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' COVER LETTER : 9 —{10‘/‘1
TO: Amendment Section ’ PO(LV\

Division of Corporations
NAME OF CORPORATION: \ \’\0 ’\qu &? Uaa Regcu-gl’ e

DOCUMENT NUMBER: p\P'C 4F l\l | Qum()% Olpa 4 Lﬁ Hﬁ(
The encloscd Articles of Amendment and fee are submitted for filing. CO \ L{‘ /'\OOO ’ Ci QSg

Please return all correspondence concerning this matter to the following:

"Diane Mazel
e of Coptact Person)

’Dou»oq SQUaa duwndachion .

(Firny Company)

2004 N lLa‘“" < F QR

(Address)

Pow\ocmo Beach FL 33062

(City/ State and Zip Code)

For further information concerning this matter, please call:

Diane. Mazel I 47805

{(Name of Contact Person) (Area Codc & Daytime Telephone Number)

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

[ 335 Filing Fee F$43.75 Filing Fee &ﬁm.?s Filing Fee &  [J852.50 Filing Fee

Certificate of Status/” Certified Copy Cenificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2014

The Dawg Squad Rescue Foundation
3204 NE 16th St.

#8

Pompano Beach, FL 33062

SUBJECT: THE DAWG SQUAD RESCUE FOUNDATION, INC.
Ref. Number: N13000001624

We have received your document for THE DAWG SQUAD RESCUE
FOUNDATION, INC. and check(s) totaling $60.00. However, your check(s) and
document are belng returned for the following:

the paperwork that you submitted is not for the Dept of State. It is for -a private
company Fla Incorporator. If you wish to file an amendment to your corporation
you may do so by filing DIRECTLY with the Dept of State.l have enclosed an

amendment form for your convenience. The fee for filing articles of amendment
including a certified copy is $43.75.

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.

Annette Ramsey
Regulatory Specialist 1| Letter Number: 614A00019958

K We (eall reciate
TV Annetle aLp
\{EEF ass ance - Have an Mi‘a%‘m M

Dian Ma}zﬁf

2T T ddnt recieve TL@JF\OLQ Gakons 9S4 479,903
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Articles of Amendment

to F“—F‘D
Articles of Incorporation

of '“ \* Sh

urkently filed with the Florida Dept. of State) win SE.E' F\-O v
[t . -k o~ - —_ - ! . _ﬁ‘i‘"\
1 PR -
(Document Number ot Corporation (if known) '?35‘-"\

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:

. If amending name, enter the new name of the corporation: (
N qu i ;;5 ag FO Lj\.ha Om M e new

name must be distinguishable and cogigIn the worl “corporation” or "“incorporated” or the abbrewalmn ‘Corp." or "Inc.’
“Company” or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable: 39'04 '\)E ‘ bﬁa& #' g

(Principal office address MUST BE A STREET ADDRESS) —

P b

- i?am,om@emh =3 380(91

C. Enter new majling address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) & PR ¢ C )

oonpang Reach Fl. 320k

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:

O & Th H O

(Florida sireet address)

t t
- \

Name of New Registered Agent:

New Registered Office Adddress:

W, Florida 3 S D (o S-
(City) (Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If 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 sheats, 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; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sv Sally Smith
Type of Action Name Address

{Check One) "D\ Q -g;

1) _Change _%_CX_M_Q]Q.HD(\ 3028 &\“ \ \&S+ 3
X aad Pfeﬁl ' Of+ LOALC)@(&OJQ
—_Remove 3%30\_“

2y Y Change COM"}Dr ’—D\‘CLV'\Q W\&%@f ) i :&g
_aw P CeO ommno B@QCV\ \C
_ Remove TREGSUVEY 2300\

3y Change Sec(eb(\/

Add

Remove

4 Change 7944 o e Ci
oo T KodagyDmory o lfmJdué Clovectces o

Remove

5) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be-specific)

Page 3 of 4



The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

1/0%% 4

Signature

have not been sel¢cfed, by an incorporator — if in the hands of a recciver, trustee, or
other court appoiMed fiduciary by that fiduciary)

"Diane (Maze

(B‘)urﬂe\ch&i‘r{naﬂ'éaice chairm\n of the board, president or other officer-if directors

(Title of person signing)

, if other than the

{Typed or printed name of person signing)
\|.P Dicector . CEO Treasy ey &d@h QL
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