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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: THE DOG LIBERATOR |NC

N1100000 4040

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for (ling.

Please return al! correspondence concerning this nuatter to the tollowing;

GISELE M VEILLEUX

(Name of Contact Person)

THE DOG LIBERATOR INC

(Firm/ Company)

1957 LYNN RIVER 32738

(Address)

DELTONA, FL 32738

(City/ State and Zip Code)

thedogliberator@gmail.com

g

For further intormation concerning this matter. please call:

GISELE M VEILLEUX . 407 256-5960

at{

{Name o Contact Person) (Area Code & Daytime Telephone Number)
Enclosed 15 a check for the following amount made payvable to the Florida Department of State:

(=] $35 Filing Fee $43.75 Filing Fee & DI$43.75 Filing Fee &  [0$52.50 Filing Fee

entificate ot Statuy Cewtificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

EYivision of Corporations Division of Corporations

0. Box 6327 Clitton Building

Tulluhassee, FIL 32314 2661 Executive Center Circle

Tallahassce. FL 32501

.



Articles of Amendment
to
Articles of Incorporation
of

THE DOG LIBERATOR INC

(Name ol Corporation as currently filed with the Florida Dent. of State)

N11000004040

{Document Number of Corporation (it known)

Pursuant to the provisions ot section 6171006, Florida Stwatutes, this Florida Not For Profit Corporation adopts the fotlowing
amendment(s) e its Articles of Incorporation:

A, Hf amending name, enter the new name of the corporation:

The new
name nst be distinguishable and contain the word “corporation”™ or “incorporaied” or the abbreviation “Corp.” or "Inc.”
“Company” or *Co. " muay not be used in the nume.

B. Enter new principa 1 office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registere d office address in Florida, enter the name of the
new registered ap ent and/or the new registered of fice address:

Nume of New Registered Agent:

(Floruda street adidress)
New Registered Offi e dddress:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy accepr the appoinmment as registered agent. T am familiar with and accept the obligations of the position.

. Signcatire of New Registered Agenr, if changing

Page t 0f 4



If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of cich Officer and/or Dircetor being added:

(Atrach additional sheels. if necessary)

Please note the officersdivector titfe hy the first letter of the affice title:

P = President, I'= Viee Presidens; T= Treasurer: §= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’
Exeentive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first letter of cach office
held. President. Treasurer, Director wonld be PTD.

Cheges showld e noted in the following manner Currently John Doe is listed as the PST and Mike Jones is listed as the 1, There is
a chunge Aike Jones leaves the corporaiion, Satly Smith is named the ¥V and 8. These should be noted as John Doe. PT as ¢ Change,

Mike Jones, 1V as Remove, and Sally Smith, S17as an Add.

Lixample:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Actien Title Name Address
{Check (g
\ SHELIA KAYE COFFMAN 5017 HAWKS HAMMOCK WAY

1) Change

X SANFORD, FL 32771

Remove

2) _ Change V DAVE MASSA 1957 LYNN RIVER DR
A DELTONA, FL 32738

Remove

3 Change
Add
Remove

) Change
Add

Ruemeve

3 Chunge

Add

Remove

6) Change

_ . Add

Remuove
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E. Ifamending or adding additional Articles, enter change(s) here:
vatiach additional sheets, if necessary).  (Be specific)
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. il other than the

The date of each amendment(s) adoption:
dute this document wis signed.

Fifective date if applicalle:
(no more than 90 dayvs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the members and the munber of votes cast for the amendment(s)

was/were sufficient for approval.

B There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Daed ” j5’/ ) 5 e
{Byv the chainman opyice chairman of the hoard. president or other officer-if directors
ed, by an incorporator — iCin the hands of o receiver, trustee. or

Signature

have not been sel
other court appointed fiduciary by that fiduciary)

GISELE M VEILLEUX
(Fyped or printed name of person signing)

PRESIDENT

(Title of person signing)
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