v’

1

\"-_1

W1 000 34y

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(WA

500331984125

-, -
T O 1o~

GE:G Hd 61 NP 6ICL

C. GOLDEN
JuL 29 208

Hﬂl\



COVER LETTER

TO: Amendment Section
Division of Corporations

Poochie’s Pet Rescue. Inc.
NAME OF CORPORATION:

N160000030.4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subinitted for tiling,
Please return all correspondence concerning this matier to the following:

Lindsay Grey

(Name of Contact Person)

PPoochie's Pet Rescue. Inc.

(Firm/ Company)

'O Box 1032

{Addivss)

Hollister, F1. 32147

(Cits/ State and Zip Coded

poochiespetrescue@gmail.com

F-mail address: (1o Fe used for future annual report notilication)

lFor further intormaiion concerning this mater., please call;

Lindsay Grey is6 D16-7876
at

(Name of Contact Person) iArea Code)  (Davtime Telephone Number)
Enclosed is  cheek for the tollowing amount made payable to the Florida Depariment ol State:

00 S35 Filing Fee  MS$43.75 Filing Fee & 384375 Filing Fee &  [0832.50 Filing Fee

Certiticate ot Status - Certitied Copy Certificate ot S1atus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

bnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations
P.0). Box 6327 Clitton Building

Talbahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 325301



Articles of Amendiment R
1 ':. D

Articles of Incorporation

of 0I5 19 py 5: 35

Poochic's Pet Rescue, [ne.

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

N160000036-14

(Docwment Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statuates. this Mearida Not For Profit Corporation adops the (ollowing
amendment(s) to its Arnticles of Incorporation:

Al I amending nume, enter the new mime of the corporation:

The new

name nrisi be distinguishable and contain the word “corporation” or Uineorporated " or the abbrevicaion = Caorp. " or Ve ”
“Company” or “Co " may not be wxed in the nanie.

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

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

D, Wamending 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 Kevistered Avent: L Il nd’&ll«l G r-&b‘l
J y
(Ole_Hollisy Schooy Rd

(Florida sreet achdress)

\_’\b\ \ \b{r . Floridas, (Q\ q__l_

(City) (2ip Code)

New Keeistered Offlce Address:

New Registered Agent’s Signature. if changing Registered Agent;

Fhicreby aceept the appointment as registered agent. | am ﬂmrih’ur with aud uccepr the obfications of the position,

M

L,

v RAZISTered A geni A1 Yhanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dirvetor heing added:

tAttach additional sheets, if necessary)

Please note the officer director title by the girst levier of the affice tite:

P o= Presiden; 1= Vice Presidem: 1= Treasurcer; §= Secrciary; D= Director; TR= Trustee: C = Chairmon or Clerk: CFO = Chief
txecurive (fficer: CFO = Chiof Finuncial ¢ ficer. It an gfficer divector holds more than one tide. fise the first leqer of cach office
hoeld: President, Treasurer, Direetor would be 1'T1,

Changes showdd be noted in the following manner. Currentlyc ok Dae s listed as the PST and Mike Jones (s Histed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smivh s named the Vand S These shouwld be noted as John Doe, PT as a Change,
Mike Jones, Uas Remaove, aned Sallv Smith, 817 oy an Add

Example:
N Change Pr Juhn [Yoc
X Remove v Alike Jones
NoAdd 5V Sally Smith
Type of Action Title Name Address
{Check Oney
) . Pl Lindsay Grey 106 Hollister School Road
1} Change )
Holtister. FI 32147
Add
Remove
. A% Staci Fletcher 113 Norma Sireet
2} Change
X Palatka, FI 32177
Add
Remove
. i N Foric Hartke 106 Clay Way
3 Change - :
Add Interfachen, FI 32148
Remove
. 5 Ujwala Chintala 111537 Turnbridge Drive
4) Change N
N Jacksonville, FIL 32256
Add ¢ ’
Kemowve
3 . TR Thomas Grey 106 Hollister School Raad
3) Change
N Add Hollister. F1 32147
Remowve
. S Brandon Hartke 106 Clay Way
6} Change ) -
Interlachen, FE32148
Add - '

KRemove
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E. amending or adding additional Arteles. enter change(s) here;
{attach additional shevrs, if necessaryl. (He specific
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The date of cach amendment(s) adeption: 0 7//6///?

.1t other than the
date this document was signed.

Effective date if applicable:

(no more tharn M davs after amendment jile daey

Note: It the daie inserted in this block doves not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s effeetive date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

a

The amendnment{s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufticient for approval.

B T'here are no members or members entitled 10 vole on the amendmeni{s).
adopted by the board of directors,

Dated d 7://‘5-//7

s

HAairman or vice ghifrman of the hoard ssident or other officer-if directers
have ot been selected, xAn incorporator - i h:. hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

L/ nds &5‘4_6_1:84/1,

(Typedor prﬁcd name of person signing)

The amendment{s) was/swere

Signature

%ﬂﬂé/é’n?“

(Title of person signing)
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