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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: FLA FOLHK LEGLED ADVOc&T(—:ﬁ, INC -
DOCU;\;IENT NUMBER: N’OL[- O(D* |0“103

The enclosed Articles af Amendment and fec are submitted for filing.

Please return atl correspondence conceming this maiter to the following:

Kim her)\f | _ock ha -1

(Name of Contact Person)

PLA FOUR _ LEGLLED ADIOATES, INC
(Firm/ Company)
Rl 1o Shreet S.
(Address)
Windey  Haven, FL  33E¥O
(Ciry/ State and Zip Code)

i@ Lodd ot online . conm

F-mall address: {to hc used for future annual report nonf cation)

For further information concerning this maiter, please call:

i Lok et L 8b% , 29%-1234

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

[ $35 Filing Fee  [J$43.75 Filing Fee & %&13.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status ¥ *Cerlified Copy Centificate of Stams
(Addidonal copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles nf [ncorporatiim

FLA Four LQCJIQOCD A&\)oa&c’s g,

(Name of Curporatwn as currentlv filed with the Florida Dept. " of State)
N-04- o000 -

|l OH0 3

{(Document Nurther of Corporation (if known)

arnendment(s) to g Articles of Incorpuration
Al

Nk

f amending name, ender the new name of the corporation:

[y B. Enter new principal office address, if applicable:
ﬂ (Principal office address MUST BE A STREET ADDRESY )

NA C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:
|

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

New Registered Office Address:

(Florida sireet address)

Florida
(City)

New Registered Agent’s Signature, if changing Registered Agent

(Zip Code)
1 hereby accept the appointmen as registered agent.

I am familiar with and accept the ohligations of the position

IMIMBignature of New Registered Agent, if changing
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name must be distingnishable and contasn the word “corporation' or “incorporated” or the abbreviation “Corp.” or “Inc
“Company” or “Co." may not be used in the name

6 Wi 8l 135 EL

.
-

6¢

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

The new



T N-0Y.000- | 040

If amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
address of each Officer and/or Director heing added:
{Attach additionul sheets, if necessary)
Please note the officer/director iitle by the first letter of the office tifle:
P = President; V= Vice President; T= Treasurer; 8= Secretary;, D= Director; TR= Trustee; C = Chairnnan or Clerk; CE(Q = Chief’
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, st the fivst letter of each office
held, President, Treasurer, Divector would he 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
t chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shauld be noted as Jahn Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Dae
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1Y ___ Change
___Add
__ _Remove
2y Change
_ . Add
I __ Remove
: 3y Change
| A
____Remove
4y ___ Change
|
| __Add
__ Remowe
§) _____ Change
___ Add
_ __ _Remove
6y ___ Change
_____Add
Remove
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N-0Y- 000~ 10403

amending or adding additional Articles, enter chanse(s} here:

{attuch additional sheets, if necessary).  (Be specific)

Amrdih3 Ar')h c,\e/ X ‘

Current wording of Article X of State of FL.A Four Legged Advocates, Inc. Florida Non Profit
Dissolution Amendment:

Dissolution:

Upon the disselution of the organization, assets shall be distributed for one or more exempt
purposes withing the meaning of section 501(c)3 of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to a
state or local government, for a public purpose. Any such assets not disposed of shall be disposed
of by the Court of Common Pleas of the county in which the principal office of the organization is
then located, exclusively for such purposes or to the organization or organizations, as said Court
shall determine, which are organized and operated exclusively for such purposes.

Addition language:
In the circumstance that we are unable 1o locate a non profit that will accept the donation

of any asset, FLA Four Legged Advocates, Inc. has the option of selling said asset at the
total just value and donating the funds from the sale to another nonprofit.
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The date of each amendment(s) adoption: wOber ' L+,l 2 O ‘3

date this document was signed.

Effective date if applicable: OCA'OOG ( \ L‘ \ ao lb

{no maore than 91 days qﬁ'er amendment file date)

N-O4-000-104 0D

, it other than the

/;du/.ptim of Amendment(s) {(CHECK ONE)

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

O There are no members ar members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 10— 1Y~-173
Signature KMM M‘c‘d

{By the chairman or vicedhairman of the board, president or other officer-if directors

have not been selected, by an incorporator - if in (he hands of & receiver, frustee, or
other court appointed f{iduciary by that fiduciary)

Vimberly Lock hard

(Typed of printed name of person signing)
Pasichont-

(Title of person signing)
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