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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

LILLY BARON

6900 NE JACKSONVILLE RD PMB 024
OCALA, FL 34479

SUBJECT: SP C AOF OCALA, INC
Ref. Number: NC3000009978

We have received your document for S P C A OF OCALA, INC and your
S

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the

chairman or vice chairman of the board, president or other officer

- if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee

or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If y

Catherine M Wood
Regulatory Specialist I

www.sunbiz.org

Y ol e | P Lot aVaih bt el R TS | ™1

ou have any questions concerning the filing of your document, pIeasé’-caIl
(850) 245-6050.

Letter Number: 719A00016712
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COVER LETTER

TO: Amendment Secuon
Division ot Corporations

NAME OF CORPORATION; SPLA of (7(',0(,&, T C

DOCUMENT NUMBER: ___ INO3 00000 9915

The enclosed Artictes of Amendment and fee are submilted for Hiling.

Pleuse rewurn all correspondence concerning this mutter to the following:

Ly Lt\’. %g((}ﬂ

(Name of Contact Person)

S P C 4 O-r O(ia(_c\_

{Firm Company)

oo ANE  Jacksonville £d. B ozY

(z\ddr(:SS}

Jeata, FL_ 59477

(City/ State and Zip Code)

sPpcaof ocala ima:‘f. Lom

E-mail address: (to beaked Tor future annual teport notification)

For further information concerning this niatter. please call:

[A‘[[V -Baf_o;\/ 1 35:?? 81'{\3 —‘5"?7?'

(Name ot Contact Persond tArea Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [$43.73 Filing Fee & 084375 Filing Fee & 085250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Bivision of Corporations
1.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Taullahassee, FL 32301



Articles of Amendment
1o

Articles of Encorporation
of

SPLA of Otala o

{(Name of Corporation as currenthy filed with the Florida Dept. of State)

NO3 COOCD 7 +X

{Document Number of Corporation (it known)

Pursuant to the provisions of seetion 617.1006. Florida Switates. this Florida Nor For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

The new
awme must be distinguishabie and contain the word “corporation” or “incorporaied " ar the ablbreviation "Corp. " ar “lne.”

“Company ' or “Co. " may not be used in the name,
N . . - . . =2
B. Enter new principal office address, if applicable: A‘_:-‘r" =
(Principal office address MUST BE ASTREET ADDRESS ) e
= N ey
. ™ ] u'_i
oy - = )
5 R
i _— e
b _ G
o -"".-r
- - . . G = e
C. Enter new muailing address. if applicable: L o " m
(Maiting address MAY BE A POST OFFICE BOX . foe) LI
= =
— . w
' [ep]
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nwme of New Revistered Avent:
(Flaricda street addressy
New Revistered Office Address:
. Flonda
(Citvj (zip Couy)

New Registered Agent's Signature, if changing Registered Agent:
[ ereby accept the appointment as registered ugent. L am fumiliar with and accept the obligadons of the position.

Signanwre of New Registered Agend, if changing

Pape 1 ot 4
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If armending the Officers and/or Directors, enter the title and name of each oficer/director being removed and title, name. :
address of each Officer and/or Director being added:

(Arrach additional sheets, if necessarny

Please note the officer/director title by the first leser of'the office title:

P = President: V= Vice Presideni; T= Treasurer; S= Secretary; D= Dircctor; TR= Trusiee: C = Chairman or Clerk; CEQ = Chie,
Execrtive Officer; CEQ = Chicf Financial Officer. If an officer/director holds mare than one tide, lisi the first letier of cach office
held. President. Treasurer, Director would be PTH.

Changes should be noted in the following manaer. Currently Joln Doe is fisted ax the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Chan:
Mike Jones, Voas Remove, and Satly Smith, SV as an Add.

Example:
N Change PT John Poc
X Remowe v Mike Jones
N Add SV Sullv Smith
Type of Action Fitle iName Address

{Check One}

' *h
1} _____ Change _D_ L‘I{UEH& /']A/U m.a rucc S AD /L/g 30 éﬂd r
_Add [’}N‘\HIDN | FL

-y

"XY Remove 3X61F

- ‘ ¥n
o ome T Elizabikn A Gamberwe 595" WE 30" Coud
X Add m%oﬁ};{; F&

Remove 32 (a f?‘

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

¢) ___ Change

Add

Remove

Pape 2 ol 4
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E. 1f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



it other than

The date of cach amendment{s) adoption:
date this document was signed.

Effective date if applicable:
(e more than 90 davs after amendment file daiey

Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be hsted as the
document’s etfective date on the Departiment of State’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were suffictent for approval.

g/ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated q ~ I — [Cj‘/
Signature /:J‘E‘j Q@ 9’ ‘@ W

(By The chairmaf |or viec chairman of the board, president or other officer-if directors
have not beengglected. by an incorporator - it in the hands of a receiver, trustee, or
other court appuinied fiduciary by that fiduciary)

LAY BARDN

(Tvped or printed name of person signing)

Presidest

(Title of person signing)

Page 4 ol 4



