Cureatly John Doe s histed as the PST and Mike Jones s listed as the 1 There 15
u change, Mike Jones leaves the corporatton Sally Smuh ts namezd the V and S These should be noted as John Doe PT as a Change
Altke Jones, V us Remave and Sally South 81 as an Add
Example:

X Change ET John Doe

X Remove vV Mike Jones
_X Add SV Sabiy Smth

Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

___ Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amendino ar adding addstional Articles. enter changeis) here
(Attach additional sheets if necessan )} (Be specific)

F. If an amendment prevides for an exchanee, reclassification, or cancellstion of issued shares,
provisions for implementing the amendment if not contained 1n_the anendmeniatself:
{¢f not applicable ndicate N/A)




The date of each amendmeni{s) adoption: . if other than the
date this document was signed

June 12, 2020
Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stawsory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the mcorporators, or board of directars without shareholder act:on and shareholder
action was not required

= The amendment(s) wasfwere adopted by the shareholders  The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approvai

0 The amendmem(s) was/were approved by the sharcholders through voting groups  The following staiement
musi be separ ately pr ovided for each voung growp entitled 10 vote separately on the amendment(s)

*The number of voies cast for the amendment(s) was/were sufficient for approval

by "
fvoting g1 oup)

June 15, 2020
Dated

Signatare W WA/V , W?/‘w
1ave not been

(By a director, president or other officer — if directers or officers |
selected, by an mcorporator — 1 i the hands of a recerver, trustee, or other court
appoinied fiduciary by that hduciary}

Dinah Callahan

{Typed or printed name of person signing)

Secretary

(Twle of person signing)



