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TO: Amendmen Section
Division ol Corporations

Second Chance Farms, Inc

NAME OF CORPORATION:

n/a

DOCUMENT NUMBER:

The enclosed Articles of Amendment and (ee are submised for filing.

Please return all correspondence concerning this matier 1o the lelowing:

Kristin MacDonald

(Name of Contact Person)

Second Chance Farms, Inc

{Firm/ Company)

4410 NW 129th Street

{Addressy

Gainesville, FL 32606

{City/ State and Zip Code)

kristinjmacdonald@gmail.com

E-mail address; (10 be used Tor Tuture annual report notification)

For turther infornzation concerning this matter, please call:

Kristin MacDonald ..352 258-1655

{Name ol Contact Person) {Area Code & Daytime Telephone Number)
Euclosed is a check for the following amount made piyable 1o the Florida Department of State:

Bl 35 Filing tee  [0$43.75 Filing Pee & [1$43.75 Filing Fee & 1$52.50 Filing Fee

Certificate of Status - Certilied Copy Certiticate of Stalus
{Additional copy is Certified Copy
enciosedy (Addivional Copy is
Enclosed)

Muiling Address Street Address

Anwndment Section Amendment Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifion Building

Tallabassee, FIL 32314 2661 Exccutive Center Circle

Taltuhassee, F1. 32301
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Articles of Amendment ! f...af‘
to
Articles of Incorporation 12 APR 27 AH 9: 22
of

Second Chance Farms, inc. TACCAL L b S TATE
1ALl SSEE 5

{Name of Corporation as currently filed with the Florida Dept. of State)

NOSYL000d L /0,9

L4 - . - 4.
{Document Number of Comuoration {if known)

Pursuant o the provisions of section 617.1006, Flovida Statues, this Florida Not For Profit Corporation adopts the lollowing
amendment(s) 10 its Aricles ol incorporation:
A, I amending name, enter the new name of the corporation:

n/a The new
s st be distinguishable aned contain the word “corporaiion” or “icorporated ™ or the abbreviation " Corp. " or “lne.”
“Compaiy " or *Co. ™ may got be used in the name.

n/a

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS )

C.

Enter new mailing address, if applicable: n/a
tMailing adidress MAY BE2 A POST OFFICE BOX)

. U amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

n/a

Nonie of New Revistered Agent.

(Flovicks street auddress)
New Registered Office Adidress:

. Florida
(Cin) {Zip Code) \

New Registered Agent’s Signature, if changing Registered Agent:
hereby aceept the appoimiment as registered agent. T am famifior with and accept the shligations of the position.

Signature of New Registered Agend, if changing
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L]
H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
tlttvch adedivional sheers, if necesserv

Please note the officcr/divecror titie by the fivst letter of the office title:

P= President; 1= Viee President: T= Treasarery 5= Seoretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEC = Chief
Exvctive Officer: CFO = Chief Financial Officer. I an officer/divecior holds more than one title, list the first letter of vach office
held. Presidem, Treasurer, Direcror woukd be PTD,

Chemges shovfd e nesed i the fellowing manner. Cuarrently Johm Doe is listed as the PST and Mike Jones is listed ox the V. There is
achange. Mike Jones leaves the corporation, Salle Smith is samed the V and S. These should be noted as Joha Doe. PT as o Change,
Mike Jones, Voas Remove, and Sulhc Smith, SV as an Add.

Example;
N Change N John Boe
_X Remove Vv Mike Jones
X oAdd Y Sally Smith
Type ol Action Title Name Address

{Check One)

i Change ST Amy Tate 13306 NW SR 45
Add High Springs. FL
X lemove 32606
2) Change ST Mark Cunningham 1105 SW Williston Rd
X Add Gainesville, FL. 32601

Remove

R Change
Add
Remove

4) Change
Add
Remove

3} _ Chunge
_oAdd
Remuove

) Change
Add
Remove
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F. f amending or adding additional Articles, enter change(s) here:
(atrerch additionat sheets, if necessarvy. (Be specific)

n/a
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4/1/12

The date of cach amendment(s) adoption:

41112

Fifeetive date if applicable;

tro more than 90 davs afier amendment Jile date)

Adeption of Amendmueni{s) {CHECK ONE)

M Ihe gmendment(s) was/were adopted by the menibers and the number of votes cast for the amendimeni(s)
wasfwere sulficient Tor approval,

O ‘here are no members or members entitled o vole on the amendment{s). The amendment(s) wasfwere
adopied by the hourd ol directors.

Dated 4/24/1 2
Signature _MMO

(By the chairman or vice chairman of the board. president or other olficer-il directors
have not been selected, by an incorporator — if in the lands ol a receiver, trustee, or
other ceurt appeinted Gduciary by that fiduciary)

Kristin MacDonald, DVM

{Typed or printed name of person signing)

Director

{Tile ol person signing)
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