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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2007

JENNIFER BROWN
289 SW HAWK LANE
FORT WHITE, FL 32038

SUBJECT: PAINTED STAR EQUINE RESCUE INC.
Ref. Number: NO7000000210

We have received your document for PAINTED STAR EQUINE RESCUE INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the foIIowmg correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

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 concermng the filing of your document, please call
(850) 245-6916.

Carol Mustain

Document Specialist Letter Number: 507A00039987
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COVYER LETTER

TO: Amendment Section
’ Division of Corporations

NAME OF CORPORATION: ?a\;,\x&ﬁ Sha— EC} e Yescug A

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Qf\r\\&!‘ f\jb(‘ong\

(Name of Contact Person)

r\)c\\v\\d Shear Eﬁv@w Ve e,

(Fin‘n/ Company)

DRA S Yaow LU

(Address)

Cocd Wi, L. 372023y

' (City/ State and Zip Code)

For further information concerning this matter, please call:

Denmir Broan (3T ) M- a4y

{(Name of Contact Person) ' (Area Code & Daytime Telephone Number)

“~

Enclosed is a check for the following amount:

{J%35 Filing Fee  [J$43.75 Filing Fee & Wsﬂs Filing Fee & [[]$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additicnal copy is Certified Copy :
enclosed) (Additional Copy C .*
is enclosed) ﬂ.
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment
t to *
Articles of Incorporation
of

\ 07,
?&lrﬁ-ecj\ ﬁ—src\f‘ EQ\A'{ﬂL %CSCU——Q_ T e, Cp 4 /2

(Name of corporation as turrently filed with the Florida Dept. of State) r,q‘Zi g’?fﬁ# " Fi 7y ,

SSE&O;L%T” e
Rip
4

{Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

(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)

Acticne NI 0 Ak 06 i ssoludon,

U\Qo-r\ A asaluon ok ’\Dculf\\egg Sheur Ec?um_(\ flescue T,
e Roend a€ Dicecdars SWel\ | afder ;‘Dcxajlr\é af

Mo \ne G\)(‘ou‘\g;mns Sor pax&mwfc\\ of oA ol

a\ NelViNes a6 Vg (@F\\DOFR\‘QOA’;O{\SPOS-( of

AN\ as5eds of W Cor porvion dev o Naa Profld

5F3aa12m¥\om $or ALV DiacpoC aof Yxsg Qu}/\;

@q‘u\ AV AN —W\«‘_ non D s C A= nrqu\ Zedion Yo Lohich |

Swan_asscds g0 past_ e o persteal o x C,\V\S;U-P\l\_ji
Lor C\/\c\rl¥ab\fcl €du¢a¥‘uona\j o ScenyFic

P uRoccs oned o e s e \fiy As an
@(LM?\- or‘éc\n\zo\—\-‘or\ wieker  Seedien 50\ () (R)
0 YW Takrcee\ Roevenne Code,

(Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: Tone \MT Yoo

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

(By th irmar{Or vice chairman of the board, president or other officer- if directors
havéot beefi gelected, by an incorporator- if in the hands of a receiver, trustee, or
othér court appointed fiduciary, by that fiduciary.)

ﬂ‘g\r\r\lCQf ’—Q.)(‘o\)r\

(Typed or printed name of person signing)

?rﬂ SA Cl e

(Title of person signing)

FILING FEE: $35

*i



