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Jan, 5. 2012 12:27°M No. 2774
" ' -'; T .COVER LETTER
Té): Amendment Section

Division of Corporations

NAME OF CORPORATION: VVilts End Farm Equine Rescue and Rehab Center, Inc
DOCUMENT NuMmBER: NO9000004612

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

Please return all correspondence concerning this matter to the following:

Cynthia D Bronson-Glasheen

Name of Contact Person
Firm/ Company
3700 S Indiana Ave
Address
St Cloud FL 34769
: City/ State and Zip Code
wittsend509@aol.com
E-mail eddress: {to be used for futuro annual report notification)
For further information conceming this matter, please call: . -~ T30, % =
wTHI A BRerson (hlasdeen LL*D *') 0% -5¢
Kathteen ¥uiat (T30 ) oD~ 234D
Natne of Conract Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee Wis43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificatc of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mboiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, PL. 32301

P

2




2012-0+12 0809 OSCEOLLASOD 4073481763 >> P23

Lvra  taawrun Y. LUV LITR'S

Ariiciesof Aesbaont &
Uty

to
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© /0
Witts End Farm. Equme Rescue and Rehab Center, inc ,,;,.g* Ers "ﬁ 8: 39
0 33 cCurreat jod W ke Florias Lept, of St &Léi‘fﬁr‘i}; lﬁi‘
N09000004812 S, {G.cg«é;
u fre {'{

(Document Number of Corporation (if kmewn)

Pursuant to the provisions of sectiog 617.1006, FIMSMMMNMFWMMM ldopsihe following
amendoment(s) 1o its Articles of Incorporstion;

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp:” or * Inc."

“(ompany ” or “Co.* wgy not be used in the morme,

B. Eater new principal office sddroas flagliphls. > 00 > Indiana Ava
(Principal office address MUSY BE A STREET ADDRESS) ST Cioud FL 34769

C@m ‘\ULH ?tlanm&‘

gl Pllavion O

{F¥rida stroet address)

Yissimmee Florids__ Y F4Y
fCig) -~ (ZipCode)

Ihnbymﬂeqmommmrmmdagam Imfmﬂim'wnhmdmxpﬂhe obligations of the position.

Signature of New Regisisred Agems, if changing
Page 1 of 4
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[f anending the Officers sud/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrest of esch Officar snd/or Director belag sdded:
{Aftach additional sheets, if necessary)

Please note the qfficer/director title by the firsi letter of the office titls:

P = Prasidens; V= Vice Prasident; T= Treavwrer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clark; CEO = Chigf
Exacutive Officar; CFG = Chief Financial Officer. If an officer/director holds move than one titls, st the first Istter of ecch office
keld Prasiders, Treasurer, Director would be PTD.

Changes should be noted in the foliowing marmer. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There i3
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thess showid be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add

Example:
X Change T Johm Doe
X Remove Y Mikelones
X Add & slvoit
ction Title Name Address
(Check One)
1
1) ___ Change T Kathleen Kujat 7320 Crabgrass Rd
X __Add StC FL 3477
— Remove
2) __ Change 0 Michells Martiniz ' 11111 Tindai Rd
X Add Ovtando FL 32832 .
— Remova
3y __ Change
—_Add
___ Ramove
4) ___ Change
. Add
— . Ramove -
5 ____Change
_ Add
Remove
6) ___ Change
— _Add
— Remove

Page2of 4
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(artack additional hun. if mecassary). specific) '

v, Luyy

Upon the dissolution of the organization, assets shail be distributed for one or more exempt purposes

within the meaning of section 501(c)(3) of the intarnal Revenue Code, or corregponding sectian

of any future federal tax code, or shall be distributed to the federal govarnment, or to a state

or local goverment, for a public purpese, Any such assets not disposed of shall be disposed of

by a Court of Competent Jurisdiction of tha county in which the principal offices of the arganization

is then located, exclusively for such purpases or to such organization or organization, as sald

Court shall determine, which are organized and operated exclusively for such purposes.
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o _ 12/30/2011

The date of each amendment(s) adoption:

Effective date if 5 :
{f soolicable (no more than 90 dayz igfter amersdmar: fils date)

- Adoption of Amendment(s) (CHECK QNE)

O] The smendmeat(s) wag/wers adopted by the members and the numbes of votes cast for the amendment(s)
was/were sufficient for approvel.

B There are 1o members of Members entithod 2 vots o the amendmentfs). Tho smendment(s) was/were
adopted by the board of directors.

m___D_L;.LL_cQ__L&..____,_
sokees)

5
chammmchmwmofmebmtuwdmorolbuoﬁwhﬁm
mmbeenselemd,bymwpmm ~if in the hands of a receiver, trustes, or

other court appointed fiduciary by thet fiduciary)

Cynthia D Bronson-Glasheen
(Typed ot printed name of parson signing)

President

(Tttle of person signing)

Pagedof4

P2f2



