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Articles of Amendment
to
Articles of Incorporation
of
NETWORK FOR ANIMALS USA INC
(Name of Corporation as currently filed with the Flgrida Dept. of State)
N140000067 31

070542023 3:15 PM

(Document Number of Corporation (if known)

amendment{s) to its Articles ef Incorporation:

Pursuant to the provisions of section 617.1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following

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

name must be distinguishable and contain the word “corporation’” or “incorporated” or the abbreviation
“Company” or “Ca.” may not be used in the name.

The new
"Corp.jor"
: ~
Ay
44 AN R DRIVE .
B. Enter new principal office address, if applicable: 744 ANCHO e = .
{(Principal vffice address MUST BE A STREET ADDRESS ) SANIBEL FLORIDA 33957 - \ s
- o - o N
- T \
(,"" - g L]
£ 2o
C. Enter new mailing address, if applicable: POST OFEIC . o -
(Mailing address MAY BE A POST OFFICE BQX) o5 EBOX 631 P
BARNSTABLE, MASSACHUSETTS 02630

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered dgent:

New Registered Qffice Address:

fFlurida streel address)

fCiry)
New Registered Agent's Signature, If changing Registered Agent:

. Florida

{Zip Code)
! herebv accep! the appointment as registered agent. [ am familiar with and accept the obitgations 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 titie, name,
and nddress of each Officer and/for Director being added:

(Attach additional sheets, if necessary)

Pleasc note the officeridirector witle by the first letter of the offive titie:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treusurer, Director would be PTD.

Changes should be noled in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Spith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT Jobn Dog
2 Remaove v Mike Jones
X Add Y Sally Smijth

Tvpe of Action Tule Name Address !
{Check One) -

13 Change J:'f- -
Add =

. —
il
____ Remove 4 =

2) ___ Change I ‘ML en
. Add — P

____ Remove
3y __ Change
_ Add

____Remove

4} Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additionnl Articles, enter chanpe(s) here:
(rutach additional sheets, if necessary).  (Be specific)
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The date of each amend ment(s} adoption: , if other thun the
date this documenl was signed.
Effective date if applicable:

{no more than 90 days afier amendmen file duiej

Note: If the date inserted in this block docs not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departnent of Staw’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) was/were adopted by the members and the pumber of votes cast for the amendmeni(s)
was/were sufficient for approvai.
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B There are no members or members entiticd to vole on Lhe amendment(s), The amendmeni(s) was/were
adopted by the board ol directors.

Dated JUgE 2,923

Signature %ﬁﬂu f /Aﬁfﬂ’,

(By the chalrman or vice chatrdn of the board, president or other officer-IT dircctors
have not been selected, by sn incorporalor ~ if in the hands ol a rocelver, trusice, or
other court appointed fiduciary by that (iduciary)

GLORIA C DAVIES

{Typed or printed aame af person signing)

President
j i

(Titie of person signing) ~
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