(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwan [] mai

{Business Entity Name)

{(Document Number)

.ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM IEERH

600306232626

12/05/ 17 --00a0--11 5

PEC 21 71y

[’; L‘Jﬂ"e "EQ-QL‘:':..'J..

ct 42230 UK

ke
>
-

5

Tl

Tt .-
! -y
-ve

LYY




iy _ COVER LETTER
TO: Amendment Section
Division of Corporations . P
' o

K95 United. Inc

NAME OF CORPORATION:

N13000004235
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee arc submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

[Deborah Johnson

(Name of Contact Person)

K9s United

(Firmy/ Company)

7945 Pine Lake Rd

(Address)

Jucksonville, FL 32256

{City/ State and Zip Codv)

debbic@kYsunited.ory

~E-mail address: (io be used for Tuture annual réport notificationy
For Rurther information concerning this matter, please call:

Deborah Johnson 828 329-1201
at

(Name of Comact Person) (Arca Codey  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

B S35 Filing Fee  E1S43.75 Filing Fee & 0184375 Filing Fee & [3852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stitus
{Additional copy 1s Centified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Scciion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Ciifion Bulding

Tallahassee, 1L 312314 2661 Executive Center Circle

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

DEBORAH JOHNSON
7945 PINE LAKE RD
JACKSONVILLE, FL 32256

SUBJECT: K9S UNITED, INC.
Ref. Number: N15000004235

We have received your document for K9'S UNITED, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have a officer or director sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 017A00024624

www.sunbiz.org

™' ... o _rm a2 DM DAY 200 T o1 oL o YL . OYCYTYY A



Articles of Amendment
to

Articles of Incorporation
of

K9s United. Inc

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

N13000004235

{Docwment Number of Corporation (if known)

Pursuant to the previsions of section 617.1006, Florida Statutes. this Floride Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporatien;

The new
name must be distinguishable and contain the ward “corporation” or “incorporated " or the ubbreviation “Corp. " or "Inc.”
“Company™ or “Co. " may not be used in the name,

B. Enter new principal office address, if applicabie;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

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

Name of Now Registered Agent:

fFlorida street address)
New Reyistered Office Address:

. Florida
(Zipy Code)

(Citv)

==
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: oy —
Signature of New Registered Agent, if changing:  ng -
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/divecior title by the first letier of the office title:

P = President; V= Vice Presidemt: T= Treasurer: S= Secretary: D= Divector; TR= Trustee: (= Chainman o Clerk: CEQ = Chief
Exeentive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than one tdle. list the first letter of each office
held. Presidens, Treasurer, Director wondd be PTD.

Changes showld be neted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There ts
a change, Mike Jones leaves the corporation, Sutly Smith is named the ¥V and 8. These shovld be noted as John Doe, PT as a Change,
Mike dones. Voas Remave, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
X Remowve v Mike Janes
X Add SV Sally Smith
Type of Action Title Namg Address
(Check One)
. ED Eric Heineman 633 E Devonhurst Lane
1) Change
Punte Vedra, FL 32081
Add
X
Remaove
. v Bernarr F Johnsen, Jr 7943 Pine Lake Rd
2) Change
X Jacksonville, FL 32236
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
r\dd
Remove
{7} Change
Add
Remove
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E. If amending or adding additiona! Articles. enter chanue(s) here:
(ariach additional sheets, if necessarvy. " (Be specific)
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r?: Tracy Lemifeux Page 7ot 7 2017-32-21 201517 (GMT) 18888484525 From: Deborah Johnson

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

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: 1f the datg inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the [Department of State’s records.

Adoption of Amendmeni{s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval. )

B There are no members ar members cntitted to vote on the amendment(s). The amendineni(s) was/were
adopted by the board of directors.

1173072017
Dated

Siguaiure l:h/?”'/) C*'L/{/;_-~ Q’Z/L’)—Gw

(By the chairman or vice chairman of thieboard, president or other efficer-if directors
have not been selected. by an incorporaror — if in the hands of a receiver, rustee, or
other count appointed {iduciary by that fiduciary)

Deborah Johnson

{Typed or printed name of person signing)

President

{Title of person signing}
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