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COYER LETTER

TO: Amendment Section
Division of Corporations

PAWS Assistance Dogs. Inc
NAME OF CORPORATION:

N12000000453
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter to the following:

Danielle Sinunons

{(Name of Contact Person)

Thomas F. Hudgins, PLILC

{Firnm/ Company}

2800 Davis Blvd. Suite 203

(Address)

Naples. Florida 341035

{City/ State and Zip Coded

Danicllef@naplestax.com

E-mail address: (1o be used tor future annual repont notification)
For further information concerning this matter. please call:

Daniclle Simmons 239 263-7660
ai

(Name of Contact Person) tArca Coder  (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florida Depantment ot State:

B S35 Fiting Fee  [0843.75 Filing Fee & [0843.75 Filing Fee & 01852.50 Filing Fee

Certificate of Status - Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Seetion Amendment Seetion

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Taltahassee. FI. 32301



Articles of Amendment
to
Articles of Incorparation
of
PAWS Assistance Dogs. Inc.

N12000000453

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

{Ducument Number ot Corporation (if known)
amendment(s} o its Anicles ot Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
A

If amending name, enter the new name of the corporation:
NIA

name must be distingnishable and cantain the word “corporation™ or “incorporated ™ vr the abbreviation “Corp. ™
“Compuny ™ or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The new
or “ine”
NIA
=
—_ b =0 ——,
- [e] 11
: oY
C. Enter new mailing address, if applicable: NJA - o -
(Muailing address MAY BE A POST OFFICE BOX) ' T H
oM
- -Z
- r—v-"!
B — (W
g n?
. oy
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:
NIA
Naume of New Regisiered Ageni:

New Revistered Office Address:

tFloreda sireet adidress)

. Florida

{Ciny (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registercd agent.

[ am jamiliar with and aceept the obligations of the position

Nignature of New Registered Agent, if chunging
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IT 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 and/or Director being added:

(lttach additional sheets, if necessary)

Please note the officer/divector title by the first fetier of the office tite:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector: TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officer/director holds more than one title. tist the first letter of each office
held. President. Treasurer. Divector would be P71,

Changes showld be noted in the folfoving manner. Currentlv John Doe is listed as the PST and Mike Jones is listed ay the V. There s
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These showdd be noted as John Doe, PT as a Change,
Mike Jones, U as Remove, and Sallv Smith, SV as an Add.

Exampie:
X Change bPr John Doe
N Remove v Mike Junes
X Add hAY Sallv Smith
Type of Activn Title Name Address
(Check One)
. D AARON SEVIGNY 2800 Davis Blvd.
] Chuange
Suite 203
Add o
Naples, FL 34104
Remove
. T STACEY MOODY 2800 Davis Blvd.
2) Change
X Add Suite 203
Naples, FLL 34104
Remove apies
. D KATHY GUYITT 2800 Davis Blvd,
3) Change
X Suite 203
Add Suite 203

Naples, Fi. 34054
Remove apies ’

4 Change

Add

Remove

3) Change

Add

Remove

6} Chunge

Add

Remuove
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E. If amending or adding additional Anrticles, enter change(s) here:
(attach addivional sheets, if necessary).  (Be specific)

N/A
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July 26, 2018
. it ather than the

The date of each amendment(s) adoption:
date this document was signed.
July 26, 2018

Effective date if applicable:
o more than A devs after amendmen file dure)

Note: [Tthe date inseried in this block dous not meet the upplicable stututory Hiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient tor approval.
B There are no members or members entitled to vote on the amendment(s). The amendmentts) was/were

adopted by the board of directors.

December 4, 2018

ated 2 /)
Signature Dﬂw ' %ﬂﬂﬁ’ﬂ/\)
{By the &hairman or viee chairman of the bourd. president or other otlicer-if directors

have not been selected, by an incorporator — it in the hands of a recetver, trustee. or
other court appointed fiduciary by that tiduciary)

Daniclle Simmons

(Typed or printed name of person signing)

Scerctany/Director

(Title of person signing)
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