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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

KATHRYN STEARNS
37237 MERIDIAN AVENUE
DADE CITY, FL 33525

SUBJECT: STEARNS ZOOLOGICAL RESCUE & REHAB CENTER INC
Ref. Number: NO7000007224

We have received your document for STEARNS ZOOLOGICAL RESCUE &
REHAB CENTER INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist 1l Letter Number: 017A00015735
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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: Sﬁeae\ng ‘Zg;gé- N Eggw ﬁ]mﬁ Cﬂ“tkf& cQ'\C«

DOCUMENT NUMBER: N 70000072 54

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

Please return all correspondence concerning this matter to the {ollowiny:

K Ok‘\rg\tu\‘r\ 7. Sleanns

(Namwe of Contact Person)

Sreany 7oo ot el e swe @M_&W e

(Fimv Company)

2327 Yyl gn Qru

{Address)

Dale L)y FL 23g2 5~

(Ciev/ Stabe and Zip Code)

DC i '\&i}j‘n.‘n% 5 29 €@ gmaif. Cone B
F-mail address: (19'be used Tor future annual report notification)

For further information concerning this matier, please call:

Kodino € Sleaine w_ S\3-TY.2555
U

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Depuartment of Ste:

Bs35 Filing Fee (084375 Filing Fee & 54375 Filing Fee & TI$52.50 Filing tec

Certificaie of Status  Certified Copy Certificate of Stes
(Additional copy is Certitied Copy
enclosed) {Additional Copy s

Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.0. Box 6327 Cliften Building

Tallahassce, FLL 32314 2661 Exceutive Center Circle

Talluhassee. 1. 32301



Articles of Amendment
fo
Articles of Incorporation

of
-
Sleadns Zertodedd Quase = lhay (ke T
(Name of Corporn‘t—?on as currentdv filed with the Florida Dept. of State)

NWNO7 0000013 0¢

( Document Number of Corporation (i1 known)
Pursuant to the provisions of section 617.1006, Florida Sttutes, this Floridu Not For Profit Corporetion adopts the following
umendment({s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
B. Enter new principal office address, if applicable:

4]
name must be distinguishable and contain the word “corporation” or “incorporated © ar the abbreviation “Caorp. ™" or “ine.
“Company” or “Co.” may not be used in the name.
(Principal office address MUST BE A STREET ADDRESS )

S
- N
4 ;‘*’:‘;“4—
Noultey

A
- =™
?"...'_'_, -
C. Enter new mailing address, if applicable: E:?; ~J r_
(Mailing address MAY BE A POST OFFICE BOX) _ _ 7= P oM
Mg O

o

‘—.ri__;. :.-

 Brmaiae
a- ¢ (42
=
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new regisiered office address:
Nume gf Now Revistered Ageni: \J \ >
tFlorida siveet akidress)
New Registered Office Addiresy:
. Florida
(Cirvy (7ip Codey
New Registered Agent’s Signature, if changing Registered Agent: /
Fhereby aceept the appointment as registered agent. [ am fundijor with agd

the obligations of the position

wikewisiered Agent, 1 changing

@ )
Posi gn(ﬁrc' 5{’
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Aetach additional sheets, if necessary)

Pleuse note the officer/director ritle by the first levter of the office file:

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary, D= Director., TR= Trustee: C = Chairman or Clerk: CEQ - Chuey
foxecutive fficer: CFO = Chief Financial Officer. if an officer/divector holds more than one title, fist the fivst letier of cach office
held. Presidemt, Treasurer, Director wounldd be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 5. These showld e noted as John Doe, PUas a Change,
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Activn
{Check One)
1) Change

Add

vo Remove
2) ;/(_'hangc

__Add
Remove
3} __ Change
__— Add

Remove

4) Change
Add

Remove

5y Change
Add

Hemove

) Change
Add

Remove

3

/

T John Due
v Mike Jones
sV Sallv Smith

Title Name

D ;S. ‘30(0‘\1-\\} RL\Q—(GLU/_

2 Readatk € Steagins

Address

27227 Mekidiec des

ML Qts_at_ 23525

29537 [Nugdte Af

S l? Kol \{L\L\{\ SML&U\D

D Ug O D050

22230 retidiee W4
D bk & 375275
- L
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E. If amending or adding additionul Articles, enter change
(arrach additional sheets, i necessaryy.  (Be specijic)

\3\\9
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-2 -7 __.1Wuther than the

The date of each amendment(s) adeption: _ o
dite this document was signed.

B 25-47)

Effective date il applicable:
(o more than 90 days after amendmeni file dane

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective 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 tor the amendmentes)
was/were sufticient for approval,

-
EA There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.
Dated 3 yz o 1

Signature _¢ d‘/ %/—_/

(By lﬁt"har{'m.i:){r vice chainman ot the board, president or other oilicer-ildirectors
have not beenGdlected. by an incorporaior — i1t in the hands ot a receiver, trusiee, or

othier court appoinied tiduciury by that fiduciary)

Kot § Shaens

('[‘ypca or printed name of person signing)

:fszﬁwﬂ ferd Dhadop_

(Title of pL!’LU!‘l al"‘{uny
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