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May 24, 2005 . '

LIFE FOR THE WILD REHABILITATION CENTER INC.
4960 PALM AVE
COCOA, FL 32926

05230550340026

Subject: LIFE FOR THE WILD REHABILITATION CENTER INC.
Document Number: TOUSTESTILIIT

We have received your document for the above Fictiticus Name
and your check(s) totaling $50.00; however, the document has not
been filed and is being returned for the following correction(s):

The name and document number of the fictitioug name to be
cancelled must be provided in section 4.

A fictitious name cannot contain the word "Corporation,"
"Incorporated, "or the abbreviation "Corp.," or "Inc.," unless
the owner of the registration is incorporated, and filed with
the Division of Corporations.

After the corrections have been made, return the application to:
Fictitious Name Regigtration, P.0O. Box 1300, Tallahassee,
Florida 32302-1300 within 30 days from the date of this letter.

Should you have any questions regarding this matter you may
contact our cffice at (850} 245-6058.

Division of Corporations Letter No. 505A00038486

Division of Corporations ~ P.0O. BOX 6327 -Tallahassee, Florida
The name and document number cf the fictitious name to be
cancelled must be provided in section 4.

A fictitious name cannot contain the word "Corporation,"
"Incorporated, "or the abbreviation "Corp.," or "Inc.," unless
the owner of the registration is incorporated, and filed with
the Division of Corporations.

After the corrections have been made, return the application to:
Fictitious Name Registration, P.Q. Box 1300, Tallahassee,
Florida 32302-1300 within 30 days from the date of this letter.

Should you have any questions regarding this matter you may
contact our office at (85Q) 245-6058.

Division of Corporations Letter No. 505A00038486

Divigsion of Corpecrations - P.O. BOX 6327 -Tallahassee, Florida




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 22, 2005

Central Florida Ferret Rescue Inc.
4960 Palm Avenue T
Cocoa, FL 32928

SUBJECT: CENTRAL FLORIDA FERRET RESCUE INC.
Ref. Number: N02000006403

We have received your document for CENTRAL FLORIDA FERRET RESCUE
INC. and check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

| tried to reach you by phone but was unsuccessful. When the amendment form
was sent to you a profit amendment form was sent in error instead of the correct
nonprofit amendment form. | am enclosing the correct form. Sorry for the
inconvenience.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions conecerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 305A00042603

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: # [

DOCUMENT NUMBER: _/'V@,.Q QOO0 (7 Y03

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

Please return all correspondence concerning this matter to the following:

\V/mr)Z/%r Sudien

ame of Contact Person)

(4 Ainove) Voreet Resaue

{Firm/ Company)

w7710 el Ave

(Address)

Cocma F 32920

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Jﬂﬂ&&%@ﬂ_—at( 320 ) 135 SesS
(Name of Conthct Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W‘SI’:S Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, FLL 32314 Tallahassee, FL 32399




Articles of Amendment

to iﬁ*‘j‘, ,{:"

Articles of Incorporation G d

N0z econs (puad

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

-

{must contain the word "corporation,” “incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

N gnh; VJa&L Aame (’bailfje

(Attach additional pages if necessary)

(continued)



i _
The date of adoption of the amendment(s) was: \./Uﬂf {6, 05

Effective date if applicable: NP

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ] The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

] There are no members or members entitled to vote on the amendment, The
amendment(s) was (were) adopted by the board of directors.

Signed this _ol{p _day ofg/ Upe , 2008 .
Signature nfmé g\nm@
{By thegfhairman or Wice chalgnsh of the board, president or other officer- if directors

have’hot been selected. by an incorporator- if the hands of a receiver, trustee, or other
court appointed fiduciary, by that fiduciary.)

;/ffﬂnh@r' < 3[0!6/]

(Typed or prmtc& name of person signing}

Q(&S?d ent-

(Title of person signing}

FILING FEE: $35




