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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THE  GERMO SHEPHERDN Dot AQLur OF
NORTTH FLopT DA TIaIC

DOCUMENTNUMBER: "1l 0O (s

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

Please return 2l correspondence concerning this matter to the following:

—%T L Bw@j—f?_ T~ i

(Name of Conzact Person)

B TUE celmapt SHEPHERD  Doe¢ au® OF MORTH
{Firnvy Company) K:L_Dubf—\- Trd

IOH D >D¢1uu1:MJ:DM b&

{Address)

TACK Sy ol E B 3225

> {City/ State and Zip Codc)

SHCEON 10 B RIELLSouuTH NET

E-mail address: (to be used Tor Turare annual report notification)

For further information congerning this matter, please call:

’E)LL.:L__ bLC,TQ/T_C_/H at qokf’ SOH”H"(*WW

(Name of Contact Person) {Arca Code)  (Davtime Telephone :\Tum{}cr)

Enclosed is a check for the {ollowing amount made payable to the Florida Deparunent of State!”

1 $35 Filing Fee  [S43.75 Filing Fee & [1843.75 Filing Fee &  T1852.50 Filing Fee

Certiticate of Status Certified Copy Cerntificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

BILL DIETRICH
1070 DORWINION DRIVE
JACKSONVILLE, FL 32225

SUBJECT: THE GERMAN SHEPHERD DOG CLUB OF NORTH FLORIDA, INC.
Ref. Number: 761006

We have received your document for THE GERMAN SHEPHERD DOG CLUB
OF NORTH FLORIDA, INC. and your check(s) totaling $35.00. 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.

Tne document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 022A00024756
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Articles of Amendment
to
Articles of Incorporation
of

TUe CCRoMMAL SHEPHERD Dot CLUR OF NDORTH FLORIDA Taie

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

1100
(Documeni Number of Corpoeration (if known}

Pursuant io the provisions of section 617.1006, Florida Statuetes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
The new
name must be distinguishable and contain the word “corporation” or “incorporated’ ar the abbreviation "Corp.” or “Inc.’
“Company™ or *Co.” may not he used in the name.
B. Enter new principal office address, if applicable; LOT DO B O LITII T OM ,:52
(Principal office address MUST BE A STREET ADDRESS }
TACKSOMVELLE _FL 2222F

[OT0 DOR W Torl DR
JACKSomvVTLLE L 3222 T

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

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 registered office address:

Name of New Registered Agent: E:’:—L — b IE.,’I_ QT—Q.H
107D DORwWIs+ AT O DR

(Floridu sireet addressy

TAC K SDV T LB Florida 3222 S
(Cinv) rzip Code)

New Registered Office Address:

New Repistered Apgent’s Signature, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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. 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:
{Artach additional sheers, if necessury)
Please note the officer/director title by the first leter of the office title:

P ="President; V= Vice Presidem; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chiey’
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office
held. President, Treasurer, Dirvector would be PTD.

Changes should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted us John Doe, PT as a Chunge,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1} Change
Add

% Remoyve

2} Change
D Add

Remove
3) Change

) Add

Remove

4) Change
____\0_ Add

Remove

5} Change
Add

Sé Remove

6) Change
Add

Remove

PT John Doe
v Mike Jones
SV Sallv Smith

Title Name Address
T HELC JOWARD
T E‘E.L. (- )IPJ’W_W e o bozuo T Tt 3)*1

v

ijQJ"—S&\-\J'LL.LF) [
22225

12323 0DAKWOSD L)

VICK.T RRIDGUEM

B oARD

ST _ou)g i CL 2259

RRAKAY LOHETLEY ioH  PRrTcet ST

2o A

PAATE A 2214

GLorGE  HowarDd

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

(antach additional sheets, if necessary),

(Be specific)




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

Effective date il applicable:

(no mare than 90 davs afier amendiment jile date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State's records,

Adoption of Amendmenlt(s) (CHECK ONE)

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



- O There are no members or members entitted o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Ll-12- Dodn

Signature m Q\Q}__ﬂv A

{By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator - ifin the hands of a receiver, trustee, or
other court appointed fiduciary by thar fiduciary)

’%_f_L,L._ \IJL‘T‘T&:LC, |

(Typed or printed name of person signing)

lICENSURER

(Title of person signing)



