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‘.ﬁ ' COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: FC\H(’.Y\ OCLK EQ‘U\\ Ne_ Q&SQU@_ CU’\o\ Mbih-'hhm'j
pocusest sumeer: N T 2000 LQLQ%

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matier to the following:

Al miger) \1 "\ Qope

{Name of Contact Person)

(Fimy/ Company)

12U Crewss Wd-

(Address)

(slen S May . 22040

(Cuy/ Swte and Zip Code)

’Qu.l lencak eauy ey ;x LA @A@J\co ot

E-mail addreds: (to be us )r Futare annual report notification’

For further information concerning this matter, please call:

Aimbeyrly_ ). E%pe_ (A1) eio- 5080

(Namc of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[IB/335 Filing Fee  [1843.75 Filing Fee & (084375 Filing Fee & [J$52.50 Filing Fe

Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)

Muiling Address Stireet Address

Amendment Section Amendment Scction

Division of Corpurations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26601 Executive Center Cirele

Tullahassee, FL 32301



Articles of Amendment
to

Articles uflncorpuration 18 JUL -2 AM 8: 33

..p—

Fellen Coll Equime Rescue (,mok Reholoilr M&u:n Tac s

(Name of C orporation as currently filed with the Florida Dept. of State)

N 12DCCOV | eletd

{Document Number of Corporation (if known)

PPursuant to the provisions of seetion 6171006, Florida Swututes, this Florida Not For Profit Corporation adopts the [ollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

neme must be distinguishable and contain the word “corporation” or “incorporated’ 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 )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor 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:

{Florida street address)
New Registered Office Address:

. Florida
(Ciny} (/i Code)

New Registered Agent's Signature, if chanpging Registered Agent:
! hereby accepi the appointment as registered agent.  { am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendiny, 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:

fAntach additinnal sheets, ifnecessary)

Please note the officerfdirecior title by the first letter of the office titde:

P = Presideni; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first tetter of each office
held. President, Treasurer, Divector would he PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change.

Mike Jones. ¥V as Remove, and Sally Smith, SV us an Add.

Example:

X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tite Mame ' Address

{Cheek One)

1) X Change b %\ m‘x \/\\% \’Y\ . ,R-)PC, \ (b\\'\ \ (,(f.\&;g QD
_ Add ‘ elen S Mary Rl
ZLOMD

~)

Remove

2) __ Change B Qp{\!\ 3. B\QQ\U\Q\[ V2ZW\ Wakche 124
A ’ Mrddie oy ; .
_7(_ Remove Dol

3) ___ Change B Melrnda B Shater 21514 IY\E_W\D\’\! Lane
— Sandersun, £1
‘L‘ Remove d2007

4) ___ Change ’T‘b D\lC\f\?’\ﬂ M B)’\(,\‘CL <2335 D. Hh LS P
L;\dd Lecantn, F1.
_a Remove 3(_] L‘“.Q \

5 __ Change D Angre M. Weaner WOl W) Fith wi-
_7_( Add Ocala % st )
__ Remove _?)QL‘—lq

6) ___ Change b j&S\LU\ IIYL, SHQ{)@:*';'S Q\ &:mj |: D\CL'H; |7
7i Add Green Love Speiness, .

___Remove 32043
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheeis, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . it other than the

date this document was signed.

R

Effective date if applicable:
{no more than W davs after amendment file date)

Note: [(the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfective 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 votces cast for the amendment(s)

was/were sufticient for approval.

[b/l'hcrc are no members or members entitled to vole on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

ot 02010
Signature /*Z\WIW,Q‘-’\ Jﬂ/] ' po'ﬂL

(By the chairman or vice ¢ghjurman olthe buard. president ar other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed tiduciary by that fiduciary)

Kimberh M. Rype

('[')lpcd or printed namc'ol'pcrson signing)

President / Director

e - —
(Title of person signing)
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