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COVER LETTER

TO: Amendment Section
Divisien of Corpuorations

SOUTHWEST GREAT DANE RESCUE. INC.
NAME OF CORPORATION:

NOGOOHO031135
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

ALICIA F KEEL, CPA

(Name of Contact Person)

FLORIDA GIANT DOG RESCUE, INC

(Firmy Company}

3210 THONOTOSASSA ROAD

{ Address)

PLANT CITY. FL 33365

{Civ/ State and Zip Code)

ALICIAKEELCPAG@KEELANDCURLEYWINERY.COM

Eimuitaddress: (to be ased Tor futere annual ceport notification)
For further information concerning this matier, please call:

ALICIA IF KEEL. CPA 727 430-0303
at

{Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Enclosed 1s a cheek for the following amount made pavable w the Florida Depanment of State:

B 535 Filing Fee  O$43.73 Filing Fee & 084375 viling Fee & [0$52.50 Filing Fee

Centificate of Status - Curtified Copy Curtifieate of Suatus
(Additional copy is Cernitied Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Crrcle

Talliahassee, FIL 32301
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Articles of Amendment ')Jf"o . . .
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Articles of Incorporation ' /uﬁ ~7
of C /0/1,
l’/
SOUTHWEST GREAT DANE RESCUE, INC. <

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

NOGOOO003 113

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.10006. Florida Statates, this Florida Net For Profic Corporation adopts the following
amendmient{s) e 1ts Articles of Incorporation:

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

FLORIDA GIANT DOG RESCUE, INC.

The new

nane must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “lic.”
“Company ™ or “Co. " may not be used in the nante.

NAA
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

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

. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ALICIA F, KEEL, CPA

Name of New Revisiered Agent:

F210 THONOTOSASSA ROAD

tENaridhe wrect udddress)
Now Revisiered Office Address:
PLANT CITY ... 33365
. Flonida
(Citvh {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiniment as regisiered ageni. [ am pamilior with and accept the oblications of the position.

-

Signanure of New Regisicred Agent, if changing
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IT 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 additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = President: V= Vice Prosident: T= Treaswrer: §= Secretary: D= Dirccior; TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector hoflds more than one vitle, tist the first fetier of each office
held. Presideat, Treasurer, Director woudld be PTD.

Chanyex should be noted in the follawing manner. Curvendly John Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a chanye, Mike Jones feaves the corporaiion, Sallv Smith is named the Vand S. These showld be nated as John Doce, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change idh Juhn_Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tule Name Address

(Check One)

. vp VALERIE JONES PO BOX 740171
1) Change
X ORANGE CITY, FL 32774
Add
Remove
T ALICIA F. KEEL. CPA 5210 THONOTOSASSA ROAD
2} Change
X PLANT CITY. FL 335365
Add
Remove
. S CHERYIL THACKER 1355 WHISPERING PINES DR
1) Change
: CLEARWATLER, FLL 33764-2821
E Add
Remove
Ly DEVON CONSTANTINIDIS 1403 DUBONNET COURT
4y Change
FT. MYERS. FL 3399
é Add

Remove

Ry Change

Add

Remove

4) Chanyge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(rach additional sheets. if necessary).  1Be specifie)
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. MAY 10,2019 _
The date of each amendment(s) adoption: . if other than the
date this document was signed.

MAY 10, 2019

Effective date il applicable:

frier more than 90 davs afier amendmens jile date)

Note: [fthe date inscried in this block does not meet the apphicable statutory {iling requirements, this date will not be listed as the
docwnent’s effecuve date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

—
Dated B l . } \C?
Signature . O}L*J'k :J‘\.__./

(Bv the chairman or viee chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

Alicia. \Coa

(Tvped or printed name of person signing)

ChA ~ Regatesd trnt

(Title ut‘pcrs@ signing)

A o Duy o
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