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COVERLETTER

" TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: Orchid Springs Animal Hospital, P.A.

DOCUMENT NUMBER: P9 37903

The enciosed Articles of Amendment and fee are submiited for filing.

Flease return all correspondence concerning this matter 1o 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

drmitsie@gmail.com

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

For further information concerning this matter, please call:

Anthony A. Mahan (89 , 7571240

Name of Contact Person Area Code & Daytime Telephone Number

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

(J $35 Filing Fee (3543.75 Filing Fee &  []$43.75 Filing Fee &  ([J3$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified 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

September 28, 2022

ANTHONY A MAHAN

40 DONNERMEYER ROAD
2ND FLOOR
BELLEVUE, KY 41073

SUBJECT: ORCHID SPRINGS ANIMAL HOSPITAL, P.A.
Ref. Number: P96000057903

We have received your document for ORCHID SPRINGS ANIMAL HOSPITAL,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabte from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L10000018687.

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 document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 622A00021658
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FILED
Articles oft:mendrnenl 2”22 NOV 2 ’ AH 7: 27

Articles uf Incorporation
of ar{‘fe"i-v(l 37 STATE
Orchid Springs Animal Hospital, P.A. Ir1 L LAl {an Q;_‘r' L’ L
{(Name of Corporation as currently filed with the Florida Dept. of State)

P96000057903

(Document Number of Corporation (if known)

Pursuznt 10 the provisions of section 6071006, Florida Statutes, this Florida Prafir Corporation adopis the folowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MGVA Capilal, P.A. The new

name must he distinguishable and contain the word “carporation,” “company. " or “incorporated” or the abbreviation "Corp..”
nondme must contain He word

“Inc,” or Ca.” or the designation “"Corp,” “Ine,” or “Co™. A prifessional corporelion
“chartered, " “professional associption. ™ or the abbreviation “P.A.7

7700 Thompson Nursery Rd.

B, Enter new principal office nddress, if applicable:
(Pﬂ"l'ﬂ"pa‘f Dﬂitt address MUST BE A STREETADDRESS) Winter Haven, FL 33884

C. Enter new mailing address, if applicable: 5 s
Y 700 Th son Nursery Rd.
(Mailing address MAY BE A POST QFFICE BOX) ’ CrIpSON AUTSEn:

Winter Haven, FLL 33884

D. if amending the registered agent and/or registered office address in Florida, enter the name of the

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

Mitsie Vargas

Nar New isigred
7700 Thompson Nursery Rd.
{Floridn sireet uddress}

Winter Haven Flerida 33884

New Repistered Office Address: e
(City} {Zip Code)

New Registered Agent's Signatnre, if changing Registered Agent:
[ hereby accept the eppoiniment as regisiered agent. [ am familiar with and accep! the obligaiions of the posirion.

%2

LA / SWGJWSMI if changing
Check if applicable

{7 The amendment{s) is/arc being filed pursuant to 5. 607.0120 (11} (2), E.S.




If 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 iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more 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. Currentiy John Doe 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 ¥ and 5. 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 John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ _ Change _—
___Add
— Remove
2) ___ Change
—_Add
___ _Remove
3) ____Change
___Add
___ Remove
4) __ Change
. Add
_ ___Remove
5) ___ Change
____Add —
_ Remove
§) ___  Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




Junie Sth, 2002
.l onhat than the

The date of cach amendment(s) adoptivn:
date this document was signed.

Effcctive date if npplicahle:
free atvr e than Y0 daye aficr awend=ens file date)

Note: If the date inseried in this block dues not meet the applicable statutory filing reguircencnts, this date will not be tHasted as the

documens’s effective date on the Depariment of State's recorifs,

Adoption’of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopied by the incorporators, or board of directors without sharehuider action and sharehobder
action was aot reguired,
& The amendmeni(s) was/were adopied by the sharchalders. The numbg: of voies cast for the amendment(s)

by the shareholders was/were sufficient for approval,

O The amendment(s) wasfwere appTOY cd by the sharcholders theough vatiag grovas, The joffowing starenent
mus; be scparately i ovided *ar each voling group eitidled 1o vure stesately on the amendme BN

“The number of votes cast for the amendment(s) waswere sufficient fo approvaj

by
fvating group)

Dated I'J“‘L 27 ;

Signature / / /4 /

(By W Wﬁ@ofﬁ:hcda’ﬂ:cr ~ if directors ur offizers huve not been
c oy

selel an incorporator — if it the hands ol a receiver, tustee, ur other count
appointed fiduciary by that fiduciary)

Misie Vargas

{Tvped prin d name of pmon ‘gning)
President ///
&//’_

!L of florsdds y.,( hg




