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COVER LETTER

TO: Amendment Section
[Division of Corporatiens

N.-\.m:01-‘C()RPUR,\’I'1().\':Sh@mp H"&VLQ_F-’_—Q&LUE i N.Ie

DOCUMENT NUMBER: ‘\J 100U QOO YO

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

Please return all correspundence concerning this matter to the following:

(helsea Bsher

I Name of Contact Persony

(Firm/ Comgpany'

L‘“ L\Od“ﬂ Thalirn N\c\.‘g\vl Poad

tAddruess)

ol - ﬁx?sh'd, FL 32094

(City/ State and Zip Coded

— odogrropoi s Va0 DV L
F-mal addreds; (1o be used Tor future annua report naitlication)

For further intormation concerning this matter. please call:

(nelsea Pigney a_ 3ng - SWw9-7218)

(Name of Comact Person) (Area Coder  {Davtime Tetephune Number

Enclased is o cheek for the following amount made pavable to the Florida Department ol State:

1 833 Filing Fee  TJ843.75 Filing Fee & D843.73 Filing Fee & lKS‘S/E.J'(J Filing Fee

Cortiticute of Statas - Certidied Copy Cortiticute o1 Status
{Additional copy is Certifred Copy
vicloseds {Additional Copy is

Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corpurations

P.U. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2020

CHELSEA FISHER
41 SOUTH TWIN MAPLE RD
ST. AUGUSTINE, FL 32084

SUBJECT: SWAMP HAVEN RESCUE, INC.
Ref. Number: N15000000802

We have received your document for SWAMP HAVEN RESCUE, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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: 020A00014442

www.sunbiz.org

Dhivicionr nfb i Aarmnrationme . P 6Y BOWY £9397 Tallabhacoan BElavida 391 A4



Articles of Amendment <.
to
Articles of Incorporation - <
s
of

SWAMP HAVEN RESCUE., INC. 7,

{Name of Corporation as currently filed with the Florida Dept. of State) ‘j/

N15000000802

{Dacument Number of Corporation (if known)

Purstunt o the provisions of section 617.1006. Florida Stawutes, this Florida Not For Profit Corporuation adopts the followi,
amendment(s) W its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The ne
name prust be distinguishable and contain the word “corporation™ or “incorpoerated™ or the abbreviation "Corp. " or “Inc.
“Company " or "Co. " may not be used in the name

3. Enter new principal office address, if applicable: Uy Soutw T—H A v N\Q-Q\D Q.d
(Principal office address MUST BE A STREET ADDRESS ) . \
%*-ﬁ)ca&(hﬂ y FL 2094

. Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) A Z-n ooy S‘\'\' (4 C_'\— ‘**—': L‘QQ\ 1

A - em%&;sbd:g FlL. 2320%%

1, If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Ageni: Ci X :l Yo F‘ Skl{’ X
Ul Seuo b~ "Trve Nob\y 24, S - ﬁuaggh
(Florida sirvet addressy

Now Regiviered Office Address:
. Flonda

(Ciny 172ip Coded

istered Apent’s Signature, if changing Regis Agent:
{hereby aceept the appoiniment ax registered ayent. | feriliar with and accept the oblizagons

thie position,

Nignature af New Registered gaont. if changing



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

{Atiach addivional sheets, if necessary)

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

P President; V= Vice President; T'= Treasurer: 5= Secretary: = Direcior: TR= Trustee. C = Chairman or Clerk, CEQ
fxecutive Officer; CFO = Chief Financial Officer. I an officer director holds more thar one title list the first leiier of each
held. President, Treasurer, Director wounld be P11

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V
o vhange, Mike Jones feaves the corporation, Satly Smith is naed the UVand S, These shawld be noied as Jotoy Do, PTas a

Mike Jones, T ay Remove, and Sally Smith, SV s wn Add.

Example:

M Change idh John Doe
N Remove N Mike Juynes
X Add hAY sSally Smith
Tvpe of Action Tizle Name Address

(Check Onet

1 Change ? LJ.&E!T LC]\JLEf S234 g%prgg,‘ Ld.gk
Add er\, | will W ML <X 3

& Remove
) Chunge > pr\w.%’{SC\ cetvnn, 12S_Devtona Biv

Add A - m%PShﬂ =i 3
5 Kemove e 5139 | e hml! EC{’F&.

39 Chanye \ Honrmal Sheav ey ad - ﬁuq{qshr-c Lt W
Add
X, Kemowve

4y Change _E oL (hyvistenson LVEo oSNy ira_ (awve
! Add . &[ l\ﬂi‘_\ . 3,

Remove

35 Change S c\sea Tl S _SoutnTr - e NC\E—
X Ad _&l-_ﬁSJSKuS_{;I:(_,_EL_.

Remove m ax
f) _ Change | eege W cley LSO Cosvarira (v

¥ Add &5 ﬂa;?[,mﬂ EL_ 3

Kemove

E, [famending or adding additional Articles, enter change{s) here:
Cattach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: —_3 AL 8 14 1 220

il otha
dute this documeni was signed.

Effective date if applicable:

(o more than 9 days afier amendment file daie

Note: [fthe date inserted in this block does not meet the applicable stiutory tiling requirements. this doate will not be listed ¢
document’s effective date on the Deparunent of State's records,

Adoption of Amendment(s}) (CHECK ONE)

The amendments} wasfwere adopiled by the members and the number of voles cast for the amendmem(s)
was/were sufficient for approval,



O There are ne members or memhers entitled W vote on the amendmenys). The amendnient(s) wasfwere
adopied by the buard ot directors.

Duted %\ < “ 19

Signature M

{By the clypfrpwe or vice chainman of the buardf president or other otticer-it directors
have ng en selected. by an incorporator — A in the hands of i receiver, trustee. or

other court appointed fiduciary by that lduciar )

Chels<a Acher

{Typed or printed name ol person signing)

Y evctayy

{Tile ‘.JL]K‘I’SU!‘I signing)




