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TO: Florida Department of State, Division of Corporations
FROM: Teri Holycross, Registered Agent & officer
DATE: July 8% 2010

SUBJECT: Update Records .

I phoned your office today and was informed I needed to
request an update the corporation I just filed and received
from the state. I am the registered agent and team officer
for Florida Alliance of Search and Rescue K-9, Inc. I was
married on July 4, 2010, my new legal name is Teri Jean
Holycross. Ihave already changed my social security card
and drivers license to reflect my new name.

Please update the your records and/or corporation
documents recorded with your office under document
number N10000006183, to reflect said changes.

Thank you for your assistance in this matter.

Ten J. Holycross 6



