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COVER LETTER

TO: Amendment Section
Division ol Corporations

It's Meow or Never for Ferals Inc.

SURBIECT:

Name of Corporation

|
NO7000010418
I

of Registered Ofice/Agent and fee are submitted for 1iling,

DOCUMENT NUMBER:

The enclosed Statement of Change
Please return all correspondence concerning this matier to the following:

Valerie Clayton

Name of Contact Person

It's Meow or Never for Ferals Inc.

} Firm/Company n :'ém
~ A=
249 Clayhton Road © 5L
‘ Address o fr:
2% T
: [ } oy
Monticello FL 32344 oXE
City/State and Zip Code T 2ET
itsmeowarnevertally@gmail.com o ==
E-mail address: (to be used for {uture annuat report notification) 2 ‘;:rfm
o
For further information concerning this matter, please call:
Valerie Clayton ..850 /509-8492
Nanwe of Contact Pesson Area Code & Daytime Telephone Number
Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of|Corporations Division of Corporations
P.0. Box 6327 Clifion Building

'['all;lhussccl. IF1.32314 2661 Exceumive Center Circle

Tallahassee, FL 32301

CRZEOIS (0321 2)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOFH FOR CORIPORATIONS

Parsuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6471508, Floridae Statetes, this
sterement of change is submitted jEJlr a corporation arganized nnder the ks of the State of Florida

i wrder 1o change its registered office or registered agent, ar both, i the State of Flovidu,

1. The name of the corporation: It's, Meow or Never for Ferals, Inc.

2. The principal office address: 249 Clayton Road
Monticello FL 32344 ||

3. The mailing address (if dii'l'crcnl;! P O Box 12326
Tallahassee FL 32317

4. Date of incm'pur:uionlquulif'lcmic‘)\n: 10/25/07 Document number: NO7000010418

5. The name and street address of the current registered agent and registered otlice on fite with the
Florida Depurtment of Stae: (If eesigned, enter resigned)

Yalie Rockwell--RESIGNED
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1502 Dove Rd Tallahassee FL 32308 D Pxm
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6. The nate and street address of the new registered agent (if changed ) and Joe regastered office = ’C‘g""
(if changed): Yo Pl
| o EE
Valerie Clayton » or
i
249 Clayton F,{!oad

P42 Hox NOT aecepable

Monticello FL|[|32344

The street address of its registered ol1ice 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 bourd of directors or by an ofticer 5o
authorized by the board. or the corpgoration has been notified in writing of the change.
(Jele Do fin

-
Signatuse ulan offiger ar disecior

Valerie Clayton, Treasurer
Tainted ur typed name and Tille

[ hereby accept the appoiniment as iesistered ageni and agree (o act s capacily.

. ! (s ; HULST ; k ? .

1 furthiér agree o conply with the pravisions of el statues relarive to the ;»‘u}[)(‘r el complete

performance of my duties, and Famlfamilior witlt and aceept the obligation o

agrent. Or, jr_[

¢ of 1 ] anil fer v position as registered
this docrment is beingfiled werely 1o reflect o change in the regisiered office address. |
frereby con

e the the carporaiion’has been votified inwriting of ihis chunge,

o &Mw 9/20/17

Srgnature ol l{r?f\lcrcd Agent

Ehite
[ signing on behalf of an entity:

It's Meow or Never for Ferals, inc.

Ty ped ar Printed Name

¥ % & FILING FEE:; §33.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATE 1O DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAIASSEE, FLL 32314

CR2E043 (03712)
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