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Articles of Amendment
1o
Articles of Incorporation

of
ANIMAL SURVIVAL INTERNATIONAL, INC,

{Name of Corporation as currently filed with the Florida Dept. of State)
N11000005205

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nat For Prafit Corporation adopts the following
amendment(s) 10 its Articies of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
or “Ce.” muy not e used in the name.

name must be disinguishable and contain the word “corporation” or “incorpuardied " or the abbreviation “Corp. " ar “ine.’
“Compuny”

) )
! =
— =2
gy e
RB. Enter new principal office address. if applicable: P C?% i 3
{(Principal office uddress MUST RE A STREET ADDRESS) ':— . o —
bty 1 e
bl ] i a
= O
(.. Enter new mailing address, if applicable: -‘::
(Mailing address MAY BE A POST QFFICE BOX) )
=2

. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Nmie of New Regiveered Apent:

New Regisfered (ffice Address;

thlorndy sirect uddrossy

, Florida
(Cin

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby wceept the appointment as registered agene. Dam familiar with und accept the obligations of the pusition.

Stgnature of New Reygisiered Agent, if changing
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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/ar Director being added:

(Aetach additional sheeis, [ necessary)

Please note the officerddivector title by the jirst letter of the office tide:

P = Drexident; V= Fice Dresident: T= Treasurer; S= Scerctary; 13- Director; TR- Trustee: O = Chairmun or Clerk; CEQ = Chigf
Pxecwiive (fficer; CFOY = Chief Financial Officer. Ifan officer/direcior holds more ihan one wile, Bise the fivst letrer of cacl uffice
hold, President. Treasurer, Director wonld be P11,

Chunges should he noted in the following manaer. Currenths Joha Doe is listed ws the PST and Mike Jones is fisted ax the V. There is
a change, Mike Joney leavey the corporation, Satly Smdh is named the Vand S, These should be nated as John Do, PTas a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Exampic:
X Change

X Remove
N Add

=

John Doc
Mike Junes
Sally Smith

wi<|

Tvpe of Action

(Cheek One)

=

MName

Address

eyt

1) Change D ALLISON TAYLOR SEVERSON
Add

23424 PARK HACIENDA
CALABASAS, CA 913012
X Remove

Lev
5

TV
IRARIVE
2) Change
Add

'f'n-{_..

de 1w {- 0308l

__ Remaowve
3) __ Change

o Add

_ Remove

4) Change
Add

Remove

31 Change
Add

Hemove

0} Change

Add

Remove

E. H amending or adding additional Articles. enter change(s) here:
(ariach additionad sheets, if recessaryy. (He specificy
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o mare than Y days atier amendmoens file date)

i other than the

Note: 1§ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) was'were adopted by the members and the number of votes cast for the amendmeni(s}
was/were sufficient fer approval.

"
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MW There are no members or members entitled o vote on the amendment(s). The amendiment(s) was/werc
adopted by the board of dircctors.

November 15, 2023
Datcd

Signature ﬁ( OA'ZL’V"

120142023 9:31 AM

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator - if in the bands of a receiver, trustee, or
vther court appeinted fiduciary by that fiduciary)

GLORIA C DAVIES

(Twped or printed name of person signing)

President

(Title of person signing)
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