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* COVERELETTER

TO: Amendment Sectian
Divison of Corporations

BOCA RATON HUMANE SOCIETY, INC.
NAME OF CORPORATION:

724162
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Plcase return all correspendence concerning this matter to the following:

THOMAS E. SLINEY

(Name of Contact Person)

BOCA RATON HUMANE SOCIETY, INC.

{Firm/ Company)

18421 LAKE BEND DRIVE

{Addrusy)

JUPITER, FL 33458

(City/ State and Zip Code)

LISAES@BELLSOUTH.NET

E-mail address: (to be used for future annuad report notification)
For further information coneerning this matter, please call:

THOMAS E. SLINEY 361 706-1951
at

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

Enclused is a check for the following amount made payable to the Florida Deparament of State:

£1835 Filing Fee  (0S43.75 Filing Fee & T1S43.75Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Cuopy Certificate of Status
{Additionat copy is Certified Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurativns Division of Corponttions

P.O.Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303
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Articley of Incorporation Me .
. of - <
BOCA RATON HUMANE SOCIETY, INC. -Og; :
(Name of Cerporstion as corrently (lled with the Ftorida Dept, of State) ’1:5; e

724162

{Document Number of Corpormtion (if knowm)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts he following
amendmeni(s) Lo its Artickes of Incorporation:

the new na the corparation:
The new
rame muat be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Irc.”
“Company” or “Co, 7 aged in the fome.

B. Enter new principal office address, ilapplicable;
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing »

(Muiling address MAY BE A POST OFFICE BOX)

{Florida street address)
New 31

, Flonda
Cinv) (Zip Codr]

New tercd Agent's Sigpatore aogpin 1
{ hereby accept the appaintment as regristered agent. | am familiar with ond accept the obligations of the posirion.

Signature of New Registered Agens, if changing

a3tils
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£f amending the Officers and/or Directors, eater the title and name of each ofTicer/direcior being remaved and title, name,
and address of each Officer and/or Director being added:

{Antech additional sheets, if necessary)

Please noie the officer/dirvetor title by the first letier of the office title

P = President; V= Vice President: T= Treasurer; = Secretary; D= Director; TR= Truttee; C = Chairman vr Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If on officer/director holds mere than one sitle, {ist the first levter of each office
held. President. Treasurer. Director would be PTD.

Chunges should be noted in the following manner. Currently John Due is lisied as the PST end Mike Jones is listed as the V. There is
a change. Mike Joncs leaves the corporation, Sally Smith is pamed the ¥ and S. These should be noted a3 John Doe, PT as o Change.
Mike Jones, V as Remuove, and Safly Smith, 5V us an Add,

Example:
X Change P John Dug
X Remove b4 Mike Joncs
X Add Y SllySmik
Tits Name Address
{Check One)
1) ___Change VS LISA E. SLINEY
X Remove
2) _ Change Vs RYAN SMOLLAR, ESQ. 301 E. OCEAN AVE., STE 2
X Add LANTANA. FL 13462
Remove
3) ___ Change
Add

_ Remove

3) ___ Change

Remove

5) Change
Add

Remove

£) Change
Add

Remove

E. M ameoding oy adding additional Articles, enter gchange(s) here:
(eitach additional sheets, if necessaryt.  (Be specificr
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The dute of each nmend ment{s) adaption: . if other than the
date this documen was signed

Effective date if spplicahle:

{no more than 90 days after amendment file date)

Note; i the date inserted in this block docs ot mect the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) TECK QN

The amendmentis) was/were adopted by the members and the number of votes cast for the amendinent(s)
was/were sufficient for approval.
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] Thero arc ro members or members entitled to vole on the amendmentis). The amendment{s) was/were
adopted by the board of dircctors.

Dated 10/12/2021

s Tt E. MM e

(3y the chairman or vice chairmas of the bofrd, president or oiber officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, 05
other court appointed fiduciary by that fiduviary)

ENVARN

LISA E. SLINEY
(Typed o printed namie of person signing)
VICE PRESIDENT
(Title of person signing)
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