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COVER LETTER

g ' LR Lo
TO: Amendment Section ‘3

Division of Corpoerations 20’6 FEB [ o s

ANIMAL HELPERS, INC
NAME OF CORPORATION:

N15000002722
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

PAUL DAVIDSON

{(Namve of Contact Person)

ANIMAL HELPERS. INC,

(Firm/ Company'}

1340 WEST RIVER BRIVE

{ Address)

MARGATE. FLL 33063-2728

(City/ State and Zip Code)

FINANCEPROS@BELLSOUTH.NET

E-mail address: (to be used for future annuad report notilication)
For further information concerning this matter. please call:
PAUL DAVIDSON 9354 907-3194

ut
{Name ot Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a cheek tor the following amount imade pavable o the Florida Department of State;

D8 535 Filing Fee  [0$43.75 Filing Fee & [$43.75 Fiting Fee & [J$52.50 Filing Fee

Centificate of Status Certitied Copy Certificaie of Status
tAdditionad copy is Certified Copy
enclosed) iAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee, FL 32354 2061 Exccutive Center Circle

Tulahassee. F1L 32301



Articles of Amendment -
g : o . SR
Articles of Incorporation

of 2“!8 FEB H'i PH b ﬂg

ANTMAL HELPERS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N15000002722

(Docement Number of Corporation (i known}

Pursuant o the provisions of sectton 6 17,1006, Florida Stautes. this Flurida Not For Profit Corporation adopts the following
amendinent(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

NIA

The new
name must be distingnishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne. ™
“Company"” or “Co. " may hot he used in the name.

NIA
B. Enter new principal office address, if applicabie: Y
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; NA

(Mailing address MAY BE A POST OFFICE BOXN)

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

. . _ N/A
Nume of New Registered Ageni;

(Floruda streen wdidress)
New Registered Office Addresy:

. Florida
(Cityy (#ip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered ageni. [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agem. if changing
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if amendi'ng the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
aduress of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = Presideni; V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trusiee; C = Chairman ar Clerk: CEC = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerdivector holds mare than one title, list the first letter of cach office
held. Presiclent. Treasurer. Director would be PTO.

Changes should be noted in the following manner. Currendly John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and § These should he noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith. 5V as an ldd

Example:
X Change B John Doc
X Remove ¥ Mike Jones
N Add haY Sally Smith
Type of Action Title Nanw Address

{(Check One)

1} __ Chunge NIA
__Add
_ Remove

2y Change
__ Add

Remove

3) Chanpe
Add
Remove

4} Change
Add

Hemove

3) Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles. enter chanpe(s) here:
Nantach additional sheets, if necessaryy.  (Be specific)

ARTICLE T SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE. RELIGIOUS,

ENUCATIONATL AND SCIENTIFIC PURPOSES, INCLUBDING. FOR SUCH PURPOSES. THE MAKING

OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALEY AN EXEMPT ORGANIZATIONS DESCRIBED

UNDER SECTION 501(¢)3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION

OF ANY FUTURE FEDERAL TAX CODE.

SPECIFICALLY. THE ORGANIZATION PROVIDEN CARE AND ASSISTANCE TO FERAL, STRAY AND

DOMESTIC ANIMALS AND WHL DLIFY,
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NOVEMBER 11,2017
. ifother than the

The date E)[each amendment(s) adoption:
date this document was signed.
NOVEMBER 11, 2017

Effective date if applicable:
(no more than W davs after amendment file daiel

Note: 10the date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State™s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentsy was/were adopied by the members and the number of votes cast for the amendmmeni(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adupted by the board ot directors.

DECEMBER 28, 2017
e
;/

{3y the chairman or vice chairman ot the board. president or other ofticer-it directors
huve not been seleeted, by an incarporator — it in the hands o a receiver. trustee, or
other court appointed fiduciary by that fiductary)

Dated

Signature

PAUL G. DAVIDSON

(Typed or printed name of person signing)

PRESIDENT

{Title ol person signing)
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