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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HuMq ve ‘96.'(7/ ﬂf F/afélc/d ',.'Z,u(—

DOCUMENTNUMBER: Y O4 00000 90 50

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

Please return all correspondence concerning this matter to the following:

Teannele M. Hero

(Name of Contact Person)

Hase Puep nich a)d/:ms /4

(Firm/ Company)

953 Nw,amm“ e A%m/

(Address)

Taveress | Flonda 34451

(City/ State and Zip Code)

b-w;%MM 14 ffﬂfmb&y- Re. oM

dress{fto be used for futufc annuajfreport notification)

For further information concerning this matter, please call:

Tooncth M Hase (352) yq4-099/

{(Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Floride Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fec & Mssz.so Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Malling Address- Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2017

JEANNETTE M. HAAG
452 PLEASANT GROVE ROAD
INVERNESS, FL 34452

SUBJECT: HUMANE SOCIETY OF FLORIDA, INC.
Ref. Number: N0O4000009050

We have received your document for HUMANE SOCIETY OF FLORIDA, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 417A00006690

www,.sunbiz.org

Thivmnatinrn nf Carnaratinne . PO BOY 2297 Tallahaceca Blarida 29914



to ‘
Articles of Incorporstion 4o €
of &f‘?f"}’ /P\ s @
bymave Svcicry i Floardr | Toc “in, " 4 2
(Name of Corporation as curreitly filed with the Florida Dept. of State) T ;‘N‘,'; 3 /7 '»

A~
Articles of Amendment
Y, 74

NOYD0000905D G
(Document Number of Corporation (if known) '/04

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

A. If amending name, enter the new name of the corporation;
Hymave Society of Tawverness Fherda, e,

name must be distinguishable and contain the word “dorporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ‘/5;\ _ﬁl[ g}_d._ﬂ_% 6720 Ve )fomc/
{Principal office address MUST BE A STREET ADDRESS') .
__Tnverness, Fl- 34452

C. Ent iling address, if applicable;
a:a;;nl;e:d;:ss';t{: Y;:;; P(;ST ;;‘F;CE BOX) 452 P&% at_Guove /@Aﬂ/
Lavtaness 4. 345+

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent; . }FA’NN e‘ﬂf M . Hﬁﬁé

e

453 Plusant Oove ﬁm;f JInv. Fla

(Florida street gddress) 9y ; 2
New Registered Office Address: ,{5 2 p lL es@ T bntove I?O 3
INveqaess, , Florida BYY G
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added: ’
{Attach additional sheels, if necessary)

Please note the officer/director title hy the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
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, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

['ype of Action
(Check One)

1) Change
Add

_X_ Remove

2) ___ Change
— Add
_x_ Remove

3) _Change

x Add

Remove

1) Change

_i Add

Remove

5) _X_ Change

Add

Remove

6) Change
Add

Remove

BT John Doe

¥ Mike Jones
sV Sally Smith

Title Name

por Doeis Wlhire

Address

7395 W (K 48

DY Bonnie B«w.&on/

Bushwell ,Fl 335/

421/ S. Floridn Ave

Y52 Plresimr uove K.

fﬁ Michae! (. Gorrow
Direcroe  ( PTD)

Laveaneu, fl. 345 2-

Y52 Plargel” Bowe Ao/

Dinecton /"faﬂ;;emj‘ GoTr
(D)

slbn. ‘ﬁd%lmnm

( sn)

Iaveancs , Al 34952

457 Pleasant brove R

Tﬂmgu, Y 3H452

Page2 of Y




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

povE . JGT Newe chwooe, nd /mra'}m( ol Adines e
a5 uékclzd 04 e |

Page 3 of 4



Th .
The dale of each amendment(s) adoption: M 0266 \3 0 2/7/ 7 , if other than the

date this document was signed.

Effective date if applicable: d
' fno more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

%’ic amendment(s) was/were adopted by the board of directors o Thene Areg No ld-EA‘é EAS ot Mexhbeas
eNTTTE] #o VOTE o~ e puewduerl(s).

Dated /{a@ﬁ &0‘77- Zol7

Signane ma%_gmm
By P Crarnnes ident of other officer — lfdlreclors or officers have not been

Yoot c selected, by an incorporator - il in the hands of a receiver, trustee, or other courl
"':ij‘i; u::;i et appointed fiduciary by that fiduciary)
o

/‘/ﬂf(va/ﬁﬂé ée/aro M

{Typedfor printed name of person signing)

SecneTpney / Dee Tont / View Chavarra i

{Title of person sngr"l#) /

Page1fo[»‘f



