NiH CCCO 102 %4

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

)

-




COVER LETTER

TO: Amendment Seetion
Division ot Corporations

HORSEPLAY THERAPY CENTIEER
NAME OF CORPORATION:

[)()(.'Ul\ll*'.?\"l';\'Ui\lBIiR:N \ 6 O —6() O ‘-D & Xﬁ\

The enclosed Articles of Amendment and fee are subnuatted for fting.
Please retun all cortespondence concernimg this maiter wo the following:

VICKY CARREGAL

iName of Contact Persem

HORSEPLAY THERAPY CENTER

(Firny Company)

AR CAROLWOOD LANE

{ Address)

ST AUGUSTINE, FLL 32036

Oy Stane and Zip Coded

HORSEPLAYTHERAPYCENTER@ZGMAIL.COM

E-mail addréss: (to'be used Tor fture annual teport notification]
For further mformation comcerning this matter. please call:

VICKY CARREGAL Q-3 5-8525F
_i

(Name of Contact Person} {Area Codey  (Davtime Telephone Numbert

Enclosed is a cheek tor the fullowing amount made pavable to the Florida Department of Staie:

C 833 Filing 'ee 84375 Filing Voo & OS843.75 Filing Fee & TIS52.50 Filing Fee

Certificate of Stutus Cernnied Copy Certificate of Statuas
CAdditionad copyas Certilied Copy
enclosedy {Additionul Copy is

Encloscdi

Muailing Address Street Address

Amendmeat Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talliahuassce
Taullahassee, FL 32314 24135 N Monroe Street, Suiie 810

Tallahussee. IF1L 32303



Articles of Amendment
(D]
Articles of Incorporation
of
NA

1xame of Corporation as currently filed with the Florida Dept. of State}

Ehorseplay 'ﬂofmp_kl_cemw | ne MBS Doe el 0297

i Document Rumber of Corporation (0f knownd

Pursuant 1o the provisions of section 6171006, Florida Statates, this Florida Not For Profit Corporation adopts the foilowing
amendmeniis) o its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:
NA

The new
nume must be disunguishable and contain the word “corporation” or Vincorporated o the abbreviation “Corp.” or “lne,
“Company ™ or “Co. " may not be wsed in the name.

B. Enter new principal office address, it applicable:
(Principal affice address MUST BE A STREET ADDRESS)

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

Do I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new revistered office address:

Nevme of New Registered Agonr:

(i lornda streer address
New Revistered Office Address:

. Florida
tCine) (Zip Cerde

New Repistered Apent’s Signature, if changing Registered Agent:
Fhereby aecept the appoiniment s registered agent. | am familiar with and accept the obligations of the posinon,

Signarure of New Registercd Agent, if changing

RAl

i
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[f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer andior Director being added:

rAttach wddivieonal sheers, if necessary

Please nore the officertdivector tirle by e fiese leter of the aflice tite.

P= Presidens; Vs Fiee President; 7= Treasurer: §= Secrerary: D= Oivector; TR= Trustee; C = Chairman or Clevk: CEO = Chier
Exective Othicer: CFO = Chicf Financial Officer. I an officer/divecior holds more than one tite, fist the first letter of cach office
held, Presidens, Treaswrer, Director wouild be PTI.

Changes showld be noged in the following manner. Currenth: John Doc i listed as the PST and Mike Jones (s isied as the V. There i
a change, Mike Jones leaves ihe corporation, Salbvy Smite is ngmed the Vend 8 These showdd be aoted as John Doe, PTaca Change,
Mike Jones, Voas Remove, and Salhe Smith. SV ax an Add.

Exumple:
X Change PT Juhn Doc

N Remuove \_T Miky lones

N Add SV Sully Smith
Taype of Action Tile Nime Address
tCheek Cine)

A
N\
1) Change Tb Scatl Sunzzi 1925 State Rd 207, St Augastine, F
Add (D‘FC\ O{r'\ 32086
: Remuove

2) Chunge 0 Hll Meeloghey b9233 Sute Rd 207, 8t Augustine, F

' Add (Déﬁlé.('fw 32086

Kemove
3}y Change
___Add

Remove

J) Change
Add

Remove

3 Change
Add

Renmove

N Change
Add

Remuove

E. ITamending or adding additional Articles, enter change(s) here:
tatrach wdditiongl sheers, if necessaiv).  (Be specificy

NA




. ) . JULY 1,200 .
Fhe date of cach amendment{s) adoption: . if other than the

date this document was signed,

- . . JULY 1. 2021
Fifective date if applicable: . ,
(o mare than 90 davs afier amendmeni fife date)

Note: [ the date inserted in this block does not meet the applicable statntory filing requirements. this date wiil not be listed as the
document’s effective date on the Departiment of States records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(sy wasfwere adopted by the members and the munber of votes cast for the amendment(s)
wisfwere sutficient for approval.



B Fhere are no members or members entitled 1o vote on the amendmentts). The wmendmentis) washwere

adopted by the board of directors,

JULY 1.202]
Dated

Signature _ _Ctu’u"\ 2/

1By the chaignman or vice Shairman of the hoard. president or uther otficer-irdirectors
have not been selected. by an incorporator — it in the hands of a reeciver, trustee. or
other court appointed fiduciary by that fiduciury)

VICKY CARREGAL

{Typed or printed name of person signing)

PRESIDENT/CED

(Titie of person signing)

F 1l

— -
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