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COVER LETTER

¢
TO:. Amendment Section .
Division of Corporations : ;
< :
¥, EE
d pal Ta e ¥
NAME OF CORPORATION: F:'J.bh Cresd Dog_mi(’..\-u '-_P_,JJ Cro. [J_c.gf\_a_c (4 3 i o ;
%

DOCUMENT NUMBER: N 13000001 91Y

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

Please return all correspondence concerning this matter to the following;

Kd}a-uk SCA_VA:: 2 rroa

(Name of Contact Person)

__ﬁéaw-' O//J-ce o[%/erm- Sc[l{.r‘fz,«.‘_’« PA.

{Firm/ Company)

]25Sc /);;SCAc/,Ac ) sute 4o¢

(Addres=)

ndee 4 tmans FL, 3319

(Ciev/ State and Zip Code)

VAIZNC\ A s:lv /A'-u- cCom

FE-mail address: {10 be used for fuiure anrual report notifican i}

For rurther informaties concernimg this matter, please call:

_I/Alﬁrlm SCAVK(+Z,MM a Lo S Fﬁ_j (l 0” Q

(Namec of Contact i*crson: {Area Joder  (Duytime Telephone Number)

Enctosed 1§ a check for the foliowing amount made payabie (o the Florida Department of st

$33 Filing fee  [3%43.75 Filing Fev & [3S42.75 Filing Fee &  T1957.50 Filing Fee

Centificate of Status Certified Copy Cer ficime of Status
{Additional copy i3 Cestitied Copy
enciosed) {(Ad:dAnional Copy is

Encicsed)

Mailing Address Street Addrpss

Amendment Section Arpendment Seezoe

Division of Corporations Divisiuz: of Cor, w-rations
P.O). Box 6327 Clifton Cuilding

Tailanassee. FIL 32314 2661 Executin e Terer Circle

Tallahassce, Fi. V230



Articles of Amendment

io
- s Articles of Incerporation
¢ ' of

F-u-J_Dac.lc.rJ Q;nl-..n CArdny JL ,a-llcu nVNJt!IAI ,,I-‘ c.

(Name of Coréoration as currcntly filed with the Florida Pept. of Statc)
NI13 pooce 793N

(Dncumém Number of Corp;)ralion (ifknm-.-;)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Lerporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

i The new
name must be distinguishable and conain the word *corporation™ or “incorporaied” or dhe abbreviation “Corp.” or “inc.”
“Company” or *Co. " muy not be used in the name.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE 4 STREET ADDURESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. i 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 Asrent:

fFlorivta strect address)

New Registered Office Address:

_ . Florida
(City;} (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appolniment as registered agent.  1am familiar with und accepr the ¢ bligations of the position.

Signantre of New Registered Agont, if changing
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Ii amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

tAtieh additional sheets. if necessary) .

Please note the officeddirector title by the first leiter of the ofiice title:

P o= Prosidenr; V= Tice President: T= Treasurer; 5= Secretary; D= Divector; TR= Trunize, € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one vitle, list the first letter uf each office
hetd. Presideni, Treasnrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und 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 slouid be noted as John Dae, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change DT John Doe
N Remove v Mike Jones
X Add sV Sally Smith
Type of Action _Title Name £ddress

tCheck Oned

o/

) Change TOARC EDINIP S8R 1RO S OERN DR
_ X Add APT U Buiidanp wedt
Balindale £\ 33 <o

- Remove

21 (hange

o Add

_ Remove

) ____ Change

Add

__ Remove

4; ___Chlange

Add

- Remove

5y ____Change

I Add

Remove

_ Remove
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.

" . If amending or adding additional Acticles, enter change(s) here:
tatrach ailditionit! sheets,' if necessaryi. (Be specific)
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)
.

) The date of each amendmept(s] adaption:

. . if other than the
date this docpment was signed.

Effective date if applicable: *

(ro mare than 90 dayy after amendmeni file 2oe)

Note; 1f the date inscrted in this block docs not wneet the applicable statutory filisg requer :ments, 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)

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

O There are no members or members entitled to vote on the amendment(s). The ameadment(s) was/w-re
adopted by the board of directors.

Dated //// q I/ 2ol 1

Signatuwic e —__ - N
{By the chairman or vice chairman of the board, president or othur officer-if directors
have not been selected, by an incorporator — if in the hands of « r2ceiver, trustee, or
other court appoinied fiduciary by that fiduciary}

. VelsopN Cuzpmian

(Typed or printes name of person siginng)

P(‘CSJG’CJ\'{'

(Title of person —signing) .
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