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COVER'LETTER

TO: Amendment Section
Division of Corporations

CRAZY CAT LADIES ANITMAL RESCUE, INC,
NAME OF CORPORATION:

N1350008008298
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fling.

Pleans retum sll correspondence concerning this matter to tha following:

MICHAEL ROBINSON
(Name of Contact Person)
ROBINSON ACCOUNTING SERVICE
(Firm/ Company)
2335 B. BALDWIN ROAD
r {Address)
PANAMA CITY, FL 32408

(City/ State and Zip Code)
ROBINSONACCTG@KNOLOGY.NET : '
B-ﬁiﬂ nw ﬁl: ita‘-sﬂ “533. !Ol', iiiﬁa mﬂm fﬂpoi E ﬂoililcﬂuoﬂ)

For further Information coneemning this matter, please call:

MICHAEL ROBINSON 850 769-2331
o

(Name of Contact Person) ‘(Aren Code)  (Daytime Telephone Number)

Enclosed {8 a check for the following amount made paysbls to the Florida Dapartment of Stare:

B §35 Filing Fee  [1543.75 Filing Feo & [1$43,75 Flling Fee & (852,50 Fiting Fee

Centificate of Stafus ~ Certified Copy Cartificats of Status
{Additional copy is Certified Copy
ancloged) (Additionnl Copy i
Enclosed)
Malling Address Sirsct Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Exscutive Center Circle
Tallahessee, FL 32301

Fax Audit No: ({{(H15000217474 3)}
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' Artlclex of tAm‘endment
o
Articles of I::orpurntton 12,11 ?/c
CRAZY CAT LADIES ANIMAL RESCUE, INC. - Uy W
(Name of Corporation ag gurrenflv flled with the Plorida Dept, of State) ;0 <. &7
© N1500008298 R T
(osument Number of Cotporation (if known) ‘f;‘-/ ’/

Pursuent to the provislons of section 617.1006, Florids Statutes, this Florfda Net For Profit Corporation adopta the fnlﬁ;%ng
amendment{x) to its Articles of Incorporation; )

A nF DAmMe, & LY na { the corporation:

The new
nams niust be distinguishable and contain the word: “corparation” or “incorporated™ or ths abbreviation “Corp. " or *lnc."

- XCompanp® or “Co." may net ba psed In the nome,

B. Entern rinet s pddress licahle: 421 AVE #857
(Principol office address MUST BE A STREET ADDRESS ) PANAMA CITY, FL 32401
»
C. Enter ngw majling address, if applicahle:
(Mailing address MAY BE A POST OFFICERQY) . O DOX 837
P_ANAMA_ CITY, FL. 32402

D. If amending the registered agent and/or regjsterag office gddress In- Florida, enter the name of thy
nevw registered agent and/or the new repistered office nddreas:

Name of New Rugistered Agent;

(Florlda sireet address)

New Repistered Offica Address:
_ Florida.
(Cin) {Zip Code}

New Registered Agent's §ignature, if chanpling Registered Agept:

I hereby accept the appointiment as registeved agent, | am familiar with and accept the obligations of the pesition.

Signature of New Registered Agens, if changing

Pagelof 4
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If ameﬁding the Officers and/or Plrectors, enter the titie and name of each officer/director being removed and title, name, and
address of ench Officer andfor Director being added:
(Atrack additional shoets. ifnecessary) '

Pleasa noie the officer/divector title by the first letter of the office Htle:
P = Prasidant; Vm Vica Prestdeni; T= Treasirer; 5= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, liat the first letter of each offica
held, President, Treasurer, Director would be PTD.

Changes shauld be nated.in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There &
a change, Mike Jones leaves the corporatton, Sally Smiih Is named the V and 5. These should be noted as John Doe, PT a2 a Change,
. Mike Jones, ¥ as Remove, and Saily Sniith, SV as an Add.

Example:
X Change . ET JehnDos
X Remove Y Mike Jones
X Add LA Satly Smith
. Ixpe of Action Title Nameg Addcess
" (Check One)
¢ D BRUZEK, SHANNON PO BOX 857
1) —___ Chenge
Add ) PANAMA CITY, FL 32402
Removs
X . D HADDLE, TABATHA PO BOX 857
2) ___Change '
Add PANAMA CITY, FL 32402
— Remove '
1) X Change: D MALONEY, MAGGIB PO BOX 857
Add PANAMA CI’IY,.FL 32402
____ Remove
4 X Change D ANDERSON, RACHEL PO BOX 857 _
Add PANAMA CITY, FL 32402
e Remiove
: 3 Change D RICHARDSON, DEBBIE PO BOX 857
X Add PANAMA CITY, FL 32402
Remove
) Change
Add
— Remove
Pogelofd
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E. If amending or adding additional Artieles, enter clinnge(s) hera:
{errach additional sheats, [ necasrary).  (Be specific)

Page3ofd
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K SEPTEMBER 9, 20135
-The duie of each mendment(s) adoption: , if other than the

‘ date this document was signed. :
SEPTEMBER 9, 2015

Eﬁe:ﬂve data if nmgllcﬁb_lg:

{no more than 90 daye ofter amendmant file date)

Note: Ifthe date inserted in this block dogs not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s ¢ffective dats on the Department of Stata’s records

Adoption 6T Amendinent(s) ({CHECK ONE)

O The emendment(s) was/were adopied by the mambers and the number of votes cast for the pmendment(s)
whas/wars sufficient for approval,

B There are no members or mambers entitled to vote-on the amendment(s). ‘The amandment(s) wasfwere
adopted by the board of directors.

SBPTEMBER 9, 2015
Dated

— M%\ﬂ ,/ /

ar ﬁwm««:ﬂw tdent or other officer-if-directors
inry

:nn selected corporator — if in the hands of a receiver, trustes, or
mher court appointed by that fiduciary)

SHANNON BRUZEK

{T'yped.or prinicd name of person signing)

DIRECTOR

(Title of person signing)

Pegedofd
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