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Gold Coast
Greyhound Adoptions

IR 20 )

Qulif Coast Chapter

June 1, 2021
Dear Florida Department of State,

Enclosed please find the Articles of Amendment for Gold Coast Greyhound Adoptians inc.,
Document Number NO3000000410.

This amendment is being filed to update our Board of Directors. Scott Compton has resigned as
Vice President. Fabio Giro will take the place of Vice President and Michael Muchler is being
added as the Director. The new Board of Directors is now:

Lisa Dail: President

Fabio Giro: Vice President
Michael Muchler: Director

Jodi Chemes: Treasurer
Brynette Wemheuer: Secretary

We have attached a copy of Scott Compton’s resignation letter as well as a copy of the minutes
from our Board of Directors meeting. Please see the highlighted section of the minutes on page

2 and 3 relative to these changes approved by the GCGA Board of Directors.

If you have any questions or need additional information, please do not hesitate to contact me

at 727-741-5876.
Sincerely \j
Lisa Dail

President
Gold Coast Greyhound Adoptions, Inc.

Thank you for your time and help.



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GO'(J CU QS\L G—VQL{ "DWI AdOPﬁLﬂS
DOCUMENT NUMBER: \\} OE)OOOQ(\O LH(\

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

Please return all correspondence concerning this matter to the following:

LIM ]\O l 2 {Name of Contact Person)
Cm ld Crost leluh\uw( A c\oﬁm& | Nne

(F irmy/ Company}

‘&[D SJVar[Doard %eu

(Adt css)

\OLY PO Rm gy rL A41%9

(Utv/ State and Zip Code)

chaa ]F T+ Eamal.eam

E-mail address: (1o C used for fughre annual eron Totiication)

For further information concerning this matter, please call:

L\Sﬂ )\Cll\ ’ TBTFN 6%%@

{Name of Contact Person} (Arca Code)

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

¥ $35 Filing Fee  [0%43.75 Filing Fee & %43.75 Filing Fee & £1552.50 Filing Fee
Certificate of Status Centified Copyv Certificate of Status

{(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

(Daytime Telephone Number)



Articles of Amendment F , L i"‘ D
to

Articles of Incorporation

C\\Ol(l C(JCNl G!QULDMAC)JD"}MHS IV%JJU‘”D "P'Hf '8

(\amc uf(,orporalmn as currenily filed with the Florida Dept. of blate) .

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stalutes, this Flarida Nat For Prefit Corporation adopts the following
amendmient(s) w its Articles of Incorporation:

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

M A The new

name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Inc.”
“Company” or *Co.” may not be used in the name. .
B. Enter new principal affice address, if applicable: )U “ t

v 1

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: !U "742\
{Mailing address MAY BE A POST QFIFICE BOX) 9

D. If amending the revistered agent and/or registered office address in Florida, ¢nter the name of the
new revistered agent and/or the new registered office address

Nuame of New Registered Agent. [\L A

(Florida street address)
New Registered Office Addrexs:

. Florida
(Ciny (Zip Code}

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

Stgnaire of New Registered Agemi, if changinyg



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pleaxe note the afficer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer: CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe 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 8. These should he noted s John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge
X Remove
X Add

Tvpe ot Action
(Chueck One)

Add

\l Remove

Change
Add

1 Change ?Xglkm SCDH CmeI‘O f\J | ’-“XG HU{) F(-l }Bn /R
f — ; E DI ]JI‘

3(% fabn (e G233 |

Remove

3 Change
}2 Add

Remove

4 Change
_Add

__ Remove

3 Change
Adld

Remove

) Change
Add

Remove

PT John Dov

v Mike Jones

SV Sallvy Smith

Title Name Address

FC 34 Lo%cf

C Ucf‘f
6B

34k

ﬁﬁ’* i
Niedee.  Uichae] Mudhbe &H%#Mmda

E. If amending or adding additional Articles, enter change(s) here:
(attech additional sheets, i necessarv).  (Be specific)




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

Effective date if applicable: [{ /a l

1 - -~
(na mare than 90 davs afier amendment file date)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



m/'[‘hcrc are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
. adopted by the board of directors.

Dared

f

(By theChairman or vice chairman of the board, president ur other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LlSCz / L

{Typed or printed name of person signing)

bVDSldm{*

(Title of person signing)




To: Gold Coast Greyhound Adoptions Board of Directors

I, Scott Compton, hereby resign as Vice President of Gold Coast Greyhound Adoptiens, Gulf Coast
Chapter as of 5/31/2021.

Sincerely,

Scoty, Compton
o Gl
5// 7 / >/



