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Articles of Amendment
to

Artlcles of Incorporation
of
NETWORK FOR ANTMALS INTERNATIONAL, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N11000005208

(Document Number of Corporation {if known)
amendment(s) to its Articles of Incorparation:

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Net For Profit Corporation adopts the foilowing
A. If amending name, enter the new name ¢f the corporation:

name must be distinguishable and contatn the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or .l";ﬂg
“Company"” gr “Co."" may not be used in the name.

ﬁe'_rlgw
- e L
744 ANCHOR DRIVE SR i
B. Enter new principal office addyess, if applicable: - — . ‘;’:’
(Principal office address MUST BE A STREET ADDRESS ) SANIBEL, FLORIDA 33957 '5.1 (.‘n 1
. vt
e = ¥
TR
C Eaeaceminc st fomliobe, o5t orrice 506 = o
BARNSTABLE, MASSACHUSETTS 02630

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Napte of New Registered Agent:

New Repistered Office Address:

(Flarida streef adudress)

, Florida
{Cityt
New Registered Agent's Signature, if changing Repjstered Agent:

(Zip Code)
[ hereby accept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer andfor Directar being added:
fAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurcr; §= Secretary: D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shault be noted in the follawing manner. Curvently Jabn Daoe is listed ax the. PST and Mike [ones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith (s named the V and 8. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

o
-

John Doe
Sally Siith

21<]

l

Type of Action

{Check One)

lg

Name

Address

1) Charge
Add

Remove

~
2} Change
Add

- Hne quoe

8]

Remove
3) Change
Add

Remove

4} Change
Add

"G b iy
a

Reimove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additiona] Articles, enter change(s) here:
(arzach additional sheets, if necessary).

{Be specific;
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The date of ench amendment(s) adoplion: . if other than the
date this document was signed.
Effvctive date if spplivable:

{no ntore than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective daie on the Departiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the number of voies cast for the amendmenl(s)
was/were sufficient for approval.
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B There arc no members or members entitled to vole on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

Daied JuE 2 ;~201%

o Yo (D

(By (he chalman or vice chafmdn of the board, president or other officer-if dircclors
have oot been sclected, by an Incorporator — il In the hands of2 recelver, trustee, or
other court appointed Oductary by that fiduciary)

GLORIA C DAVIES

(Typed or printed name of person signing)

—
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