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9372372022 06: 56 McFarland, Gould, Etal

Articles of Amendment
to

Articles of Incorporation
of

NETWORK FOR ANIMALS INTERNATIONAL, INC.
(Name pf Corporation s curreatly filed with the Florids Dept. of Styte)

N11000005208

{Document Number of Corporation (if known)
Pursuant to the provisions of section §17.1006, Florida Stetutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. Iamending pame, enter the new name of the corporation:
The new

nanie must be distinguishoble and contain the word “corporation™ or “incorporated” or the abbreviotion "Corp.” or "Inc.

"Comnpany” vr “Co. " may nof be used in the ngme.

B. Enter new pringipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailin le:
{(Mailing address MAY BE A POST OFFICE 80X)
o

D. M amending the registeced sgent and/or repistered office address in Florida, enter the nume of the
i d/or the new registered offi dresy; e
Name of New Regisiered Ageni: '_
o

(Florida sirect address

Florida
(Zip Code)

{City)

New Repj '3 $i [changing Registored Agent:
! hareby uceept the appolntment ax registered agent. | om famidior with und accept the obligarions of the pusition,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Dircetor being added:

fduach additional sheets, if necessary)

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

P = President; V= Vice Presidemi; T= Treasurer; S= Secretary; D= Director; TRe= Trusice; C = Chairman or Clerk; CEQ e Chief
Executive OQfficer; CFO = Chief Financial Officer. If on officer/director holds more than one title, list the first latter of each office
held President, Treasurer, Director would be PTD.

Changes shovld be noied in ihe following manner. Currenity John Doc is listed as the PST and Mtke Jones s listed ax the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V und 8. These shonld be nated as John Doe, PT as o Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example: DA B3
X Change BT lohnDus B
X Rcmove v Mike Jones - o
X Add sv Salty Smith T ]

Type of Action Name Address e
{Check One) -

2

D Brian D. Davics 744 Anchor Drive
1) Chenge

N
3

Add Sanibel, FL 33957

X
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.

n e
(artach additional sheels, if necessary).  (Be specific)
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The date of each amendment{s) adopfion:

. ifother than the
date this docuntent was signed.

Effective date if applicable:

(1o more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendmeat(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was!werc L 7':“_‘
adopted by the board of directars. : z

iy
RS
"

Dated

3 h ' ~
Zd
Signature % -

(B the chaieman ar vice chfrman of the board, president or other officer-if directors

I1ave not been selected, by an incorporater — if in the hands of a receiver, frustee, or
other court appainted fiduciary by that fiduciary) =

GLORILA C. DAVIES

(Typed or printed name of person signing)

President

(Title of person signing)
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