06/15/202% 08:33McFarland, Gould, Etal

(FAX)727 461 6430 P.001/005

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F121000235078 3)))
21 00023507 BIABC
c‘:—; "~ Note: DO NOT hit the REFRESH/RELOAD button on your browser from’

Ry &S this page. Doing so will generate another cover sheet. -
. = 1 ) N : oS
- J: MI.'.IS-'BI PR T, A Ehd XD MR . A g e =:-— o
- e u To: 3=

;w' ) Division of Corporapions é;g
. —_ Fax Number : (R50)617-6380 s

+ -
" % [RARRS
if{ = .7 From: Mo
B - 2 Account Name  : MCFARLAND, GOULD, LYONS, SULLIVAN § -n
HBGAN, 3B 7A. e
Account Number : 119990000015 2

Phone (7274611111 Lo
Fax Numbar : (72714616430 ”

*%Encer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Fmail Address:

R e XECy

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ANIMAL SURVIVAL INTERNATIONAL, INC,

|Centificate of Statws |1 0 E

{Certified Copy 0 s

1Page Count o | 04

Esti d Ch 35.0

[Estimaied Charge | $35.00 JUN 1 6 020

S PRATHER

60 :9 Hy G HNC at

T

0

3



06-15/2027 08:33McFartand, Gould, Etal {F&X)727 461 6430

P.Q02/005
Articles of Amendment 3 o
to R
Avticles of Incorporation T
of Zn =
TF
ANIMAL SURVIVAL INTERNATIONAL, INC. U; L —
Sl wn
HUGQH ;:1’1 o3
N11000005205 U=
O T !_‘ m
{Document Number of Corporatior (if known) P <0
=3 'f (]
Pursuant to the provisions of section 617,100, Florida Statutes, this Floride Nof For Profit Corporation adopts the fol[owihn)g' i
amendment(s) to its Articies of Incorporation;
A. Wamendjpg pame, enter the gew name of the corporntion:
The new
name must be disiingnishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” ar “Inc.”
ZCongany” or “Co.” gy Aot bo used In the mume.

B E address, i applicable: 4937 CROSS POINTE DRIVE

{Princlpal office address MUST BE A STREEL ADDRESS ) OLDSMAR, FL 34677

C.

Wﬂm . 4957 CROSS POINTE DRIVE
drass MAY BE A POST OFFICE BOX)

OLDSMAR, FL 34677

(Floeidn street oclidress)

. , Florida _ .
{City) {Zip Coda)

1 hereby accepr the qopo!nonmt as regmemd agcmL I am famt!far with and aceept the obligations. of the position.

Signatury of New Regisiered Agent, if charging

Q3714
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(dutach.additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tirle:

P = Presideni; V= Vice President; T~ Treasurer; S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exvcutlve Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the Jirst lenter of each office
haid. Prextdent, Treavurer, Direclor would be PTD.

Changes shouid be noted in the following manner. Currentiv John Doc is listed a3 the PST and Mike Jones is listed.ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith.is named the V and S. These should be noted as John Doe, PTas a Change,
Mike Joney, V as Remove, und Saily Smith, SV as an Add

Exsmple:
X Change PT Johp Doe
A Remove Yy Mike Jonea
&L Add : SV Sally Smith
Title Nome Address
{Check Cne)

1) ___ Chenge
Add -

Remove

2) ___ Change
Add

—_ Remove
3) ___ Change
— Add .

— Remove

4) ___ Change
Add

—

Rcmévc

3} . Chanpe
Add

Remagve

8) ___ Change
Add

Remove

E. r addl jonal A
(attach addittonal theets, if necassary). (B specific)
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The date of each amendment(s) sdoption: , if other than the
dete this document waa signed.

Efective date |f guplicable:

fno more than 90 days afier amendment file duty)

. i
Noptg: 1f the daty inserted in this block does not mezt 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 Amendment(s) (CHECK ONE)

[J The amendment(s) was‘were adopted by the members and the number of votes cast.for the amendment(s)
was/were sufficient for approval,
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B There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated ij 14.1 _
Signature %{ﬂm %ﬂnﬂ;

(By the chairmyin or vice chaffman’of the board. president or other officer-If directors

have hot selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appainted Rduciary by that fiducisry}

GLORIA C DAVIES

(Typed or printed name of person signing)

President

(Title of person signing)
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