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QOctober 2, 2015

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern;

Enclosed please find a completed Amendment form and the required $35 change fee.
Also, if possible, can you please update our records to reflect the correct members of
the Board of Directors? In addition to the Registered Agent change, we had several
members of the board step down. A current board list is attached.

If you have any questions or need additional information, please contact me at 954-990-
5175. Thank you.

Sincerely,

atherineLeone
Executive Director

info@catdogs.org = www.catdogs.org
1040 NFE 45th St,, Oakland Park, FL 33334



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___( 7452446 ﬁJS/ng(gﬁ ZZ%,&% fﬁd,
Name of Corporation

DOCUMENT NUMBER; ﬂ/é) TOOO00 7 5/3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

K ahefine {eoge

Name of Contact Person

Canme Assisror %WI/// T .

Firm/Company

/YD 1€ %&g SHleer

€58

Coaklon/ ik, FH 23375

City/State and Zip Code

LTt O ot s, o

E-mail addreés: Tto be used for tuture anfiual report notification)

For further information concerning this matter, please call:

#\ﬁff/ﬂ( (m a”qu/ )ggp'- S5/7S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenkent 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

CR2ED45 (03412)
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Vet BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of &fgf fﬂ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: //7%/7//76 /455/57{(/ 774/62//;@/ ﬁc :
2. The principal office address:___/ 05/[) PE_ ¢S \S;Zé? 7
Oalland Fask H 33339

3. The mailing address (if different): SaAne

4. Date of incorporation/qualification: é)//Q/ZOO 9 Document number: ZQ/Q 2(22(2(2 27ac_;/, 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Lebea . Lergel |
(09D ne YS  Street RN
Ontinn/ Yk, 2 3333Y s ©

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce_f;“- 5“:'.:-. . T

(if changed):
/
Apanne ﬂfj?/ﬁ

Wﬂ/p.o/m; NOT acceptable

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dent1ce§.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho y the board, ¢ corporation has been notified in writing of the change.

7L e (Lane.
- sghature oFfn ofticer or director nled or typed name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statuies relative to the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation of my position as registered
agent. Or, jlf this document is being filed merely 1o refleci a change in the regislered office address, |

y confirm | e corporation has been notified in writing of this change.

G-99-16

Date

hat

If signing on behalf of an entity:

Joanne S0 ra |¢
Typed or Printed Namu ’

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

ADMDNAAS /NI




