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COVER LETTER

TO: Amendment Section
Division of Corporations

Cat Pals. Inc.
NAME OF CORPORATION:

NOOQOQ00478 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matter to the following;

Tracey Paige. President

(Name of Contact Persen)

Cart Pals, Inc.

{(Firm/ Company)

4020 West Palm Aire Drive. 2506

(Address)

Pompano Beach, FI, 33069

(City/ State and Zip Code)

TY&CL\{ T 5 @ Concast. et

H-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

Tracey Paige, President 201-921-777¢
at

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & O%45.75 Filing Fee &  [0$52.50 Filing Fee

& - Certificate of Status— Certitied Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporitions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
Cat Pals. Inc.

NOOOD0004781

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

{Ducument Number of Corporation (it known)

Pursuant to the provisions of section 6 17.10006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmenti(s) 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "I’
“Company ™ or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BEASTREET ADDRESS )

— ~>
pEFT,’ [—4
Vi 3 By
-
. . . »x &= 1
C. Enter new mailing address. il applicable: M = ——
{Mailing address MAY BE A POST QFFICE BOX) 7‘; R r
[TR I I N
."'_" - ‘ ‘ \
- 1)
Zo B O
) - 1]
>l -
. . , gy =rr N
. IHamending the registered agenl and/or registered office address in Florida, enter the name of the T
new registered agent and/or the new registered office address:
. . . Tracev Paige
Name of New Registered Avent. 4 -
4020 West Palm Adre Drive. #3506
tFlorudy sireet adidressy
New Registered Office Address:
Pompano Beach L. 33069
. IFlorida
(Ciryy (Zipy Code)
New Registered Apent’s Signature_if changing Registered Agent:
I herehy aceept the appaintment as regisiered agemt.

Fam fumiliar with und aceept the obligarions of the position.

Anacey WesoyKous o

- - - X — ;
Sisrmaturd of New Rbg:.s‘fered Agem, \‘L(J'hcmgmg
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Ilf:mwmling the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessuryy
Please note the officer/director title by the first lewter of the office title:
"= President; V= Vice President; U= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finunciol Officer. If an officertdirector holds more than one title, lis the Jirst leaer of each office
held, President. Treasurer. Direcror would be P'TD.

Changes should be noted in the folloving manner. Curremdy John Doc s listed as the PST and Mike Junes is lisied as the V. There is
a change, Mike Jones leaves the corporation, Suthe Smith is named the V and 5. These showld be noted as Joln Doe. T as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SU7as an Add.

Example:
X Change
A Remove
X Add

Iyvpe uf Action
(Check One)

n__

Change
Add

X
Remove

2y __ Change
__ Add
Remove
3) ____ Change
_ _Add

Remove

4) Change
__ Add

Remuove

3) ___ Change
Add

Remove

0) Change
Add

Remove

Director

John Doe

Sallv Smith

Name

Ellen Block

Address

21333 East Dixie Highway

Suite 1153

Aventurs, FL 33180
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The date of each amendment(s) adoption:
date this document was signed.

June 7, 2018

. it other than the

Effective date if applicable:

(i more than 90 days after amendment file duic)

Note: I the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval,

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

June 7, 2018
Dated

e (NQCEN WK 08 X000

. - - - ' - - - .
{By the chairman or ;uce chairman of the board. president or other otficer-if directors
have nat been selected. by an incorporaior - if in the hands of a receiver. trustee, ur
other court appointed fiduciary by that fiduciary)

Tracey Paige

(Typed or printed name of person signing)

President

{Title of person signing)
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