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Articles of Amendment

Lo
Articles of Incorporation
of
POLITICAL ANIMAL LOBBY INTERNATIONAL, INC.
rporation rrently jth the Flo Dept. of

N110000(5205

_ {Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Florida Not For Profit Corporation edopts the foliowing
gmendment(s) to its Articies of Incorporetion:
name, enter the new name of the corporat

ANIMAL SURVIVAL INTERNATIONAL, INC,
The new

rname must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviarion “Corp.” or “Inc.”
*“Company"” or *Co,” may not be used in the hame.

B. Enter new pringipal office adgdresy, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Malling address MAY BE A POST OFFICE B0X)

Iy

¢ i,

P«
rm oS
- rs ﬁ '\._.-J
D. Ifame he registered agent and/or registered ddress in Flgrida, enter the name of the > ¢
epist and/o w Is ice address; r:1 O
Nam Re r an!;
(Flarida street address)
New Registered Office Addrast:
, Florida
(City) (Zig Code)

New Registersd Agent's Slenatyte, if changing Registered Agepi:

| hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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M smending the Officers and/or Dlnctdrs. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addisional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:
P = Prasident: V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEG = Chief

Executive Officer; CFO = Chief Financial Officer. lf an officer/director holds more than ons title, list the first letter of each office
held. Presidant, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Dos s listed as tha PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith i3 named the ¥ and 8. These should be noted as John Doe, PT at a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: _
X Change PT  lohnDoe
X Remove Y Mike Jongs
X Add 8V Salty Smith
(Check One)
1) _ Change o
____Add
___ Remove
2) _ Change -
. Add
—____Remove
3} Change —_
__ Add
____ Remove
4) __ Change _
__Add
__ Remove
5) ___ Change - .
Add

Remove

§) ___ Change -

Add

—

Remove
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E. If» sdding add i enter ¢ e
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) ndoption: , if other than the
date this document was Bigned.

Effective dnte if applicable:
(no more then 90 days after amenament file date)

DNote; If the date fuserted in this block does not mect the applicable statutory filing requirements, this date will nat be listed &s the
document's effective date on the Department of State's records,

Adoption of Amendment(s) " (CHECK ONE)
O The smendment(s) was/were adopted by the members and thenfumber of votes cast for the amendment(s)
was‘were sufficient for approval.
B Thero &re no membera or members entitled to vote on the amendment(s). The amendment(s) was/wars
udopted by the board of directors.
March 18, 2021
Dated
Signature é‘{ uTre: / A"HAM
(By thy chairman br vice chaifman of the board, president or other officer-if directors

hav¥ not been sefected, by an incorporator — if in the hands of a receiver, trustss, or
other court appointed fiduciary by that fiduciary)

Qlona C. Davies

(Typed or printed name of perion signing)

President

(Title of persop 2igning)
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