N2060000%540

o ’mu 'N“ “l ’HN l“W || ” |“|“ ﬂ“ lm’“m” ‘m
(Address)
(Address)
(City/State/Zip/Phone #)
[]eexup  [Jwar [] maw
15711221 --01013--029 435,10
{Business Entity Name) Jze1ldcd -
{(Document Number) 2
o2
. =
. AR
S E N
Certified Copies Certificates of Status e R
TG
A =1
N
Special Instructions to Filing Officer: 1T e
B EREN
i -:_ \.D

Office Use Only

ARN¢ "

L(anec s,

MAY 20 1071

| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

same oF corroraTion: MELIVA'S W01 DLIFE REScUE
DOCUMENT NUMBER: 'A.)Z mm ysqo

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

Please return all correspondence concerning this matter to the following:

Silwa M. V/AUES

{Name of Contact Person)

MEZIAA'S WILDUTE BEHBBILTATION CEMNTER.

(Firm/ Company)

PO BPox 440738

{Address)

MIAML, FL. >D14Y

(Cityf Statc and Zip Code)

HEUAW DU FEREHABILTENIO V@ GIHAIL . LT

E-mail address: {to be used or future annual report notification)

For further information concerning this matter, please call:

sSilvia H. VAuES a_ 18P 752-2/22

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of Stale:

0 $35 Filing Fee  [J$43.75 Filing Fee & [1%43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certificd Copy Cenrtificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Maijling Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Moaroe Street, Suite 810

Taliahassee, FL 32303
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Articles of Amendment A /
to Cig %
Acrticles of Incorporation "‘ff;r; . P
Tut g A "
of Sl <9

HELILA's WILDLIEE RESCUE R

(Name of Corporation as currcntly filed with the Florida Dept. of State}

2000000 550

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Siatutes, this Florida Not For Profit Cerparation adopts the following
amendment{s) to its Articies of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” ar “Inc.”
“Company” or “Co." may not be used in the name.

TH
B. Enler new principal office address, il applicable: f;)/ qoo 5(!_) IS? /q(/é:_
{(Principal office address MUST BE A STREET ADDRESS )
' M, FL. 33170

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX) J L ll 15 Ox ;i H 0 2 25
MiAH]_FL._23]4Y

N, If 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:

Name of New Registered Agent: -

——

(Florida street address)
New Reuistered Office Address:

. Florida
(City) (7ip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
i herehy accepi the appointment as registered agent. | am familiar with and accept the obiigations of the position.

e

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officerfdirecior title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foflowing manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and S. These should he noted as John Doe, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
X Add sV Sally Srnith
Tvpe of Action Title Name Address

{Check One)

1Y ____ Change HL&_L.G Hﬂm;} PHPH’ZIW 2729 O 26 g-
~ Add RELATOVS HiaH, FT. D02

_(Rcmuw:
) __cwnee  POBLC  YEROUIKR HRRTIV Q1900 =0 gg’”‘tgaf
L Aadd Bgml}ﬁ HIAH[, FL. 20

___ Remove
3) __ Change

_ Add

__ Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

E. if amending or adding additional Articles, enter change(s) here:

(attach additionul sheets, if necessarv).  (Be specificy




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable: 3 _’) ~ 202/

(no more than 90 days afier umendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



#Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated - / ” 2'02/

{By the chanrman or vice chamnan 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)

SiLvin M. Vauls

{Uyped or printed name of person signing)

PRESIDELT /ﬁoamfz

{Title oflpcrson signing)




