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COVER LETTER

TO: Amendment Section
Division uh('utpm‘ntimls

FRIENDS OF CITRUS COUNTY ANIMAL SERVICES, INC.,
NAME OF CORPORATION:

N10000007208

DOCUMENT NUMBER:

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

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

Michael DeRose

(Name ot Contact Person)

FRIENDS OF CITRUS COUNTY ANIMAL SERVICES, INC.

(Firm/ Company)

6415 E Mockingbird Lane

(Address)

Inverness, FI 34452

(Citv/ State and Zip Code)

dog-lover@tampabay.rr.com

E-mail address: {to be used for future annual report notification)

For lurther wiformation concering this matter, please call:

Michael DeRose 352 201-8664

{(Name of Contact Person) {Area Code & Davtime Teleplione Number)
Enclased is o cheek for the following simount made pavable to the Florida Departmen of Sime:

[ $35 Filing Fee  [1543.75 Filing Fee & [1$43 75 Filing Fee & [J$52.50 Filing Fee

Certiftcate of Status Certified Copy Certificate of Status
{Additional vopy is Centified Copy
enclosed) (Addinenal Copy is
Enclased)

Mailing Address Street Address

Amendment Section Antendinent Section

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incarporation
of

FRIENDS OF CITRUS COUNTY ANIMAL SERVICES, INC.

(Name of Corporation as curivently filed with the Florida Dept. of State)

N10000007208

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florda Swatwes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Tncorporation:

A, I amending name, enter the new name of the corporatien:
n/a The new

name must be distinguishable and contain the word “corparatton ™ or “incorporated " ar the abbreviation “Caorp. " or "lne. ™
kY

“Copipany” or “Co. " may not be used in the name.

B. Enter new principal office address. if apphcable: 64 1 5 E MOCKINGBI RD LANE
{Principal office address MUST BE A STREET ADDRESS )
Pt e INVERNESS, FL 34452

. Enter new mailing address, if applicable:
¢ (E!atiﬁng mldre.s'ls MA (}]’dBEA Pf()STIOFPfI'ICE BOX) 64 1 5 E MOCKINGBIRD LANE
INVERNESS, FL 34452

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

n/a

Neune of New Regrstered dgeni

(Florda streer uddress)

New Registcred Office Addiress:

. Florida
(Cing (Zip Code}

New Repivicred Agent’s Signature, if changing Repistered Agent:
Fhicreby aecept the appointment as regisiered ugent. T om jaomiliar with and aceepr the obligations of the posirion

Signature of New Registered Agenr, i changing
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

gArtach addivional sheets, i necessar)

Please noee the vificer/divector title by the fivst letter af the affice title:

Pos President; V= Tice Presidenr, T= Treaswrer: §= Seeveturv: D= Director; TR= Trusree: C = Chairman or Clerk; CEQ = Chief
Exceotive Qfficer: CF = Chief Fineicial Officer. If ain officerdivector holds more than one title, list the first letter of each office
held Presideni, Treasurer, Divector wonld he PTD.

Changes should be noted in the following monner Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sallv Smul is named the V and 8, These should be noted us John Doe, PT us a Change,
Mike Jones, I as Remove, and Sullv Smith, §F s an Add.

Example:
X Change PT Tehn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twpe uf Action Tule Nuing Address
{Check Oned
H o Anne Mangano 1841 N. EAGLE CHASE DRIVE
hange
\ad HERNANDO, FL 34442
Remove

PTD Michael A. DeRose 6415 E. MOCKINGBIRD LANE
INVERNESS, FL 34452

2y X Chage

Add

Remove

1) Change

Add

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arsech additional sheets, if necessary).  (Be specific)

n/a
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9/9/2013

The date of each amendment(s) adoption:

date this docuntent was signed.

Effective date if applicable:

fro moie thun 90 davs after amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

B The amendimenty(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasAvers sutficient for approval.

B There are no members or members entitled to vote ou the amendment(s) The amendment(s) was/were
adopted by the board of directors.

paea 2113,

sonire Tl I Hoie

{By the “ehairman or vice chffman §1%he board. president or other vfficer-if directors
have not been selected, by an incorporator ~ 1t in the hands ol a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

Michael A. DeRose

(Typed or printed name of person signing)

President

(Title of person sigiing)
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