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TO: Registration Section
Division of Corparations

SUBJECT: _\— \C)DO\] = (ac QE\:’C_LL_Q LI

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submtted for filing.
Please return all correspondence concerning this matter 1o the following:

Namc of Person

t Firm/Company

2D\ a0 Oyonodeer S

Address

oy S Llace YL 2dag

City/State and Zip Codc

o - &> e\
E-rnaif address: (1o be used for future anmtal notification}

For further information concerning this matter, please call:

Ao on Monine-Hesch wrtan 8ol UAY

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

525.00 Filing Fee O $30.00 Filing Fec & 01 $55.00 Filing Fee & £ $60.00 Filing Fee.
Ceruficate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

V\ODD\X ax 0€6cusl. UC

me of'the Limit iahjlity ords.)

Florida document number \_ 21w a1 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingutshable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

Name of New Registered Agent: %"m mOﬁ\ﬂCL- Qef‘f}\,

New Registered Office Address: 186\ a0 (oranadeer S5¢

Enter Florida sireet address

et S Loc e Florida_ A9 ¥ D

Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply wit}
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document i
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Iy " -
1f Changing Registered Agent, Signature of New Registered Apent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actis

UAdd

ORemove

OChange

OAdd

ORemove

O Change

UAdd

(OJRemove

CiChange

OAdd

ERemove

ClChange

[JAdd

ORemove

OJChange

OAdd

CJRemove

(Change




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

ARTICLE 3
Purpose

This company is organized for the purposes of transacting any and all lawful business for which
companies may be formed under state law.

The company's principal business activity is the following: The principal activity of Floppy Ear
Rescue is to rescue injured and abandoned rabbits with the intent to rehabilitate and foster with
other established shelters/rescues until appropnate homes for each individual rabbit can be
located. Certain rabbits may not be adoptable, therefore, they will remain within Floppy Ear
Rescue's care. As with all rescues that Floppy Ear Rescue takes in, evaluations, all medical
check-ups. medicinal needs and surgeries (including spaying/neutering) are provided as needed.
Part of Floppy Ear Rescue's purpose is to educate families and individuals on proper care and
treatment for rabbits. Said organization is orgamized exclusively for charitable, religious,
educational, and scientific purposes, including, for such purposes, the making of distributions
organizations that qualify as exempt organizations described under Section 501(cX3) of the
Internal Revenue Code, or corresponding section of any future federal tax code. Upon the
dissolution of the organization, assets shall be distributed for one or more exempt purposes
within the meaning of Section 501(c)(3) of the Intemnal Revenue Code, or corresponding section
of any future federal tax code, or shall be distributed to the federal government, or 10 a state or
local government, for a public purpose.

Ao ) Oence CMD%GS oXe N

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 605.0207
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated ﬁ:ﬁ)iﬂ 7 N o= &Y

7 -

Signature of a member or authonzed representative of 2 member

Srewen Monina- Rese

Typed or printed name of signec
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