N 1220 001055

(Requestor's Mame)

(Address)

{Address)

{City/State/Zip/Phone #)

[] Pckup [ war [] man

(Business Entity Name)

{(Document Mumber}

Cenified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

AR

300436202173

08,730, 24--01012--004

¢ Rd 01 d3s n2g

It

+edD 7T




Tracey S. Brown, Esq.
9025 SW 58 Avenue
Pinecrest, FL 33156

305-495-2440

September 5, 2024
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Articles of Amendment (name change) for Dogs In Crisis, Inc., a Florida Not
for Profit Corpaoration

Dear Sir or Madam,

Enclosed please find Artictes of Amendment form for Dogs In Crisis, Inc., a Florida Not for
Profit Corporation, authorizing a change of name for said corporation. Please provide a
certified copy of the Articles of Amendment. An additional copy for certification is
enclosed with a self-addressed, stamped envelope along with a check in the amount of

$43.75.

Please contact the undersigned should you require any additional information.

Sincerely,

Tracey S. Brown, Esq.

Cc: Amy Spadaro
enclosures



Articles of Amendment
1]
Articles of Incorporation
of

Do W CRienS NC.

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

N 12 0000102-8%

{Document Number of Corporation (if known)

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

amendment(s) to its Articles of Incorporation
A. If amending name, enter the new name of the corporation:

EEDLAND Toe) ANen m&—? N, The new
name must be distinguishable and contain the word corpormmn or mcorpomred or the abbreviation “Corp. " or "Inc.”
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

N/A I~
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he]
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C. Enter new mailing address, if applicable S -
fMailing address MAY BE A POST OFFICE BOX) ;,_!

o= :

N/A- o =

7 SN

T e

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:
Name of New Registered Ageni: l\i / (A\"
(Florida stregt address)
New Registered Office Address:
/A . Florida
{(Zip Code)

{Citv)

New Registered Agent's Signature_ if changing Registered Agent:
. Tam familiar with and accept the obligations of the position

New .
I hereby accept the appointment as registered agent

N /A

Signature of Sew Registered Agent. if changing




1f 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:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CEFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer. Dirvecror would he PTD.

Changes should he noted in the following manner. Curvently John Doe is {isted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. und Sully Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
] Change s
Add /

Remove /
2) Change /

Add /

Remove /

3) Change /
Add

__ Remove ‘\1 / /A‘..

4) Change
Add

Remove

5) Change
Add

Remove

B5) Change
Add

Remov

E. If amending or adding additional Articles, enter change(s) here:
{artach udditional sheets, if necessary).  (Be specific)

N/A-




The date of each amendment(s) adoption: q,/ S/QH’ . if other than the

date this document was signed.

Effective date if applicable: N/A-

(no mare than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



m(hcrc are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopicd by the board of directors.

s ___ Al 24
g

Signature r I =<, s et &l e

{By thechdirman dr vice cairman of the board, presidert or other officer-if directors
have not been selécied, by an incorporator — if in the hands of a receiver, trusiee, or
other court appuinted fiduciary by that fiduciary)

Arud Soapre

(T}pcd or printed name of person signing)

e T

(Title of person signing)




