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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 7, 2017

DOUG SCHLIEN
331 E COMMERCIAL BLVD
OAKLAND PARK, FL 33334

SUBJECT: UNITED DOG RESCUE INC.
Ref. Number: N15000012050

We have received your document for UNITED DOG RESCUE INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 4 is missing. Please find enclosed and complete the missing page.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 917A00011548

www.sunbiz.org
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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Uf\"Jf‘fc\ boc\ QE’SQJ&— T o,

DOCUMENT NUMBER: Nj—j 0000 /2 05O

The enclosed Articles of Amendment and fee are submitted for filing,.

Please retum all correspondence concerning this matter to the following:

Pouvlr Sch lier?

{(Name of Contact Person)

U/)r‘#CGZ DO@ Descue TNc.

(Firm/ Companv)

23| E. ComMmmeRre al Blud

{Address)

Da¥land /ﬂaazc o 3332

(City/ Statc and Zip Codc)

ZFo @ U/’/ﬁ/é-a’dog Pescue . o R q

E-mail address: (10 be used for future annual report nouﬁﬁbﬁﬂ

For further information concerning this matter, please call:

DOUC{ Seh tier o qf’-/ 7209 279 %

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payabie to the Flonida Department ofState:

[0 $35 Filing Fee  [1$43.75 Fiting Fee & [J$43.75 Filing Fee & 52.50 Filing Fee
Cenificate of Status Certificd Copy Cenificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



Articles of Amendment T
to ! 7 P 0 .,
Articles of Incorporation BRI

of ]
United Doe DELcue ZNC .

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

ML 50000 i2o50

{Document Number of Corporanon (if known)

Pursuant to the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disunguishable and contain the word “corporation” or “incorporated” or the abbreviaton “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mmiling 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 New Repisiered Agent:

{Florwda sireer address)

New Kegistered Office Address:

, Flonda
{City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. | am familiar with and uccept the obligations of the posilion.

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

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

I = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEOQ = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is 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 8. These should be noted as John Doe, I'l" as a Change,
AMike Jones, V as Remove, und Sally Smith, §V as an Add.

Example:

X Change PT Joh e

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Agtion Title Name Address
(Check One)

. . : i “
1) Change P DOMC\ §OM"€N BOOO ME 30 = PZ—
— - - /

__ Add F* 206
AZRcmovc -?o?..{- Lauclﬂ.tf(‘,lﬁ\¢ pl/ RIS

LEO  Qihard Centens  3o0o yz 20 ™ pL
_Add FF el
_>_<Rcmovc 'F;ﬁf' éauc{era/‘i /C' —ﬁ 3350.6

3) ___ Change SE(’? Da {2‘}{/ @b})jﬁg L}_B_ZZ- I rfé\d&w-']/lés
_Add /ﬁ'Ué’/
XRcmovc LMCZ(V(L\ /b é[/ 7?7(_' -56‘4
@ fL z3308’
4} ____ Change W
_@Add

P {/K)arrew : Hﬂjw\" 38 20 N 361*—3’ (Say

5 Change

-Lﬁdd - Davland Pa e H-33%

Remove

2) Change

6) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arlach additional sheels, if necessarv).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoplion:

|
. if ather than lh!

date this document was signed.

Effeclive date if applicable:

(no mare than X0 days after amendment file date)

iNote: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the

"document’'s cffective dake on the Department of State’s records.

>Adoption of Amendment(s) {(CHECK ONE)

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

O There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.
S / 25 // -
Dated / /

Signature -\ el

{By thehairfan or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Povg Sl )i

(Typed or printed name of person signing)

{Title of person signing)
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