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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: }:awn IS f'CUTH I\I c\ljha ” tD(X}QPS {I/)C,

DOCUMENT NUMBER: N l q Ooowl‘}q 50

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

W Dawn Amkson

{Name of Contact Person)

Fawn's Small Deog ’Qaw@ TInc

QL0 Cawm Lane.

(Address)

JocKsonnille. FL 32218

(City/ State and Zip Code)
_ Fawns s

mm{ W Doa fescue.ora

dress: (to be used for Tonire annual Epon notification)

For further information concerning this matter, please call:

Lawn Anderson Q04 (,5]- 4487

{Name of Contact Person) Arca Code)  (Dayume Iclcphom, Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

0 $35 Filing Fee  (U1$43.75 Filing Fee &  N843.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tullghassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of lncorporution

awn's Family Small Doﬂescaé. e,

(\.lme of Corpur.mun as currentld filed with the Florida Dept. of State)

NI1H00000 Y30

(Document Number of Corporation (i knewn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) o its Articles of Incorporation:

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

F—awn 5 Sma“ DOQ ?Cmf’ Iﬂc The new

weme must be distinguishable and contain the word * ‘cerrpor ation” or ‘incorporated  or the abbreviation “Corp. " ar "lne. ™
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: !

(Principal affice address MUST BE A STREET ADDRESS ) ‘ i —
_Jack L 322

" Enter new mailing address. if applicable:
" (taiin adress SAY BE 4 POST OFFit Q606 Cauley Lape

(Mailing address MA Y BE A POST OFFICE BOX) (
Jacksooville. £l 32218

D. If amending the registered agent and/or registered office address in Florida, enter the name flht‘

new registered agent and/or the new repistered office address:
Name of New Registered Ageat: mwn M @f 5{ j /7
Q000 Cm,deu Lane.

T (Florida sireet address) F

ERDY 5 S em e

New Revisiered Office Address: i
Tﬂ C/wa\”” €. . Florida 3;_)2 \glg
(Cinv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered wgent. T am familiar with and accept the obligations of the position.

Dﬁ//ﬂ)ﬂ C’,/W&Mm )

Stgnature of New Registered Agent, if changing

1



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:

{Anach additional sheets. if necessary)

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

P = President: V= Vice President; T= Treasurer: 8= Secretary, D= Director: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, 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
u 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 P John Noc
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

Shange FO ;L) iygll \ 1 \H Y L'J Qn (0 } OC
) Z(Add Péc\?cdv( Q:Egg?zélﬁ'!%nlgél-%lbg

Remove

]! Change _\/__ EJMH{]![‘HQ 1‘ ACOD ﬁg(% ﬁ%%! L%I@ﬁ'i’
.. 204

& Add

Remove 5 : gQ 2 . ‘
3 Change
> Add

Remove

4) _ Change P O Kllllb } I ]_Q L“l pO‘kP"\]F;
)_A}:idb ectof 3 Cronge. Park EL 32065
_i_ Remove

5) _ Change Y : HQI lﬂ [’thif@(z L‘“l pO[K/A\Ve,
_ Add llﬁa.ﬂgc_aa.CLEL_lepS
_L Remuove
_Add 8
L Remove

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




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than N davs afier amendment file date)

Note: If the date inserted 1 this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

\ﬁ The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sutticient for approval.



O

There are no members of members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.
Dated /)uﬁw % £ L0 "/

Signature .7/ M/)’.&o/&«

(Bv the’chairman or yfée chairman of the bourd. Quldg,nt or other officer-it directors
have not been selected. by an incorporator — if in the hands of a recetver, trusice, or
other court appointed fiduciary by that fiduciary)

Kimberly Baldridae

('f'ypcd or printed name ot person signing)

President] CE0/ Drector

/(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Fa\/\m S {’CUT)I I\f %ma ” ]DK)OQPQ(‘HF’ :L?)(',,

DOCUMENT NUMBER: N L{OOO&)L}L’ 50

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this marter to the following:

# Dawn Andrrson

{(Name of Contact Person)

Fawn's Small Dog Rescye, Inc.

Company)
L0k Caulm Lane.

{ Address)

Jacsonl)le. FL 32218

(City/ State and Zip Code)

-mall address: {to b¢ used for futire annual {c_:port notification)

For further information concerning this matter, please call:

Yawn Anderson 004 (5] 4487

(Name of Contact Person) (Arca Code) (Daytime Telc_,hone Number)

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

{J $35 Filing Fee [J%$43.75 Filing Fee & ﬁ343.75 Filing Fee &  (J552.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee, FL 32303



