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Articles of Amendment
to
Articles of Incorporation
of
ANIMAL SURVIVAL INTERNATIONAL, INC.
{Name of Co
NI11000005205

ration a¢ corrently filed with {

P.002/005

1. of State

{Document Number of Corporation {(if known)

amendmeni(s) to its Articies of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarkiu Not For Prafit Corparation adopls the follewing
A. I amendine name, enter the new name o the corporation:

name musi be distinguishable and comain the word "corporation” or “incorporated” or the abbrevialion "Corp. ™" or “Inc.”
“Company” or “Co. " may Hof be used in the name.

The new
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C

E Jing sddress.if aoplicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the reglistered agent and/or registered office addresyin Florida. enter the name of the
new registered agent and/or the new registered office nddress;

New Registered Office Addresy:

IFlerida nireet aldresy)

, Florida
(Citvy
New Repistered Agent's Signature, if chaoging Registercd Agent:

(Zip Code}
! hereby accept the appoiniment as regisfored agemt. [ am feomiliar with und vecept the vhligaiions of the position,

Signuture of New Registered Agemt, if changing

Page ]l ol 4

a3



A3/23/2022 06: 58 McFarland, Gould, Etal

(FAX)727 461 6430 P.003/005

Hf amending the Officers and/or Directors, enter the title and name of each oMcer/dircctor being remnoved and litie, name, and

address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

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

P = Prexidenr; ¥'s Viee Presidens; Ts Treagpwrer; 8§= Secretary: D= Director; TRe Trustee; C = Chairman or Clerk: CEQ = Chief
Exacutive Officer; CFO w Chief Financial Officer. if an officar/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following mannur. Currvently John Dae ix listed us the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Safly Smith ix named the V und 5. These should be nored as Johis Dae, PT a5 a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohnDos
X Remove v Mikg Jones
X Add sy

Type of Action Title Name Address
{Check One)

Brian D. Davies 744 Anchor Drive

=

1} Change

Sanibel, FL 33957

Add

X
Remove

2) Change

Add

Remove

3y __ Change

Add

Remove

4) ____ Change

Add

Remove

3 Change

Add

Remmove

&) Change

Add

Remove
Page 2 of 4
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E. mending or adding addjtj r re;
(attach additlonal sheets, if necessary).  (Be spetific)
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date [{ applicable:

{ro more than Y0 days afier amendment file date)

Note; Ifthe date inserted in this block does nat meet the opplicable siatulory filing requireiments, this date will not be listed as the
dncument's effective date on the Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

I There are no members or members emitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by she board of directors.

Dated 2 A ( /ZZ

s

(By the chairman or vice chatfinan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other coun appointed fiduciary by thet fiduciary)

Signature

GLORIA C. DAVIES

(Typed or printed name of person signing)

President

(Title of person signing)



