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COVER LETTER -
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: D0C1E *'y fov the P(C\fe,ﬂhon OQ Cvuvl {1// Jr O
Afimads of Hevnand o Cwmm (e .

N
DOCUMENT NUMBER: 7 % 6 (9 J g

The enclosed Artictes of Amendment and {ee are submitied for tiling.
Please reiurn all correspondence concerning this matter to the foilowing:

Joyce Ann Tal ley

(\amu of Contact Person)

Seciedny fo Ah e Pf@vén%ov\ ot Cryel Ty 4o l-\mmMS of Hormamdo

(Firm/ Company) Clﬂblﬁ'b] |

0015 Gyamt Sheet

(Address)

EerOkSQI\(@ , FL O 341 ™

(Cinv/ State and Zip Code)

luvnshe lber @ aol.

T-mail address: (10 be used for future annual report notifteation)

For Turther intormation concerning this matter. please call:

3ovce, Aon Talle, . 352 _ 5oy ~13a 7

{(Nume vf Comact PLI’!OI'I) (Area Code)

{Davtime Telephone Number)

Enclosed is a check fur the fullowing amoeunt made payvable w the Florida DPepartment of State:

O $35 Filing Fee  {3%43.75 Filing Fee & O$43.75 Filing Fee &

Os52.50 Filing Fee
Certiticate of Status - Certified Copy

Certificate ol Statas

Lar B (Additional copy is Certitied Copy

= o enclosed) (Additional Copy is
a = ‘_ﬁ Enclosed)

b A
> “T  Maiting Address Street Address
Eﬁ o A‘n}&n:dmcm Section Amendment Seetion
'y o 1_)iyLs_"jon of Corporations Division of Curporations
L E P10, Box 6327 Clitfton Building

= Tallstassee. FlL 32314 2661 Exccutive Center Cirete
o ol Fulluhassee, FLL 32301

= 0w



dosia

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

JOYCE ANN TALLEY
9075 GRANT STREET
BROOKSVILLE, FL 34613

SUBJECT: SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS OF
HERNANDQO COUNTY, INC.
Ref. Number: 735698

We have received your document for SOCIETY FOR THE PREVENTION OF
CRUELTY TO ANIMALS OF HERNANDO COUNTY, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You failed to list the correct date of incorporation in part 4 of the form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

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 Il Letter Number: 919A00001070

www.sunbiz.org

Division of Corporations - PO BOX 6397 -Tallahassee Florida 32314



Articles of Amendment

it

Articles of Incorporalion

SOCN’;H,] “+or 4w pr{wtwh'aw Ow[ Cru&t'l’l,, 4o A\/},Mc&g

Je Yo
(Name of Corporation as currently filed with the Florida Dept. of State)

T35L9%

{Document Number of Corporation (i knowr)
amendment(s) 1o its Articles of Incorporation

If amending name. enter the new name of the corporation

Pursuani to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following

“Compuany"”

The new
name musi be distinguishable and contain the word “corpoeration” or “incorporared” or the abbreviaiion “Corp. " or “Inc.”
or 2 Co. " muay not be wsed in the name
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
-3
= =
== =] I
A - Vi
C. Enter new mailing address. if applicable: et —
{(Muiling address MAY BE A POST OFFICE BOX - o "
i
(&% ' -
i
T o
LS
o
. amending the registered agent and/or registered office address in Florida, enter the name of the '- . ?_.
new registered apent and/or the new registered office address -
Numie of New Registered Agent N\ OLV (e/ l Lem a/]/(
“
\ 3411 Corydon Ave
ey Registered Office Address:

{]' Torida sireer address)

Sprww\ ol

{Cin )
New Registered Agent’s Signature, if changing Registered Agent
[ hereby aeeept the appointment as regisiered ageni

. Florida BLIQOC?

(~ip Code)

Fam familiar with and aeeept the obligations of the position

Mircs) Lone s

Signature of ! NeW

Registered Agent, If changing
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If"an‘lcndiﬁg 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:

{Anach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office ritle:

P = President; V= Vice President; 1= Treasurer! 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk, CEO = Chief
Fxecutive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than vne title. list the first lever of each office
held. President, Treasurer. Director would be PTD

Chanyes should be noted in the foliowing mamer. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corpuoration. Sally Smith is named the V and 5. These should be noted as Jolm Doe. P'T as a Change,
Mike Jones. I as Remove, und Sallv Smith, SV as an Adid

Example:
N Change PT John Doe

X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)
1 Change PT ROSO-“C« &X\.’\Lt-* [60"* COPC i(lr\cl \I\ICLL"
_Add %(wk's‘v'hi([(', } FL »dGeo¥
& Remove

v owe  PT 0 marce] Leaman 1347 gl Corydon Ave
X aw Spring H(l , FL 34607

Remove
3) _ Change S L}Qﬂ Allen (1771 Linden Dy .
Soving HUl  FL 34 eo%

Add

Remove

4y __ Chunge 9 TD’YY‘ N\\\ \Q-( -7 "{ q ?) T’-\f€+ Cl rCI‘E/ D‘—i \{QJ
X add Bro0KS VUIQ/ , FlL Bdel3

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. lf'nmending or adding additional Articles, enter change(s) here:
Cwtach additional sheeis. if necessary).  (Be specific)

Page Yol 4



The daie of each amendment(s) adoption: f - L} - 19 . ir"other than the
date this document was signed.

Effective date if applicable: I' - L{ — l C]

(no more than Y0 davs after amendment file date}

Note: It'the date inserted in this block does not meut the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entithed to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ///7/9
s e (P e,

v the chfirman or vice chatrman of the bourd, president or Heher officer-if directors
have not been selected. by an incorporator — if in the hands of 4 receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

bﬁdu? fan TU\“eu

(Tvped or printed name of hrbun signing)

Treasurer

(Fitle of person signing)
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