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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 10. 2024

DR.REBECCA KAGAN
14260 W NEWBERRY ROAD #217
NEWBERRY. FL 32669-2765

SUBJECT: THE INTERNATIONAL VETERINARY FORENSIC SCIENCES
ASSOCIATION, INC.,
Ref. Number: NO9000004186

We have. receivéd your document for THE INTERNATIONAL VETERINARY
FORENSIC SCIENCES ASSQOCIATION, INC. and your check(s) totaling $43.75
However, the enclosed document has not been filed and is being returned for the
following correciion(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter. within 60 days or
your filing wilt be considered abandoned.

It you have any questions concerning the filing of your document. please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist 1 Letter Number: 924A00000542
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1h€ {M‘W[;mhpw,d Uﬂ%étflﬂar\! ﬁ,‘\’i’m\( Sa'ém(p( AS%DC((z-hév’\.lm(_

DOCUMENT NUMBER: N 09 00000HIX L,

The enclosed Articles of Amendment and {ee ase submitted for filing,

Please rewrn ail correspondence concerning this matter to the following:

ERZONT Kaggn

{(Name of Contact Person)

[N FCA Exew\ivc \th\ua-eM

Firm/ Company)

M0 W Nuwbern] Qo #1\1

(Address)

Neu)hem{ L 3264 -2 165

{Caty/ State and Zip Code)

rakugan 2({ o Qul, Coim
E-mail addrebs: (1o be used fdr future annual réport noufication)

ior further information concerning this matter, please call:

Koo Yuaan a10% 2 Vi

(Name af Contact Person) (Area Code)  (Dayume Tetephone Number)

Enclosed is a check for the following amount made payable o the Flonda Department of State:

O 835 Filing Fee  [O843.75 Filing Fee & [0%43.75 Filing Fee & (085250 Filing Fee
Certificate of Stawus - Centificd Copy Centificate of Status
i . . (Additional copy is Centified Copy
Checl feuevada (;quA(?cL enclosed) (Additional Copy is
(,‘:U', Q{tu\gd) Enclosed)

Mailing Address Street_Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassece
Takllahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Tl Indesmahosal Uetmfmuvxg Foreus Scienes Acsoacrhon (v

(Name of Corporation as currently filed with the Florida [Dept, of State)

A OA 000041 St

(Dacument Number of Corporation {if known)

Pursuant o the provisions of section 617.1006, Florida Swatutes, this Flarida Not For Prafit Corperation adopts the following
amendment(s) 1w its Anticles of Incorporation;

A, I amending name, enler the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incarporated ™ or the abbreviation “Corp. " or “lne.”
“Company ™ or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable: “"2'00 U\/' N ewb(/ﬂf'\‘é za . iﬁ Z rl
(Principal office address MUST BE A STREET ADDRESS ) X \
Nauwborn] 1. 32bl5- 2765

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) {L\ _1- bO w M WW'{N Qd : -A 2 \7
Newern] TL 32664- 115

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent: /lh b LH/\L{ \j ! \\Q{
260 W Naaorny R4, A211 !

(Florida street addressy

New Registered Office Address:

MMYM"N . Florida 32[4766”27@3 '

(i) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
F hereby accept the appoingment as registored agent. | am familiar with and acgept the obligations of the position.

Ml ot

Signature of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Viee Presidenr; T= Treasurer: §= Secretary: D= Director: TR= Trustee; (= Chairman or Clerk;, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. Ifun officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenth John Doe is listed as the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corparation, Sully Smith is numed the Vand §. These should be noted ay John Doe, PT uy o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax un Add.

Example:
X Change T John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

13 __ Change D JCLSOY\ BJ'(CL i’l\éOD SW’ 35“/} D\’.g
_ Add ' Oetnesville B L 22HOY

K Remove

2) _‘XLChange \7 ‘/ab’llvla \,’ \V‘\ﬂ/( LIY)DD S‘V\) ?)SMDY
v ] - ”

Add

4

l'«{12!l?0 W Natderng R H217

1- 2105

Remove -~ )
BJKChaI:’ge T ) lmlo(H/E'L VW\L‘[
_ Add
__ Remove

) Change D Keveat Magan 260 W NogwawgRd #217
S Add J Naworn] FL 326A- 2165

Remove

1) Change \j K\ris D“}’\EVWL{V\ ‘SZ[{’O V\} _N?,%UL?Z«VN RC\ S’_ﬁZ l_]
sty FL 3211 2776

Y Add

Remove

) Change
Add

Remove

E. If amending or adding additivnal Articles, enter change(s) here:

(attach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: 2 MOVE:WW 2023 . if other than the

date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitted 10 vote on the amendment{s). The amendmenus) was/were
adopted by the board of directors.

Dated 21 F{ib ZOLL‘

Signature o~ \{M}jﬂ/wm‘m 4‘

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - f in the hands of a receiver, trusiee, or
other court appointed Hiduciary by that fiduciary)

Tubi g \!Lﬁf_r

(Typed or printed name of person signing)

Tronsway (O of e Assocnahen)

{Title of person signing)




