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_ Fur ﬁn-thﬁf mfommticm ccrncmmg ﬁ'ns nwuer plcasc call:

Page 3o 7 L 1!29!29158:15:37 AM PST ]
' COVERLETTER
TO: Amendment Section oo
Bivision of Corporations . e
4 GLENDA'S GIFT: AN END OF LIFE ANIMAL SANCTUARY, ING.
NAME OF CORPORATION:

N1 5000000069

DOCUMENT NUMBER: —— T —————

The cncl osed ArncIes af Amendmcnt and fee ure subm:ttc;d for filing.

Please rctum a!l ;orrespondencc concermng ﬂus matter to the foliowmg

lmelda Vasquez

o of Coopi P L

Legalzoom com, l ne.

(Flrm! Compnny)

100 W. Broadway Suite 100

(Addmss)
G!endale QA 91210

(C}ty/ State and Zip Code)

" kelly.edison@yahoo. com
h E-mai] address: (10 be bsed for fuun‘e Annual repmt nohﬂcanon) T

" .

Imelda Vasquez ‘;(32,3 o aez-saoo

(Name of Contact Porsan) h (Arend Code & Daytime Tl cphtme Number)

Enclnsedjs 8.ehizck for the: fnllcrmng amount made pa)ablﬂ toy th&FInnd& Department of State

I:l sas FilingFee [1$43.75 Filing Fee & [1$43.75 Filing Fee & l:lssz 50 ;«"umgFee

Certificate of Status ~ Certified Copy - © Certificate of Stapus -+
(Additional copy is - - ~Certified Copy '
enclosed) | {Additional Copyis
o Em:losegl)
- Malling Address . §_L"‘-‘..£!.&‘1€!l‘.“£§
" Amendment Section " Amendment Section - .
.. Divigion of Corporations Division of Corporations .
PO Box 6327 = Clifion Building '
Tatishassoe, Fl. 32314 .. 2661 Executive Center Circle

: Tallahassee, I'L 32301

j323962_8300 From: Amanda Sando




To. Pagedof7 ' 112812015 B:‘IS:3T{r AM PST . 132396_2830@ From: Am_an_da Sar_ldo

! Articles of Amendment ‘ . \43
to - b.“ 0
Articles of Incorporation . 'm\s AM" [ S Y.
of ' Q \BP\
GLENDA'S GIFT: AN END OF LIFE ANIMAL SANCTUARY. mcx;: St FLOT
N15000000069 " T "f’

(Document Number of Corporauon (if known)

Pursirant to the prwsnons of section 617.1006, Fionda Statutes, this Florida Not For PmﬁtComomﬁon mdopts the follomng
amendment(s) w its Arttcles of Incorporation:

Glenda 6 Gn‘t ﬁecovary Center and End of Life Animal Sanctuary, Inc. ., ...

name.must be distinguishable and contain the word “corporation® or “incorporated” or the abbreviation “Corp.” or “Inc.”
# any” R . - . : ) . PN 4

B. Enter Elg E. rincipal gm‘ ce address, I[ggg!lcab[e
(Priacipal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:

' (Muiling address MAY BE A POST OFFICE BOX)

{Florida street address)

| (cyy f‘z"P.C"d‘.).A..-
New Registered Agent's Signature, if changing Registered Agens;

I hzn.-by accepz thc appnfmmem as- reguzered agem. I am fmmuar wiih and aeaepz the obhganons of the pasman o -

,_S‘igmmre qf New Reglistered Agent, if changing.
Page lof 4 . S




To:

Page 5 of 7 \ 1/29/2015 8:15:37 AM PST . 13239628300 From: Amanda Sando

Type of Action
{Check Omng) .

2) . Change’.

ir ammdlng the Officers and/or Directors, enter the title and name or eaeh omeer/dlrecmr being removed and tule, name, and
address of each OMlcer and/or Director belng added: L

(Atrach additional sheets, if necessary)

Pleuse pote the officer/director title by the first leer of the. affice title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Tm.nee € = Chairman or Clerk; CEO = Chief
Executive Officer; CFO-= Chief Financial Officer. !f an officer/director-, fwlds #ore. rhan anz litle fist the ﬁrv! tetter of each office
held. Presxdent Trcrmm-r. 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
a change, Mike Jones leaves the corporation, Sally Smith s sarned The Vand S. I?;z.se should be nored a.r John Doe, FTasa Change,
Mike Jones, Va.v Remave and Sally Smith, 8V as.an Add.
Example: o

X Change - .'ET. John Doe

X Remove : Mike Jones

X Add sx Sally Sith

y o e ey

1) __Chango
Add

— \

—_ Remove.

Add

Rﬁnuve

3 ) Chaugc
A_d'd

Remove

4) ___Change

Add

§) —Change

f __Change

—— Remove
' Page20f4.




To. Page6of7 . 1/29/2015 8:15:37 AM PST ] 13239628300 From: Amanda Sando

E./Ita or adding addit ticles, enter cha
_ (atrach addivional shegts, if necessary).  (Be specific)

- . X AT AN

— ’ .. -
. Pageldofd




To:

Page 7 of 7 s 1/29/2015 8:15:37 AM PST 13239628300 From: Amanda Sando

The daté of each amendment(s) adopuon01/16/2015 —— S if other than the-
date this document was signed, - ‘ T S '

Effective date if applicable:

, ( ne more than 90 days after-amendrnent file date)

Adoption of Amendmnt(s) (QHEQISQJ!E)

D The amendment(s) was/were adopted by the members and the numbcr of votes cast for the amendmmt(s)
was/wmsuﬁimmfmappmvai o .

. There ate no members or members entitled to vote on the mnendment{s] The amendment(s) wasfwere .
adopted by the boani of directors. )

o _[27] '
st~ 0 L G A

(By the fhaifman or vige chatrmian of the board, president or other officer-f directors,
" have not been selected, by an incorporator ~if in the hands of a recem:r teustee, of
‘ olher court appoxnwd iduciary by that ﬁdumary) : '

Kel!y Edtson

(Typed or printed name of person signing)

' President

. f'l‘lueofpemanmmun&) R

Page 40l 4




