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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

SHIRLEY PATERNIT]
PAWSIBILITIES, INC

3728 CARDINAL BLVD
DAYTONA BEACH, FL 32118

SUBJECT: PAWSIBILITIES INC.
Ref. Number: NOS0Q0005893

We have received your document for PAWSIBILITIES 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

We are enclosing the proper form(s) with instructions for your convenience.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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

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

-

Shelia H Young

Regulatory Specialist Il Letter Number: 517A00021325
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pawsizicir S, T
- - -
DOCUMENT NUMBER: NoOT00000 5993

The enclosed Articles of Amendment and fee are subnited for tiling.

Please return all correspondence concerning this matter 1o the following:

[N:}mc of Contact Person

S-I"\lr“ 'e_ul PQ_/T'E;K-N |"Tl.
)

(Firn/ Company)

3-[2_%3 C AR o 1nd A &f./o

{Address)

Davtove, B cack ,' Fe S2,,8

(City/ State and Zip Codel

F--mail addressT (to be used for finure annual report notification) 7 7 )

For funther infurmation concerning this matter, please call:

Dhicley Poders b W ¥ LG5 98 &/

{Name of Contact Person) (Aren Coder  (Daytime Telephone Numberd

Enclosed is o check for the following amount made payable to the Florda Departient ot Staie:

/E“l{}s Fiting Fee  T0843.75 Filing Fee & 084375 Filing Fee & OIS32.30 Filing Fee

Certificate of Stmtes Centitied Copy Cenificate of Status
{Additional copv ix Cernified Copy
enclosed) (Addiionzal Copy s
Enclosed)
Mailing Address Strect Address

Amendment Section
Division of Corporations
P.0O. Box 6327
Taltahassee, FL 32314

Amendment Section
Division of Corpuorations
Cliftun Building

2661 Laccutive Center Cirele
Talluhassee, F1L 32301



Articles of Amendment
to

Articles of fncorporation
uf

paw SLRIL T ES e

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

NOQoocooo §B973

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floridu Yot For Profit Corporation adopts the tollowing
amendment(s) 1o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“Company” or *Co.” may not be used in the name.

The nen
ar Cincorporated T or the abbeeviation “Corp. " or “lee

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

i—-&

=3

C. Enter new mailing address, if applicable: =

(Muailing address MAY BE A POST OFFICE BOX) po

(o8]

-7

=

T

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 repistered office address: &
Name of New Regisiered Agent:

New Revistered Office Address:

tFtortda sireet udidress)

s Floruda
iy i71p Condey
rent’s Signature. if changing Registered Agent:
! hereby accept the appoimiment as registered agent. | am fomiliar with and aceept the obligations of the position

New Registered A

Signarire of New Registered Agenm, if changing

Page 1 o1 4



[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ¢ach Officer and/or Director being added:

(Antach addivional sheers, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Fice President; T= Treasurer: §= Sverciary: = Director; TR = Trusiee: ¢~ Chairman ar Clerk; CEQ = Chicy’
Executive Qfficer: CFQ = Chief Financial Officer, I an ojficerfdivector holds ore than one dile, isethe pivst leqer of cach office
held. President, Treasurer, Director would be PT1D.

Chanyges should be noted in the following manner. Curventdy Juhn Doe s fisted as the PST and Mike Jones s hsied as the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PTas o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1y _ Change _S Sl’\ ' f‘iJéLEj ’P@:?'w'\} .4» ul 3 _l 2 % CN-LQ}-UA,{,. R (o]
_ Add ’\DAH‘J‘-QM o &«_&‘_'“p(—
L Remuve B2/ 8

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove

Page 2 ot 4



E. i amending or addin
(artach additional sheets, if necessary).

additional Articles, enter change

(Be specific

s) here:

Page 3 of 4



The date of each amendment(s) adoption: . 1t uther than the
date this document was signed.

O -yl 2017
Effective date if applicable: / d

fuu more than 90 davs after amendnrent file daie;

Note: [f the date inseried in this block does not meet the applicable sttwory filing requirements, this date will noi be hsted as 1the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast for the ameadments)
washwere sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendments) wasiwery
adupted by the board of directors,

Dated /// 5[17
Signatre :A‘PM&LLL ﬁ‘PaCtaﬁw)C/ .

(By the chairman or vied chairman of the board, president or other officer-if directers
have not been selected, by an incorporator — it in the hands o a recerver, 1rusice. or
other court appeinted fiduciary by that fiduciary)

5 'I“' 1T 'Q [ ‘pa:‘}{ r‘N ~1

(Tvped or prinlcd name ol person signing)

SQC A

(Title of person signing!
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