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Articles of Amendment
to

Articles of Incorporation
of

NETWORK FOR ANIMALS USA INC.
{Name of Corpgratign ag currently fited with the Florids Dept. of State)

N14000006731

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statules, this Florida Not For Profif Corporation sdopts the following
amendment(s) o its Anicles of Incorporation:

A. {amending oame, cnter the new name of the corporutign;

The new
name musi be distinguishable and comain the word “corperation” ur “incorporated” or the abbreviaiton "Corp.” or "Inc.”
“Company” or “Co." may not be used in the name.

B. 0 ess, [[ applicable: ‘..'l\ ==

(Principal office adilress MUST BE A STREET ADDRESS ) - o

C. Enter new muiling address, il applicable:

(Malling address MAY BE A POST OFFICE BOX; i

D. If amending the registered apent and/or registered office address in Florida, ent I

neyw registered agent and/or the new reglsiered office address:

{Flarida yireet addrear)
New Rewigiered Office Addryss:
, Florida
{Clirv) (Zip Cude)

New Repistered Agent's Signature, [T changing Registered Agent:

{ hereby wecept the appointment as registered agent.  { am fomilior with and accept the obligarions of the position,

Signature of New Registered Agent. if changing
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1t 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 ndded:

(Attach udditional sheets. if necessary)

Please note the officer/director title by the firsi letier of the office ritle:

P = Prevident: V= Vice Presidenr: T= Treasirer; 8= Secretary: D= Divector; TRe Trusiee; € = Chairman or Clerk; CEQ = Chief
Execwiive Officer; CFO = Chief Financiat Officer. If an aofficer/directar holds more than une title, lisi the first lelier of each office
held, President, Treosurer. Dirgctor wonld be PTD.

Changes should be noted in the following manner. Currently John Doe ix ibted as the PST and Miky Jones is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These showld be noted as John Doe, PT as a C. hange,
Mrike Jones, V as Remave, und Sally Smith, SV as an Add.

Example: . X
X Change PT John [Joc ey 2
X Remove v Mike Jones T ok
X Add SY Saily Smith . o

Type of Action Titls Name Address - ol

(Check One) -

D Brian D. Davies 744 Anchor Drive =

1) — Chonge )

]
ibel, FL 33957 -
Add Sanibel, FL 3395

Remove

2) Change

Add

Remove

1) ____ Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

— _Remove

6) __ Change

Add

Remove
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or adding additi
--- (attach additional theets. |f necessary).  (Be-specific)

Pagedof 4



03/23/2022 0B6:54McFarland, Gould, Etal (FAX}727 467 6430 P.005/005

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

Effective date j{ applicable:

(na more than 90 duys affer amendmern file dote)

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

Adoption of Amendment(y) (CHECK ONE)

B The amendment(s) was/were adapted by the members and the number of votes cast for the amendment(s)
was/were sufficienl for approval.

O There are no members or members entitled o vote an the amendment(s). The amendmeni(s} was/were
adopted by the board of directors.

.
- e =3

Dated 2! /22 IR
’ OA’W@; g

Signature m‘ r - ol
{By phe chairman or vice chighan of the board, president or ather ofYicer-if directors -

hpde not been selected, by an incorporator — if in the hands of a receiver, trustee, or _

other court appointed fiduciary by that fiduciary) T

:J

GLORIA C. DAVIES

{Tvped or printed name of person signing)}

President

(Title of person signing)

NMagedof d



