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FLORIDA DEPARTMENT OF STATE

July 14, 2023

JANET SCENNA
625 GLADIOLA DRIVE
MERRITT ISLAND, FL 32952

Division of Corporations

SUBJECT: BREVARD COUNTY DOG TRAINING CLUB, INCORPORATED

Ref. Number: 728406

We have received your document and check(s) totaling $35.00. However thez
enclosed document has not been filed and is being returned to you for th9“>

following reason(s):

The date of adoption of each amendment must be included in the documeﬁffﬁ‘

Please check the appropriate box on the amendment form regardmgtthe

adoption of the amendment(s).

Please return your document. along with a copy of this letter, within 60 days or

m[

I’"

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Shaunteria Cobbs
Regulatery Specialist 1|
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' ' Articles of Amendment
to
Articies of Incorporation
of

BREVARY  CaunTd e TRANING  CLUR

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

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporacion adopts the following
amendment(s) Lo its Articles of Incorporasion:

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

N 0l The new

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

B. Enter new principai office address, if applicable: VO

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; Ve "
{Mailing address MAY BE A POST QFFICE BOX) O S

IENIE

SC:DIHY Lr9onvein

D. If amending the registered agent and/or registered office address in Florida, enter the name of the "

new registered agent and/or the new regisiered office address:

. ) N
Name of New Registered Aveni: )
(Florida streer aeldress)
New Regisicred Office Address:
. Florida
fCity Zip Cocle)

New Repistered Agent's Signature, if changing Registered Apent:
! hereby accept the appoinement as registered agent. [ am familiar with and aceepi the obligations of the position.

Sigreture of New Registered Agent, if changing



If 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 addirional sheets, if necessary)

Please nute the officeridirecior title by the first leiter of the office iitle:

P = Presidens; 1'= Vice President; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFO) = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of cach office
hreld. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenddy John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V- and S. These showld be noted as John Doe. PT as a Change,
Alike Sones, Vas Remove, and Sullv Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jopes
X Add Sv Sally Smith
Tvpe of Aclion Title Name Address

(Check One)

i)_z\mChange —P \/ﬂ"- &P—\-‘:’: mﬂ‘zfmo (_‘15 G—LRBIT} LA B(NV{
o _Add M ERRITT 1 SLARD

Remove F L1095 lw

‘ _ y ™ . e =
7 X Change V ReENA \ HILLH’S R
Ad . o —
—— Add VT % cﬂ
Remove — ~— VL ! =
3) ____Change \ SANET SlenwAa e -
____.‘-\dd iE:r-’;—:'\ § [T J‘J
Remove T = @
i . -5 -
4) __ Change S g F‘ (‘7 O H K\/ T m
Add i
[
Remove I
1
Si___ Change TN MELISSA QoHAN | !
Add |
Remove \
6} ___ Change W\ SVS H_&; EHB% A t
Add "
A}
Remove A

E. i amending or adding additional Articies, enter change(s) here: .
(anach additional sheets. if necessaryv).  (Be specifici A

BRENA DOBZREY - MEMBER R knpgs
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The date of cach amendment(s) adoption: :3_ ! a?\ ! -2 QQ? . if other than the

date this document was signed.

|~ < g .
Effective date il applicable: r(l)\_ /_1 é’ /2 Olg

tho more ifan 90 days afier amendment file dare)

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

Adoption of Amendmeni(s) (CHECK ONE)

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



O There are no members or members entitled to vote on the amendmentis). The amendment(s) wasfwere

adopied by the board of directors.

Dated ‘S/ 2.5 / N0 %L

Signature
{By the chaim\lzm\\g:: 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, or

other court appointed fiduciary by that fiduciary)

SAawWET  H L ScownA

(Tvped or printed name of person signing)

{Title of person signing)
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