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COVER LETTER

TO: Amendment Section
Division of Corporations

SULF GATE ANIMAL HOSPITAL. INC.
NAME OF CORPORATION: OULF GATE ANIMAL HOSPITAL.

P9S000106117

DOCUMENT NUMBER:

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

Please reiurn all correspondence concerning this matter to the following:

Marv E. Van Winkle

Name of Contact Person

Van Winkle & Sams, PLA.

Firm/ Company

3859 Bee Ridge Road. Suite 202

Address

Sarasota, FI. 34233

Citv/ State and Zip Code

Lvanwinkle23@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Mary E. Van Winkle . (‘)4! ) G23-1685
a

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:

S35 Filing Fee ($43.75 Filing Fee &  [J$43.75 Filing Fec & [J$52.50 Filing Fee
Certiticate of Status Certificd Copy Certificate of Status
{Additional copv 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
T'allahassec, FL. 32314 2413 N, Monroe Street, Suite 810

-

Tallahassee. F1. 32303



Articles of Amendment
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(Name of Corporation as currently filed with the Florida Pept. of S!ale) ~
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POACO0O106117 V]t
{Document Number of Corporation (if known) o et T

Gulf Gare Animal Hospital. Inc.

-~

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmen

its Articles of Incorporation:

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

SRO Family Vet Group. Inc.

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation " Corp..”
A professional corporation name must contain the word

_The new

“Inc., T or Co." or the designation "Corp,” “Ie.” or "Co™
“chartered. " "professional association,” or the abbreviation "P A"
13235 Wagon Wheel Drive

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Sarasota, FL. 34240
C. Enter new mailing address, if applicable: 1325 Wagon Wheel Drive

(Muiling address MAY BE A POST QFFICE BOX)

Sarasota. FL. 34240

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:
Van Winkle & Sams. P.A.

Name of New Registered Agent

3359 Bee Ridge Road, Suite 202

‘Florida street adedress)

, . Sarasota L., 34233
Newe Registered Office Address: , Florida _ _
{iny (Zip Codde)
New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as regisiered ageat. I am familiar with and uecept the obligations of the position.

Mhaig € Vi[Ol

oy : - - -
Signature of New Registered Agent. if changing

Check if applicable
1 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (c). F.5.



If amending the Officers and/or Director, enter the title and name of each officer/director beinp removed and title, nam
address of each Officer and/or Director being added:

(s ttach additional sheets, if necessary)

Please nate the officer/director title by the first letier of the office title:

P = President- V= Vice President: T= Treasurer; S= Secretury: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEO =
Exeentive Officer. CFO = Chief Financial Officer. If an officer/director holds more than one sitle. list the first letter of each offic
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST anmd Mike Jones is listed as the 1.1,
a change. Mike Jones leaves the corporation. Sally Smith is named the YV and 5.1 hese should be noted as John Doe. P1T as a C
Mike Jones. ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

N Remove

X Add

I'vpe of Action
{Check One)

1Y Change
_ Add
___ Remove

2y _ Change
_Add

Remove
i) Change

__Add
Remove
4y __ Change
_ Add
Remove
3) __ Change
_Add
Remowve
¢} _ Change
_ Add

Remove

John Doe
Mike Jones
Sallv Smith

Namc Address




er adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

E.

n/a

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)

nfa




o-a
Tbe date of cach amendment(s) adoption: . if other tl
iste this document was signed.

a'a

Effective date if apphicable:

- fre more than WO das ofter amendmon: Sile e}
ANRE! J

Note: If 1the dnic insenicd in dns block does ot neet the applicable siamonye filing requargicats. Uy dine w2l ot be hisied
docunend’ s elfectuyve dite oo the Department of State’s reoords.

Adoption of Amcodmeat(s) (CHECK ONE)

13 The amendika(s) wasvwere adopted by Us umorporators, or boand of directors sithomt sharcholder acuon and sharcholder
action was not rcquired.

& T'hc amendment(s) wasfwere adopted by the skarcholders. The mimber of 1 0tes cast for the wmendmeni(s)
by the shareholders was/wene suficent for approval.

L) The amendmoeant{ s} was‘weie approved by the starchiolders through voting groups  The following satement
must be separately provided jor each voung group entiled to vole separately on the amendmentisi:

“The mumber of votes cast for the amandment( ) washwere sufficeen {or appruvat

by

fvoting mroup)

Augst 20, 2021 -
Dated

.l"--‘ -',’
T e
Signuture o el

(By a dircctdr, paesidEr or other officer  if directors or officers have nat heen
sehocted, by an incorporvor - if in the hands of a reveiver. tnostee, or other coun
appoimted fiduciary by tha Nduciary)

Fdward A, Cole

(Typed ar primed nanw of person sigaungh

Presedont

{Tille of person sipmog)



