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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

DEBBIE JOHNSON

K9S UNITED, INC.

101 MARKETSIDE AVE SUITE 404-106
PONTE VEDRA, FL 32081 US

SUBJECT: K9'S UNITED, INC.
Ref. Number: N15000004235

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 concering the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 618A00011681

www.sunbiz.org
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To Susan Page20l6 2018.06-26 18:14:58 (GMT) 18888484525 From' Debaorah Johnson

COVER LETTER

TO: Amendment Sectian
Division of Compormions

K9's United, Inc.

NAME QF CORTORATION:

N 15000004235
DOCUAMENT NUMBER: _ |

e enclosed Aricles of Amendment and foc ane subinitied for filing.
Please return all correspondence roncerning this matter fo the fallowing:

Debhie Johnson

{Name of Centact Personj

K%s United

{Firm! Company)

101 Marketside Ave Sure 404-106

[ Address)

Ponle Vedra, FL 32081

(\{‘?it_vf Siate and Zip L"mlciv

debblei@kGsunited.org

T mal SdilTeie Tioe B ushe (o Tulure annuat Teport noication)
For finther informatian conestning this maner, please call:

Deonkie Johnson 828 329-4201
at

{Arca Coder  Davtime Telephone Number)

(Name of Contact Persond
Crelosed Bs o cheok tor thy Tollowing amount made payable o the Florda Department of Stie:

03535 Filing Foe  [1543.758 Filing Fee & [JS43.73 Filing Fee & (5256 Filing Feu

Conttficate of Status Certificd Copy Celtidteate of Sonos
(Additional copy is Canfied Copy
cactosed) tAddinonat Copy is
Eavlosed)

Muiling Sddresy Streer Address

Amendment Scction Amemdment Section

Divisian of Corparations Diviston of Corpanaions

10, Box 6127 Clifton Building

Tallahassee. Fi, 32314 260 Exseculive Center Cirele

Talkahassee, FL 323H




To: Susan Page 3¢f6

2018-06-26 18:14:58 (GMT) 18888484525 From: Deborah Jehnson

Articles of Amendment

to
Articles of fncorporation
of
(Nume of Corporation as currently filed with the Florida Dept. of State)
N15000004235
{Document Numbaer ol Comperatian {18 kuown)

Pursuant te (ke provisions of seetion 517.1006. Flonida Swaiwes, this Florida Not For Prafit Corporation adupts the foitowing
amneadinenti=) o ity Articles ot lacarporation:

A, If aimending name, enter the new name nf the carporation:
K9s United inc

e e nw
“Camipany ™ or “Co, " may not he used in the name.

"

same st he distinguishadle end contain the word “corporasion” or “incorpiated U or the abbreviation " Corp. U ar Clae

B. Enter aew principal office addiess, if applicable:
rPvincipal office address MUST RE A STRELT ADDRESS )

pa—}
[o =
—
ey .
. Enter new mailing address. il applicable: ~Ny o -
(Mailing address MAY RE A PONT OFFICE BOX) o [
i - rﬂ
P -
IR
. Tt T T T I F
. IT amending the registered asent and/or regisiered office address in Flurids. enter the name of the .
sew reoistered acent and/or the new reeistered nfhice addeess:

Name of New Reghiered dueni:

Fhoridu snrce andfecnat
NMow Revistored (fice dddress:

. . Florda
Cinvy 7 Code)
New Hevidered Agents Signature, it changing Registered Agent:

! hereky aceept the appaingment as registered agene. D an familior with and o

epr e uhilparions of the positic

Stenaiere of New Kegistered Agent i changing

Page 1 of 4




To. Susan

Page 4 ot 6

2016-06-26 18:14:55 (GMT)

18888484525 From: Deborah Johnson

I amending e Officers snd/or Dircciors. enter the title and name of ench officer/director being removed and ritle, name. and
address of cach Ofticer andfor Divector being added:

feachk additional sheets, i necessany

Pleose note the officersdirecion ditle by ihe firse lewer of she oifiee rilde
P - Presidens: V= Viee Presiden: T= Treasurer: §= Secrawery: (3= Durecnor; TR= Trusive, € - Chairmar or Clerk: CECH = Chuey
Lxenwirve Offfcer, UFO = Chied Financial Officer. I an efficerddivector iolds more than one titke. Fist the fivst lester of each afice
held, President, Treasurer, Direcior would he FTEY

Ciianges sioald be noted in the foliowing manner. Currentlv Jde Dac 0 fisted @ the PST and Mike Jones is tisted ax ie U Thore i
wdnrge, Mike Jones feaves the corporaiton, Saliy Smuh is named she Vand 8. These should be woted s doin Dav, P as a Chanee,
Alike Jones, Vs Remove, and Selfy Smich, SV as an 2udd.

Example:

A Chanye

X Remowve

X oAdd
Type ot Action

theek Oned

—_R#ove

2y _ __ Chenge
o Add

— Remowve

Ty thange
A

Remoe

41 Change

X
Add

Remosve

3) Chunge

. Remmve

53 Change
Add

emone

~
=

%1
bl

| —

7]

Johp Phw

Nt

Todd Galley

Pam Doremus

Addiess

107 Markelside Ave

Suite 404-108

Ponte Vedra, FL 32081

101 Markelside Ave

Sheila Biown

Pheona Kaiser

Suite 404-108

Ponte Vedra, FL 32081

100 Southpark Blvd

Suite 410

St Augustine, FL 32086

101 Marketside Ave

Suite 404-106

Ponte Vedra, FL 32081

Page ot 4




To: Susan Page 5¢f6 2018-06-26 18,14:58 (GMT) 18888484525 From. Deborah Johnson

E. Iawendiog or adding addiiona Articles. enter chanoe(s} hiere:
(arrdch edditional sheews, I neees<ani (Be speciiic

Page 3 ot d




To: Susan PFageGof6 2018-06-26 18:14.58 (GMT) 18888484525 From' Deborah Johnson

Fhe date of cach awendment(s) adopioos _____~ oo . if ather than the
daie this decumient was signed.

FAfective date if applicable:

it mere drun 99 davy aficr ameadmeni filfe dar

Noter Hthe daze inserted in this block does not meet the applicable staratory fHing requirements, this dare will not be listed as the
dosument s etfective dale on the Departmzit of State’s recouds,

Adaoption of Amendment(s) {(CHECK ONE)

1 “The amendmentts) wasiwere adepled by the members and the number ol votes casi for the amendientys)
WL AW sufficient tor approval.

F There are no members or members entitled to veie on the amendment(s). The amendment(a} was/™were
mdopted by the board of direstors,

6/26:2018

.. Dbl Ooleoe
Signature A e e

(By the chaimian or vice chuirmun{otl the bourd, president or ather officer-if direcions
have ot beer selected, by an incorporatar = iin the kands of a receiver, rustee, or
other court apponted fiduciaey by that riduciazys

Date:d

Debarah Johnson

(Tvped or primed name of petson signing)

President

(Tl of persun stgmng}
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