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ATX1

COVER LETTER

.TO: 'Amendment Section ‘ .
Division of Corporations

NAME OF CORPORATION; ANIMAL MEDICAL CLINIC AT SAWGRASS VIL'_LAGE INC

DOCUMENT NUMBER: ss7907

The enclosed Articles of Amendment and fee are submitted_for filing.

Please return all correspondence concerning this matter to the following:

NIKOLAY H. NIKOLOV

Name of Contact Person

ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE INC
Firm/ Company

8000 SAWGRASS VILLAGE CIRCLE

Address

PONTE VEDRA BEACH, FL 32082 -
City/ State and Zip Code

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matter, please call:

NIKOLAY H. NIKOLOV at 904 273-8560 L :
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:

|:| $35 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & [:] $52.50 Filing Fee
Certificate of Status Certified Copy ’ Certificate of Status
(Additional copy is enclosed) .  Caertified Copy
{Additional Copy is enciosed)

Mailing Address Street Address - - .
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



) ATX1
Articles of Amendment ;
. to.
Articles of Incorporation

of | ZED

10 JUL g
ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE, INC, AM

{Name of Corporation as currently filed with the Flonga Dept. of State)" 15

587907 ' Flonmg:
‘ (Document Number of Corporation (if known) :

Pursuant to the provisions of section 807.1006, 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 corporation:

The new
name must be distinguishable and contain the word "corporation,” "company,” or "incorporated" or the
abbreviation "Corp ,¥"nc.," or "Co.," or the designation "Corp," "Inc,” or "Co". A professional corporanon
name must contain the word “chartered," "professional association,” or the abbreviation “P.A."

nter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enterne aili dress, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the reaistered agent and/or reqistered office address in Florida, enter the name of the

eqistere ant and/o ew reqistered office address:

Name of New Reqistered Agent:”

New Registered Office Address: (Fiorida streef address)
, Florida
(City) (Zip Code)
ew Regqistere ent's Signature, if changing Reqistered Agent

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE INC o | 59-3054304> ATX1

ame e Officers Io Directors, enter the title and name ofeac offlce /directo beln
oved and title, name, a ress of eac 0 icer and/or lrecto ben added

‘ (Attach additional sheets, if necessary)

Title. Name - .. hAddess . Tupe of Action

< . . '
Dir/Sec o NIKOLAY H. NIKOLOV ‘ 5090 PALM VALLEY RD . Add

. _ " PONTE VEDRA BEACH, FL 3208 [[] Remove

e . [ Add
S U . [ Remove °

_ SIS R w PT
. coo et e > - [1'Réemove

. B amendlng or addmg addlttonal Artlcles enter changeis) here

(attach additional sheets, if necessary) (Be specuf c)

If an amendment provides for an exchange, re'classification. or cancellation of issued shares,
ovisions for implementing the amendment If not contained in the amendment ltself o
(if not apphcable indicate N/A) :
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~ ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE ING ..~ .= © " " . 50.3054304 ~A™X1 |

The date of each amendment(s) adoptlon » Lo e 6112010 -
. (date of adopnon is requrred)
T ‘ Eﬂecti_ve‘ date if applicable: S . BMi2016-,

{no more'than 80 days after amenqment file.date)

3

Adoption ofAmehdm'ent('s) S (CHECK(ONE)

. _ -'The amendment(s) waslwere adopted by the shareholders. The number of votes cast for the amendment(s) '

' by ihe shareholders was/were sufficient for approval. . : - "

|:| The amendment(s) was/were approved by the shareholders through votrng groups The followmg statement
must be separately provided for each votmg group entitled to vore separate!y on the ameno‘menr(s)

“The number of votes cast for the amendment(s) waslwere sufﬂcnent for approval

(voﬁnggroup). ' o S

; |:] .The amendment(s) was/were adopted by the board of drrectors wrthout shareholder aotlon and shareholder
- -action was not required. , . . : -
[___l The amendment(s) wasiwere adopted by the rncorporators wnhout shareholder action and shareholder
" .action was not required. - . . :

b
v

Dated . 71142010,

M / -"' i

(By a director, president or other officer - |f dlrectors or, ofr icers have not been
selected, by an moorporator =ifinthe hands ofa recelver trustee or other court
appointed fi fdumary by that fiduciary) S

]

Slgnature

NIKOLAY H. NIKOLOV Y .
(T yped or printed name of person srgnmg)

DIRECTOR/SECRETARY L .
(Title of person'signing). =~ *~"" 1
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