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1O Amendiment Segtion v
© Division of Corporations v
-
FOUNDATION FOR ANIMAL SIMULATION TECHNOLOGHES, INC. ).:':‘
NAME OF CORPORATION: -
| ¥
N1OO00006264
DOCUMENT NUMBER:
The enclosed Artictes of tamendment and tee are submitted for filing.
Please return all correspondence concerning this matier o the following:
CINDY EISAMAN
{Name of Contaci Person)
FOUNDATION FOR ANIMAL SIMULATION TECHNOLOQGEES [NC.
(Firm/ Company}
12973 S5W 112 STREET. # 203
{ Address)
MIAMIFL 3386
{City/ State and Zip Code)
BUSYMAIL H@GGMANLCOM
E-mail address: (to be used Tor future annual report notification)
For turther information concerning this matter, please call:
CINDY EISAMAN 03 JNY-8293
at
(Name of Contact Person} {Area Code)  (Davtime Telephone Number)
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Articles of Amendment <
¢
o o
Articles of Incorporation \
5

of

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

FOUNDATION FOR ANIMAL SIMULATION TECHNOLOGIES INC. N1600000620v

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profic Carporation adopts the following

amendment(s) 10 its Anticles of Incorpuration:

A I amending name, enter the sew name of the corporsition;

1
NIA The new

sanie musi be distinguishable wnd coniain the waord “corporaiion” or “incorporaied” or the abbreviation " Corp. " or “lne”

“Compuny” or “Co. " nury not he used in the name.

- L o . 4541 SW O LANE
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS ) VHAML FL 33186

C. EIH?‘I.' new nmiling:ld.dn':\‘s. if:u)‘p.lic:i!)l.e: B ' 12973 SW 112 STREET
{Mailing address MAY BE A POST QFFICE BON)

#2038

MIAMIL FL 3316

1. If amending the registered sgent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
CINDY EISAMAN

Newne of Noew Registered Aot

[3341 SW 9 AN

tFlorida street adifress)

New Registered Office ddidress:

MIAMI L 33186-H043
. Florida

ey 1Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
I am familiar with and aceept the ebligutions of the position.

/f;mwm/

Fherehy aceepr the appointment as registered agent

Liconature of Now Rogistered Agenr. i changing
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If amending the Officers and/or Divectors. enter the title snd name of each officer/director being removed and title, ame, and

address of each Officer and/or Divector being added:
telaach addittonal sheets, i necessary

Please note the officer/divector title by the first fetter of the office titke:

P o= Presidenr; V= Vice Presidenr; T= Treasurer; 5= Secretary; D= Divector: TR= Trustee: C = Chairman or Clerk: ClO) = Chicp
Faecive Officer: CFO = Chief Fingncial Officer. I an officerfdirecior rolds more than one ditle, st the fivst letter of each office
hedd President, Treasurer. Director wondd be PEL.

Changes should be noted in the jollowing manner. Curremiy Jolm Dov is lised as the PST and Mike Jones is listed as the Vo There is
« change, Mike Jones feaves the corporation, Sally Sorit is named the Voand S, These should be nowed as Jodm Do, 5 as a Change,

Mike Jones. Vas Remove, and Sallv Smith, U as an Add.

Example;
X Change
N Remove
AY Add

2 <=
- —
< :

Type of Action Title
{Check One)

1) Change

John Doe
Mike Jones
Sally Smith

Name

BRENT BRITTON

Address

400 NORTH TAMPA STREET

Add
N
Remove

. DT
2) Change

MICHELLE DANIELSON

SUITE 2840

TAMPA, FL 23602

13209 KEYSTONE GROVE BLVIL

Add
X

Remove

LN
3y Change

B PST

CINDY EISAMAN

ODESSA.FL 33550

[433] SW 9L LANE

Add

Ruemowve

-4) Change

MIAML FL 33186

Add

Remove

Ay Change

Add

Remove

n) Change

Addd

Remuove
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t. If amending or adding additional Articles, enter change(s) here:
(attacl additional sheets, ifnocessaryl. (Be specific)

A
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NOVEMBER 15,2017
. ifother than the

The date of each amendment(s) adoption:
date this document was signed.

NA

Fffective date il applicable:
fao more thon 91 davs gfier amendmenr file daie)

Note: It the date insened in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’'s effective date on the Department of State’s records.

Adoeption of Amendment(s) {CHECK ONE}

O The amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)

wasfwere sufficient for approval.

B There are no memibers or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.

NOVEMBER 28, 2017
Dated

/-Vﬁa--‘f’v-/

man or vice chairman of the board. president or other ofticer-it directors
een selected. by an incorporator — il in the hands of a receiver. trustee, or

Signature,

other court appointed Hiductary by that fiduciary)

CINDY EISANMAN

(‘Tvped or prinded name of person signing)

DIRECTOR AND PRESIDENT

(Title of person signing)

Puage 4 ol 4



