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Articles of Amendment
to
Articles of Incorporation
of
NETWORK FOR ANIMALS USA TNC.

(Name of Corporation as currently filed with the Florida Dept. of Stute)
N 14000006731

{Document Number of Corporation {if known)

Pursuant to the provisions of scetion 617.1006. Florida Statetes. this Floride Nut Fur Profit Corporation adopts the following
amendmient(s) 1o its Articles of Incorporation:

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

name must be distinguishable and contain the word “carporation” or “incorporvated " or the abbrevietdon " Corp, " or Uy
“Company” or “Co. " may not be used in the name. '

The ninw
B
: o
. R . . i Q [ L4
B. Enter new principal office address, il applicable: rm —ﬁ
(Principal office address MUST BE A STREET ADDRESS) . Yy e
- —— Y
C. Enter new mailing address, if applicable: "t
(Mailing address MAY BE A PONT OFFICE BOX) ?‘:-’,

sent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nume of New Registered Ayent:

New Regiviered (Office Address:

(Florwdu sirees addrassy

, Florida
{Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

I herchy acoept the appointment as reglistered agent, T am fumiliar with and aecept the obligusions of the position.

Signature of New Registercd 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:

fAitach additional sheets, if necessary)
Please note the officer/divector tiile by the first letier of the office tile:

P Presideni: V= Fice Presidens: T= Treasurer; S= Secretary: 1= Director; TR = Trustee; O = Chairman or Clerk; CEC - Chicf

Fxecurive Officer; CFOGE = Chief Financial Otficer. Ifan officerfdivecior holds more than one tide, st the fiest letrer of cack office
held. President. Treasurer. Director would be P11,

Changes should be noted in the following manner. Currenify John Dove i listed ax the PST and Mike Jones is listed as ihe V, There i

a change, Mike Jones leaves the corporation, Salbe Spiith &5 named the Vand 8. These should be nowd ay Jobn Doc, PT as a Change,
Mike Jones, ¥as Remove, and Sally Smith, SV as an Add.

Example:
N Change

=
.ﬂ

John Doc
Mikec Jones

Sally Smith

X Remove
X Add

“l<|

Tvpe of Action

{Check One)

=
&

Name

1) Change D ALLISON TAYLOR SEVERSON
Add

23424 PARK HACIENDA
CALABASAS, CA 91302

—

X Remove

) Change

e
Add v

;

__ Rcmove -
3Y __ Change -y

__Add

_ Remove

| 1 -a3dere
4

HER

gt

4) Change
Add

Remove

3 Change
Add

Remove

6) Chanye
Add

Remove

E. If amendine or addine additional Articles. enter chanee(s) here:
(arach additional sheews, i necessary).

{Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. tf other than the

o more than 90 daye afier ameadmaent file datey

Note: 1fthe dale inserted in this block does not meet tic applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Departinent of State’s records.
Adoption of Amendment(s)

(CHECK ONF)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendinent(s)
was/were sufficient for approval.
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M There arc no members or members entitled o voie on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

November 15, 2023
Dated

Signature e

{Bv the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
athier court appointed fiduciary by that lduciary)

GLORIA C DAVIES

(Typed or printed name of person signing)

President

{Title of person signing)
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