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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2013

RUTH RUPPRECHT
6 WEST 16TH RD
HAMMOCK, FL 32137 US

SUBJECT: SAVE A FURRY FRIEND ANIMAL RESCUE, INC. SAFFARI
Ref. Number: N12000001751

We have received your document for SAVE A FURRY FRIEND ANIMAL
RESCUE, INC. SAFFARI and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tina D Carter
Regulatory Specialist 1| Letter Number: 913A00018259

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendmont Section

Dtvisjon of Corporaticns | g Q'p'@a r"{
NAME OF CORPORATION: _;CEQQ_AQ;COﬂé__\Oi]_ “QﬂLGCLOt( (e lcllf\tf_’ed

DOCUMENT NUMBER: M\ 9"’0 OOO OJ.?._\S:j - —

The enclosed Artivies of Amendment and foe me subniitted for filing.

Pleage rettnu all corvspondence conceming this matter to the following:

v R opDrp vt

(Nyme al’ Contnct Person)

e\ f

{Firm/ Compmy)

(0 (ent |Gth R4

{Address)

N &W\J\\og\; S O8MA)

(("ﬂy! State and 71p Code)

N ENEE '@N\Ql, ‘ COM
-miail nddrem {iobe used orf fuhue annval report cafion)
Far further information coneerning this maiter, please eall: 3 8‘ (p q q @ ?’(/{ 0 }‘3"

Vo RopPrecht .29, U a6al ©

(Natue of Contact Person) (Arca Code & Daytime Telephome Nomber)
Enclosad is n chack for ihc foliowig amoun made payable to the Florida Departitent of Stage;

%’E" Fiting Fee [3%43.75 Filing Fee & [J$43.75 Filing Fee &  [1352.50 Filing Fee
Certificate of Statvs ~ Certified Copy Centifieate of Status

M d (Addirional copy is Certified Copy
- 9 enclosed) (Additional Copy is

A&

Enclosed)

Majilag Addyess Street Addreys

Amendment Section Amendnent Section

Divisien of Corpnrations Division of Comporations
P.O. Box 6327 Clifion Building

Tallabarsce, FL 32314 2661 Exectitive Center Cirele

Tnilnhassee, F1. 32301



Articles of Aniendiment
0

Soce o Loiry Priond ongel Ceacue ine. Sate
e of Co; lodwl the Florids t. of State)

OLTH |

(Doc\tmmn Numaber of Corporation (if lmown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Filorida Not For Profit Corporation adopts the fallowing
amendment(s}) to its Articles of lncorporation:

A. i nmend V.1 eatel the 0 corpoation:

e new
name must be distingiishable ond contain the word "corporation” or "mcorporated” or the abbreviation “Corp. " or "Inc.”
“Com » oy “Cp,” not bhe used in the name.

Enter new principsl office sdd L licable:
{(Principa! office nddress MUST BE 4 STREET ADDRESS ) “ \

o1

—

o

C. Enter ne il ns, T applicable: Sé
(Mailing address MAY BE A POST OFFICE BOX) - G
NERE ro

" =

ot 14

@

D. Ifa ding the reglytersd agent and/or tered office address o enter the of th (%]
gt t ! ddyess: -

Name of New Repistered Agent:

ra -

't il mﬂ) T
New Registered Officn Addpess: N
. Florida

(City) (Zip Cody)

red_Agent’s Sionnture, If chan tered Agent:
I hereby accept the appointment os vegisterad agent. I am fmniliar with and accept the obligations of the position.

Stgnature of New Reglstered Agem, if changing

Page 1 of 4
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If amending the Officers nnd/or Divectors, enter the titte and nnme of ench officer/director being remwved and tiele, dame, nud
addres of exch Officer and/or Director being added:

{Anach addittonal sheats, Iif necessary)

Please note the afficar/divector title hy the first letter of the office title:

P = Prexichni; V= Vicw President; T= Traasurer; 5= Secretemv; D= Director; TR= Trustee; C = Chatrman or Clevk; CEO = Chinf
Executtve Officer: CFO = Chigf Financial Officer. If an officer/director inlds more than o title, list the first letter of each office
hald. President, Tveasurer, Divector wonld be PTD.

Changas shonld be noted 1 the followcing manner, Crurreisthy John Doe is listed as the PST and Mike Jones 15 listed as tha V. There is
o cheange, Mike Jones leaves the corporation, Solh: Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Exanple:
X Change PT  JohnDoe
X Remnove Y Mike Jones ’
X Add sV Sally Smith
Type of Action Title Nae Address
(Chack One)
1) ___ Change . -
___Add
__ Remove
2) . Change
. Add
__ Remove
1) ___ Chonpe
— Add
- REMOVE —
4y ___ Change — ; c—
__Add
— Rettiove
5) ___ Change -
_ A
e Remove
6) ____Change
. _Add (
—_ _Remove
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or ad additio: cles, enter cha

{(attach additional sheels, if ecassany).  (Be specific)

Upon the dissolution of the organization, assets shall be
distributed for one dr more exempt purposes within the meaning
of section 501(c) (3) of the Internal Revenue Code, OF
correaponding section of any future federal tax ¢ode, or shall
be distributed to the federal government, ox to a state or local
government, for a public purpose. Any such assets not disposed
of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the organization is then
located, exclusively for such purposes or to such organization
or organizations, as said Court shall determine, which are
organized and operated exclusively for such purposes.

Said organization is oxganized exclusively for charitable,

religlous, educational, and scientific purposes, including, for
such'purposes, the making of distributions to organizations that
qualify as exempt organizations under section 50l(c) (3) of the
Internal Revenue Code, or corresponding section of any future
federal tax code.’ B -
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The date of cach amendment(s) adoption: . if othet than the
date this docimment was signed.

Effecttve date if applicabie:

{no moare than 90 des after anendment file dore)

Adoprian of Amendment(s) (CHECK ONE)

0 The amendememt(s) was/were adopted by the menibers and the mumber of votes cast for the amendment(s)
was/were rufficient for approval.

y'rhere are no members or members eatitled th vote on the amendment(s). The amendment(s) was/were
adapted by the board of directors.

hmre not been selected. by an incorporator - if in the hands of a receiver, tnistee, or
other conrt appointed liduciary by that fiduciary)

R A% Qu@s:&da:

——
e

(Typed or printed name of persor? signing)
QT‘E’ J\-r

(Title of person signing)
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