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COVER LETTER

TEr: Ameridment Section
Division of Corporations

< D .
NAME OF CORPORATION: ¢ B\Wﬁl\ﬂn'@)((\ AC/\ o coxel '{\L”SCU - ff‘&)”f ine
DOCUMENT NUMBER: M ] 1 OO@@O?% Ot

The enclused Articles of Amendment and fee are submuited for tiling,

Please return all correspondence concerning this matter 1o the following:

Cind by R Newdon

{Name of Contact Person}

(Fimy Company)y

A NE 271 D

{Address)

Wi o Maners, £ 3501

(Ui State and Zip Code)

C,lng_l C/Shqj rdl”\ D.orq

-l address: (o or lmmc an mal—u.ImUnouf\,dlmnl

For further intormation concerning this matter, please call:

Q..w Neton L 154 204 -%$15

{Name of Contact Person) {Arca Codey  (Daviime Telephone Number)

Enclosed 1s a cheek fur the following amount made pavable t the Florida Depariment of State:

O $35 Filing Fee  [0$43.75 Filing Fee & [I843.75 Filing Fee & %51.50 Filing Fee

Certificate of Sttus Certitied Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) {Additionat Copy s

Enclosed)

Muailing Address Street Address

Amendment Section Amendmient Secuon

Division of Corporations Division of Corporations
P.0. Box 6327 Clition Building

Tallahassee. FI1L 32314 2661 Exceutive Center Cicle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE CERE A
Division of Corporations FALLAHA G

September 5, 2018

CINDY R NEWTON
1825 NE 27 DR
WILTON MANORS, FL 33306

SUBJECT: SHEPHERD HELP AND RESCUE EFFORT, INC.
Ref. Number: N11000007407

We have received your document for SHEFHERD HELP AND RESCUE
EFFORT, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 018A00018316

www.sunbiz.org



Articles of Amendment

vimorrmin FILED
Unepherd Hela e fP\MQ (:%@asﬂ%:.m 501

(Name of Corpor.nmn as currentlv filed with the I hmdd‘gtlﬁr of State)
Lty OF STATE
TALLAHASSEE, FL

(Document Number of Corporattun (if known)

Pursuant to the provisions of section 617.1006, Florida Swutwtes, this Florida Not For Profit Corporation adopts the following
amendmentisy to its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The new

Henne must be distineuishable and contain the waord “corporation” or “incorporated ™ or the abbreviation "Corp, 7 or e
“Ceonpany " or “Co. " may not be wsed in the nume.

L i . .
B. Enter new principal office address, it applicable; | {}AJ M G :7_)\/' Df' -
{Principal office address MUST BE 4 STREET ADDRESS ) - l"D . . R
Wyl on Maine 2, H. 2550

C. Enter new inailing address, if applicable; W L\
(Mailing address MAY BE A POST OFFICE BOX) C) \ % L!‘

Fort Lauderd Cd o 2599

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Nanie of Now Registered Agent: C/]m\/ P) . ‘\E@ mm
B> NE Q7 Tyr.

fFRarida sireer addreso

Now Registered Office ddress:

W, HDY‘) Mere (5 . Florida 55@}(@

(Citv (Zip Code)

New Hegistered Agent's Signature, if changing Registered Agent:
I hereby aceept the appoinmment as registered agend, Tam familioe with and aceept the obligations of the position,

(]Jmcu/f\km

Signature Qf@ Registered Agemt, if changing
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If antending the Officers and/or Directegs. enter the title and name of each officer/director being removed and title, name, and
address of.cach Officer and/or Dircetor being added:

tAttach additional sheers, if necossary)

Please nene the officerddivector iitle by the st letter of the office tile:
P = President; V= Vice President: T= Treasurer: S= Sceretary: 1= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officeridirectar holds more than one title, Hise the first letter of each office
held. President, Treasurer, Divecior would be £TD.

Changes should he noted in the foltowing manner. Currentfyv John Dae is listed as the PST and Mike Jones is listed as the V. There is

¢ change. Mike Jones feaves the corporation, Saffv Smith is named the Vand S, These showld be noted as John Doe, PT as a Change,
Mike Jones. 17 as Remove, and Sally Smith, S as an e,

Example:
N Change
X Remove
N Add
Type of Aclion
{Checek One)
(8] Change

Add

3 Remove

2 Change
Add

_X Remove

3) Change

N add

Remose

4) Z Change
Add

Remove

3 CChange
Add

Remove

) Change
Add

Remove

=

-
=

John Doe
Mike Jones
Sallv Smith

Name

Alan McseR

Address

Leac N ol e

T

—
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F. If amending or adding additional Articles, enger change(s) here:
{attach additional sheets, it necessearyi. (Re specitic)

(
r\// A

Puge 3 of 4



4
The date of cach amendment{s) adoption: M//A . i other than the

dalte this decwment was signed.

Effective date if applicable:

(no nrore than Y0 days afier amendment jile date)

Note: the date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the menibers and the number of voles cast tor the amendmentis)
wasfwere sufficient for approval.

There are no members or members entitled o vote on the amendment(s). The amendmentis) was/were
adopted by the board of directors,

Pated q ’\\ ’\(g

Signature Qﬁ/l/u/\gm

(By the chairmat or \1LK-bJurm.m of the board, president or other officer-if direciors
have not been selected 5% un incorporator - 1f in the hands of a receiver, trustee, or
ather court appoiated fiduciary by that Hiduciary)

Q(n D E (\{E’,LO-{I-()W

{ Tvped or printed name of person signing)

reaswder

{Title of person signing)
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