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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Waorld Parrot Trust USA, ing,
NAME OF CORPORATION:

NO6GO0004%78
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitied for filing.
Please retrn all correspondence concerning this matier o the tollowing:

Lauren Schmaltz

(Name of Contact Person)

Waorld Parrot “I'rust USA Inc.

{Firm/ Company)

400 S. Main Strect #9835

{Address)

Travelers Rest. SC 29690

(City/ Stz and Zip Code)

usa@@parrols.ory

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:

Lauren Schmalt RB6d 610-2129
at

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

B S35 Filing Fee 084275 Filing Fee & 0843.75 Filing Fee & (385250 Filing Fee

Certificate of Status Centified Copy Centificate of Status
{(Additional copy is Certifted Copy
enclosed) (Additional Copy i1s
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
World Parrot Trust USA. Inc,

(Namy of Corporation as currently filed with the Florida Dept. of State)

NO6D000DHH7S

(Ducament Number of Corporation (if known)

Pursuunt te the provisions of section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 1o its Articles of Incorporation:

_A. ITamending name, enter the new name of the corporation:

The new

name must be distinguishable and conain the word “corporagion ™ or “incorporated " or the abbreviation “Corp. " or “ine”

“Compuany” or “Co.” may not be used in the nume.

90 S. Main Street
B. Enter new principal office address, if applicable: A afree
{Principal office address MUST BE A STREET ADDRESS ) Travelers Rest. SC

29690
=1
R e . . ¢ '
C. l-_nlf-r- new mailing :ld'dre.ss, if ar,tpllcar)le: , PO Box 988 P
(Muailing address MAY BE A POST OFFICE BOX) 2
Travejers Rest, SC ™~
(A
29690 2o
=
D. If amending the registered agent and/or registered office address in Florida. enter the name of the : + P
new registered agent and/or the new registered office address: TN
Nante of New Registered Agent:
tFlareda strees address)
New Registered Office Address:
. Florida
{City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position
g P . Y . fs & ! f

Stgnuture of New Registered Agent, if changing
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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 heing added:

{Attach additional sheets, if necessarvy

Please note the officerédivecior title by the fivst lettor of the office tide:

£ = President: V= iee Presidens; T= Treasurer: 5= Scerewoyy D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Exeeutive Officer; CFQ = Chief Financial Officer. 1] an officertdirecior holds more than one title, list the fivst lener of cach office
held, Presidens, Treasurer, Divector would be PTD,

Changes should he noted i the fotlowing manner. Currenthe Joln Doc is fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be neted as John Doe, PTas a Cha Hye,
Mike Jones, Vas Remove, wind Salty Smith, SV as an Add.

Example:
N _Change LN Juhn Doe
N Remove v Mike Jones
N Add SV Saliv Smith
Tvpe of Action Title Name Address
{Check One)
. Adminis 5 Glenn Reynolds 304 Grove Lake Dr
1) Change ’
Auburndale, FL
Add ' )
13823
Remove
Adminis 5 Lauren Schmalw, 90 E. Seenic Lane
2 Change
X Travelers Rest, sC
Add e
29690
IRemowve .
. . Trusu:c,b Charles Munn Tropical Nature. Inc.
3) Change
Sutic 300 1250 24th St NW
Add
Washington, DC 20037
Remove

4) Change

Add

Remove

Ry, Chunge

Add

Kemowve

f) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(anaeh additional sheets, [fnecessary). (Be specific)
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THZ018 : : ‘
The date of each amendment(s) adoption: . if uther than the

dute this document was signed.

Effective date if applicable:

(no more than 90 dayvys after amendment file dacc}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the board of dircetors.

1O/A13/2018
Dated

Signature %ML"VL M

(_H_\f\lhju chairman or vice chairman of the bourd, president or other ofticer-if dircetors
have not been selected. by an incorporator — i in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Lauren Schmaltz

(Typed or printed name of person signing)

Administrator/Scerctary

(Titke of persun signing)
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