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COVER LETTER

TO: Amendment Section
Division of Corporations

Endless Pawsibilities Ammal Rescue, Ing.
NAME OF CORPORATION:

N 7000000997 |
DOCUMENT NUMBER:

The enclosed Articles of Amendmene and fee are submitted for Hling.
Please return all vorrespondence concerning this matter to the fellowing:

Miriam Atchorta

(Name ot Contact Person)

Endless Pawsibilities Animal Rescue, Ine.

(tFirm/ Company)

4817 Bernywoaed Dnive

{Address)

Orlando. FL 32812

(Ciy/ State and Zip Code)

miramfe endlesspaws.ory

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

-

Miricun Atehortua 407 ANN-3323
at

IName of Contact Person) tArea Codey  (Davtime Telephone Number)
nelosed is a check for the following amount made pavable 1o the Florida Departiment of State:

B S35 Filing Fee 084273 Filing Fee & OS43.73 Filing Fee & TIS52.30 Filing Fee

Certiticate of Staws Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) tAdditional Copy s

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Pa) Box 6327 Clitton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Endless Pawsibilities Animal Rescue. Ine.

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

N1 7000009971

( Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corperation adopts the following

amendmeni(s) o i1s Articles of Incorparation:

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

neime must be distinguishable and contao the word “carporation”

The new

wr Cincorparated o e abbreviation " Corp. " or e
“Company " or “Co. " may not be wsed in the nume.
o e
- - - . . T =
B. Enter new principal office address, if applicable: byt —_—
(Principal office uddress MUST BE A STREET ADDRESS | - =
i =
2 i
. Enter new mailing address, if applicable: : -
{Muaiting uddress MAY BE A POST OFFICE BOX} N ™~
o ™o
0
0. Il amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Nume of New Revisterced Agent
tFlortda Adrect addressy
New Rewristered Difice Address:
. Flonda
WY (20 Cende)

New Registered Agent’s Signature, if changing Registered Agent;

D herehy aceept the appoiniment as registered agent. | am fimifice with and cceept the oblivations of e posiiion.
A I : ; . ) A ! i

Signature of New Registered Ageni, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ol each Officer and/or Director being added:

fdttach additional sheets, if necessary)

Please note the officer director e by the first loner of the office e,

P Presidenr. V0 Viee President. T Treasurer: 8 Seceretary, 3 Dhrector: TR Trustee: O s Chairman or Clerk, CE() = Chief
fxecuive Offiver: CFO- Chier Financial ficer. I an ufficer director holds more than one tide, fist the fiest lerier of caclt affice
held. Presidens, Treasurer, Director woudd be PT1.

Changes showdd be nared in the following manner. Carrentdy Joln Dae is listed ay the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith s numed the Vand S These shoudd be noted as John Doe, PTas a Change.
Mike Jones, Vay Remove, and Sally Smith, SU as an Aded.

Example:
N Change
X Remove
N Add

-
3

John Dae
Mike Jones
Sallv Smith

21
-

Namwe Address

,_.
L

Tyvpe of Action I'i
(Check One)

. PTD Lillie Falco 4817 Bermvwoud Drive
1) Chunge i

Orlando, FLL 32812
Add

X

Kemove

2) Change

Add

Remove

R Change

Add

Remove

41 Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additignal Articles, enter change{s) here:
Gartach addeditional sheets. i necessarve, (Be specifiv)
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The date of each amendment(s) adoption: . i other than the

date this document was signed.
0U 2372019

Effective date if applicable:

iney more than Y davs afier amendment file dute;

Naote: [Fthe date inserted in this block does not meet the applicable statwony filing 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)

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

B There are no members or members entitled 10 vote on the amendment(s). The amendment(s) washwere
adopted by the board of directors.

by
WL (et
{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. oF
other court appointed Hiduciary by that tiduciary)

10:00: 2019
Dated

Signature

Miriam Atchortug

 Tvped or printed name of person signing)

President. Treasurer and Director (PTD)

{Tiile of person signing)
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