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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bay Area Recovery K-9s of Florida, Inc.

DOCUMENT NUMBER: N0O5000000422

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

Please return all correspondence concerning this matter to the following:

Melissa Ellis

(Name of Contact Person)

Bay Area Recovery K-9s of Florida, Inc.
(Firm/ Company)

205 Jack Ave North

(Address)

Lehigh, Acres, Florida 33971
(City/ State and Zip Code)

For further information concerning this matter, please call;

Melissa Ellis (239 770-3389

(Name of Contact Person) {Area Code & Daytime Telephone Number)}
Enclosed is a check for the following amount:

$35 Filing Fee [1$43.75Filing Fee & [1$43.75 Filing Fee & [J$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.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

Bay Area Recovery K-9s of Florida, Inc.

(Name of corporation as currently filed with the Florida Dept. of State)

8
N05000000422 3 -;‘ G
{Document number of corporation (if known) y ',Q, (¥o r
< o TE
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Pg@t Ce @
Corporation adopts the following amendment(s) to its Articles of Incorporation: -‘% "3‘
' w
NEW CORPORATE NAME (if changing): 31-*!‘*

{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)

FeoesseekeChangetin.Board of Directors:/ OffiCers:asaollows--***=*****

Sylvia Briecic 510 County Road 328, Piedmont, AL 36272 (Director/President)

Melissa Ellis 205 Jack Ave North, Lehigh Acres, FL 33971 (Director/ V President)

Loralei Nistal 9330 N. Ashley St., Tampa, FL 33612 ( Director/T/S/)

L e T L T L) B—é‘—e—t-é—tﬁ—e-—fé-nowl n—g—D 'rectm***wtt************

Andrew Prcival 3811 17th Ave SW, Naples, FL 34117 (T)
Susan Percival 3811 17th Ave SW, Naples, FL 34117 (S)
Susan Percival 3811 17yh Ave SW, Naples, FL 34117 (P/D)

****@hangerinithe:Rrincipte:-RlacerofsBusinesstand*Registered=Agent:***

Attached is the statement of change of Registered Office or Registered

Agent or Both for Corporations.

(Attach additional pages if necessary)
(continued)




Continued
Articles of Amendment
to

Articles of Incorporation
of

Bay Area Recovery K-9s of Florida, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

N05000000422
(Document number)

AMENDMENTS ADOPTED (CONTINUED)

*kxk*+* @hangeliniRegisteredlQffice/MailingeAddressit * **
Melissa Ellis (contact Person)
205 Jack Ave North
Lehigh Acres, Florida 33971
Day Phone 239-770-3389

**% % %% GhangeliniR egisteredVATen tikdk X *

Melissa Ellis / Registered Agent
205 Jack Ave North

Lehigh Acres, Florida 33971
Such change was authorized by resolution duly adopted by its board of

: . directors.
Sylvia Brlecic/ Director
I here by accept the appointment as registered agent and agree to act in this
. capacity.
2 Lo (25 date_/0/ 340

*¥*xxk¥Sioned Statement of Change Attached****%*#*




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bay Area Recovery K-s of Florida, Tnc.

2. The principal office address: 205 Jack Ave North, Lehigh Acres, Fiorida 33971

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/12/2005 Document number: NO5000000422

5. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State:

Andrew Percival

3811 17th Ave.SW
Naples, Florida 34117

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Melissa Ellis

205 Jack Ave North

(P.O. Box NOT acceptable)

Lehigh Acres, Florida 33971

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
e

boatd, or the corporation has been notified in writing of the change.

Sylvia Briecic / Director

Tin! or name an &

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and comilete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
octument is being filed merely to reflect a change in the registered office address, 1 hereby Confirm that the

corporation has béen notified in writing of this change.

’ ' Ochber 3, ool

{Signatule fﬁeg]stere Agent) (Date] 7

If signing on behalf of an entity:

MEssH A LS

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

ATTacdkmenT




The date of adoption of the amendment(s) was: __{ j{)ééef 3 02 o7 P

Effective date if applicable:

(no more than 90 days after amendment file date})

Adoption of Amendment(s) (CHECK ONE)

{3 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 erntitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

have notlbeen selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.) ;

Sylvia Brlecic

(Typed or printed name of person signing)

Director/President
(Title of person signing)

FILING FEE: $35




