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Articies of Amendment il
to ' Te)
Articles of Incorporation ?ﬂf / MAY - 9 2o
of sry {2: Jy
POLITICAL ANIMAL LOBBY INTERNATIONAL, INC. TA Lr]'L é’i:: FE EY 0F o7prn
Name of ion atly fil Flori o Vb FLORIAA

N11000005205

(Document Number of Corporation (if known)

Pursuant to the provisions of saction 617.1006, Flarida Statutes, this Florida Not For Profit Corporailon adopts ths following
amendment(s) to its Articles of Incorporation:

A. If smending name, enter the new nnme of the corparntion:

The new
name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation “Corp.” or “Inc."
“Company” or “Co.” may not be used In the name, '

B 4957 Cross Pointe Drive

Enter new principal office nddress. if annlicable;
(Princlpal office address MUSY BE A STREEY ADDRESS) 1dgmar, Plorida 34677

1 .

C. Enter new mniling nddress, if applicnble;
{Maliing address MAY BE 4 POST OFFICE BOX)

4957 Cross Pointe Drive

Oldsmar, Florida 34677

D. If smending the registered agent and/or registersd office nddress n Flovida, &

new repistered agent and/or the n istered office address:
Name of New Reeisigrad dpenyy O™ V. Lyons, Bsquire
311 South Missouri Avenue
{Florida sirest address)
New Repistared Office Address:
Clearwater Florida 33756
{Cig} (Zip Code)

ew Registered Agent’s Signaturs, if changing Regintored Agont:
I hareby accept the appoiniment as registered agant. 1am famillar with and accept the obllgations of the position.

"

Signat wrde of Ny

ad ;er, if changifg
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If amending the Officers and/or Directors, enter the title and name of each officer/director bolng removed nnd title, name, and
address of each Officer and/or Director being ndded:

{Attach additional sheets, If necessary)

Pleasa note the officer/director title by ths first laster of the offics title:

P = Presideni; V= Vice Prasident; T= Treasurer; S= Secretary; D= Director: TR Trustes; C » Chairman or Clerk; CEQ = Chisf
Exeautive Qfficer; CFQ = Chigf Financial Qfficer. If an afficer/director kolds more than one vtls, Izt the first letier of #ach office
hald Fresident, Tyeasurer, Director would be PTD.

Changes should be nofed in the following manner, Currently John Doe ls listed as the PST and Mike Jones is listed as the V. Thara is
a change, Mike Jones leqvas the corporation, Sally Smith is mamed the V and S. These should be noted as John Dos, PT as a Change,
Mike Jones, ¥ as Remeve, and Satly Smith, SV ay an Add,

Bxample:
X Change BT John Do
X Remove Y Mike Joneg
X Add 8Y  Sally Smith
Name Address

Dmeof Agtion
(Check One)

1) __ Change D Lesley Dawn Barritt 25 Nova Constantla Road

X Constantia 7806 South Africa

2) Change —_—

— Add

. Remove

3) Change —

Y.

we Remave

4) ___ Change .

Add

—  Remave

7} — Change —_—
—Add

Remoye

6) ___ Change -

Add

————

—— Remove
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El
(attoch additional sheets, if necessary).  (Be speeific)
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The date of each amendment(s) adoption: . if other than the
date this documant was signed.
Effactive date if applicable:

{no more than 90 days afler amendment file date)

Note; Ifthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.
Adoption of Amendmeni(s) (CHECK ONEY

W The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members ar members entitled to vote on the amendment(s). Tha amendment(s) was/were
adopted by the board of directors.

Dated

s o)
- m (fohgs

(By the chairmah or vice chairman of the-board, presidont or other officer-if dirsctors
have not been selected, by an Incorporator — If in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Gloris C. Davies

(Typed or printed name of person signing)

President

(Title of person signing)
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