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To. Fax: (850) 617-6380 Page: 3 ot 6 1210142023 9:37 AM
Articles of Amendment
to
Articles of Incorporation
of
NETWORK FOR ANIMALS INTERNATIONAL, INC,
(Name of Corporation as currently filed with the Florida Dept, of State)
NL1000005208

{Decument Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006. Florida Stawates. this Flarida Nat For Profit Corporation adopts the following
amendment(s} to it Articles of [ncorporation:

A. Hamending name., ¢nter the new name of the corporation:

“Compiny "

ranme must be distinguishable und contain the word “corporation ™ or “incorporated” or the abbreviation " Corp.'
or “Cu. " may not be used tn the name.

The new
Tor '51:. v
o >
o s -
SRR SLL
B. Enter new principal office address, if applicable: i (o) -;
(Principal office address MUST BE A STREET ADDRESN ) _‘__ ’i'
= i
A
. Enter new muailing address, if applicable: B [#%]
(Muaifing address MAY BE A POST QFFICE B(X) ot

new registered agent and/or the new registered office address:

3. If amending the registered apent and/or registered office address in Florida, enter the name of the

Name of New Rogistered Agens:

New Revistered Office Addresa:

(Fliridu street uddress)

, Florida
(Cirv} (Zip Code}
New Repistered Agent’s Signature, if changing Registered Apent:

! hereby uecept the appoiniment as registered agent. T am fumiliar with and accept the obligations of the position.

Nignatre of New Registercd Asrenr, if changeing
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If amending the Officers and/or Directors, enter the titte and name of ench officer/director being remaved and title, name,
and address of each Officer and/ar Director being added:

{Ariaeh additional sheets, if necessary)
Please note the officerddivector ritle by the first letier of the office tide:

P = President: = Vice President: T= Treasurer: S= Svcretary: £3- Dirvecior: TR Trusiee: O = Chairman or Clerk: CEO ~ ( hicf

Exceutive Officer; CFO ~ Chief Financial Officer. [fer officer/dirocror holds more than one title, list the first fetter of cach office
held. Prosident, Treasurer, Direcior wonldd be PT7),

Changres shoutd be noted in the following manner. Currently John Do s tivied as the PST and Mike Jones is listed as the V. There Is
o change, Mike fones leaves the corporation. Suity Smith is named the ¥V and 8. These should be noted as Jobn Doe, PTas o Change.,
Mike fanes, Voas Remove, and Sally Smich, SV as an Add.

Example:
A Change
X Remove
N Add

=

John Doe
Sally Smitth

21<|

Type of Aclion le Name Address
(Cheek One)

-

1} Change B ALLISON TAYLOR SEVERSON 23424 PARK HAC[éf-\—fbA
Add

CALABASAS, CA 91302
X Remove

-

30 EL0L

L
-
&
H
L}

(VL
il Change

.,
Add

ney b

__ Remove
3) ____ Change
. Add

_ Remove

8¢

4} Change
Add

Remove

3 Change
Add

Remave

0) Change
Add

Kemaove

. If amending or adding additional Articles. enter change(s) here:
(atrach additional sheews, if necessarv). (Be specifics
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The date of cach amendment(s) adoption:
daic this document was signed.

i otlier than the
Effective date if applicable:

(o more than 90 days aficr umendmen file daicy

Note: 1f the date inserted in this block does nov meet the applicable staiutory tiling requirements, this date will not be listed as the
docunient’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)



From: Lisa Shuman*

Fax: 17274611111 Tao:

Fax: (B50) 6.7-62380

Page: 6 ot §

B There are no members or members entitled to vote on the amendment(s). The amendinent(s) was/were
adopted by the board of dircctors.

November 16, 2023
Dated

Signature 'ﬁ[ﬂq Oéww

{By the chairman or vice chairma of the board, president or other officer-if dircctors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
uther court appointed fiduciary by that Niduciary)

GLORIA C DAVIES

{Typed or printed name of person signing)

President

{Title of person signing)

Gy 193080
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12/03¢2023 9:37 AM



