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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION:

\
DOCUMENT NUMBER: \}‘QK\Q\BO Sq

The enclosed Articles of Amendment und tfee are submitied tor fiking.

TN (Name of Contacy Person)
L \(‘@g \lm ARSI S’“C %\1 Sl

(l irmy/ (,ompam }

O\ \1 OS A

lr\ddru,s)

\su\ ~ NO). T/ = );r*

(Cllw’\blatu knd /lp Code)

v Sharh e, \}C\\CO

is matler w the fo

Please return all vorrespondegee n\urmm.

d

far Tetafe annual report notfication)

1y Nhrma in concerning this matter. please call:
ch\ e AN 20 S0
\

(\‘anu o) Contact ]’Lrson) (Area Code)  (Daviime Telephone ;\‘umbcr)
Enclosed is u cheek for the following amount made payable w the Florida Department of State:

\[%535 Filing Fee  [1$43.75 Filing Fee & 84375 Filing Fee & [1852.50 Filing Fee

Certificute of Status Certified Copy Certificate of Stawus
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

tinclosed)

Mailing Address Street Address

Amendment Seetton Amendment Section

Lyivision of Corporutions Bivision of Corporations
PO, Box 6327 Clifion Building

Tallahassee. ¥1, 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

ANGELA BOEHM
UPPER KEYS HUMANE SOCIETY INC

10167 OVERSEAS HWY - BOX 370511
KEY LARGO, FL 33037

SUBJECT: UPPER KEYS HUMANE SOCIETY, INC.
Ref. Number: 726659

We have received your document for UPPER KEYS HUMANE SOCIETY, INC.
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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 418A00025327

i.j.! __j

| g
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Articles of Amendment I L E U

to
Articles of Incorporation 29 Anrn
" 180EC o7 PH 4: g2

(Name of Corporation as curkently filed with the Florida Degt. ul'St.ue]"':": R ',tv -
\§ me C Yoy s AR T “\ RS

( )ULUH‘ILI‘H Number of Corporation (if knmm)

Pursuant w the provisions ot section 17,1006, Florida Statutes, this Florida Net For Prufit Corporetion adopis the jollowing
amendmentis) o its Articles ol Incorporaiion:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”
*Company’ vr "Co. " muy not he used in the name.

B. Enter new principal office address, if applicable:
{Principad office address MUST BE A STREET ADDRESS )

g/ GEC,

=}

€. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

—and

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new rtglsltred agent and/or the new rtglslcr’ed office address:
Neame of New Registered Avent: Kw\ {) \(\ & \\ (\{\Q

{Floridu sereet ad:!ress)

| Z_GTQ\O . Florida ;5% q;

(C'r'(\* (Zip Code)

New Registered Office ddress:

w
Yignarnre of New Re sfer L’d Agenr. if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, n:lme. and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letier of the office title;

P = President; 1= Vice President; T= Treasurer; N= Necretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Divector wounld be PT1,

Changes should be noted in the folluwing manner. Curremly John Doe is lisied 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 § These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

-

=

John o

N Remove v Mike Jones
N Add SV Satly Smith
Tvpe of Action Title Name Address

{Check Oney

b Change @Q\'@\Qﬁf ) 1\ h;{, ; )IQ\ A(‘){\ ?\jl‘l %}\\C\\
}L Lmrc:f o

Add

Remove

SN
3) __ Change \L@ m_gmm Q\T ? M\‘l‘\\l\
e el
3) Chungu/Q_KS ' < T
Add AV xl‘(‘O. SQ

o ECRSY

1) . Change “\@\_ \ /\DCR\\\ ?\\Stp\\ 5\. P\D\\-\Q nC “\Jﬁ
’:#‘Add V—Q\f )-Q\(“\‘G rL
— Remove %{%Er

5 Change . J T \\r\(\% \\\{ 0 %(’\,!() . O\\Q%_ S\Y\\Q D\_

Add \LO\_{ 2 (Gliews! “VL
S(R | 333

6y ____ Change Q(—Q > . D(k
Add \ LC{(‘QO ,‘l[Z,.

g — Al
Remove ’5‘
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E. If amending or adding additional Articles, enter change{s) here:
(artach cdditional sheeis, if necessarv).  (Be specific

Pape Jof 4



The date of each amendment(s) adoption: /DQ,Q/ \ \ 7 C)\ % . if uther than the

date this document was signed.

Effective date if applicable: /)Q_ \ j (\\\%

fro more than 90 davs afrer amendmem Sile duse)

Note: [Uthe date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

r

The amendment(s) was/were adopted by the members and the number of voies cast for the amendmeni(s)
wusfwere sufhicient fur approval,

O There are no members or members entitled W vote un the amendment(s). The amendment{s) wasfvere
adupted by the board ot directors.

VLR
Signature \ W\QEQ_,_)N\N/\

(Il}'\mrch‘ﬁirmdn or \§L chairman of the board. pruldunl\rr other officer-if directors
huve not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed 1iduciary by that fiduciary)

% O @\c /BYP\\{\\

{Tvped or pr\nud nam¢ of person signing})

/Dsf&‘\c\el\sr

(Title of person signing)
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