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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

LAUREL ZASLOVE

REDFOX'S ANIMAL RESCUE INC.
4627 BRIDGEDALE ROAD
PENSACOLA, FL 32505

SUBJECT: REDFOX'S ANIMAL RESCUE, INC.
Ref. Number: N16000007650

We have received your document for REDFOX'S ANIMAL RESCUE, INC,,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Fiorida Statutes. Please see the attached information.

IF YOU ARE WANTING TO CHANGE THE OFFICER/DIRECTORS IN YOUR
CORPORATION, PLEASE COMPLETE THE ATTACHED NON PROFIT
AMENDMENT FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050C.

Susan Tallent
Regulatory Specialist || Letter Number: 817A00015213
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COVER LETTER

TO: Amendment Section
Division ol Corporations

Yy C ) -
NAME OF CORPORATION: (\l”(} \IQ)( 5 Pnimal Resey ¢ TInNc

I)()CU-.\II:Z;\"I' NUMBEIR: \\\J \bo 0 0 Y 67 b gD

The enclosed Articles of Amendiien and fee are submitted for tiling.

Please return all correspondence concerning this manter t the following:

Lauvrel 7 asSiov-e

(Numvu of Conlact Person)

RedFor’s Hrmimal Rescue

tFimy Company)

L\(;27 !@(l.l’\ﬁ_pdﬂl& @D

{ Add Iess)

Nens (| 32505

(Cin/ Ste and Zip Codes

{‘edEOﬂéV«ES(Uf@ qmiil L. O

F-mailatidress: (o be uscd Tor Tature Tmnual report notification)

For Turther inturmutivi concerning this matter, please catl:

laurel Zasiove W SEYSh- (Y2

. S o ;
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is u cheek for the Totlowing umount made pavable w the Flurida Department of State;

£ 535 Fiting bee DIS43.75 Filing Fee & O$43.75 Viling Fee & 852,50 Fiting Fec

Cerliticate of stus Certitied Copy Certificate o1 Stntus
{Addditional copy is Curtitivd Cop
eivlosed) (Additional Copy s

linclosed)

Mailing Addiess strect Addresy

Amendment Section Amendment Section

Division o Corporations Division of Corporations
1.0} Box 6327 Clitton Building

Tallahussee. FIL 32313 2061 Executive Center Cirele

Tallzhassee, F1L 32301



Artieles of Amendment
. to
Artictes of Incorporation
uf

Qeo{(oy\fﬁ Bvnimal Rescue, Trec.

(Name of Corporation as currently filed with the Flovidy Dept. of State)

N 160000607650

{ Dacument Number of Corporation (if known)

Pursuant Lo the provisions ol section 617,1006, Floridu Stuutes. this Floridu Not For Profit Corporation adapts the lollowing
amendment(s) W its Articles of Incorporation:

Al I awmending nume, enter the new nmne ol the corporation:

Tl e

ncme st be distingueishabde and contain the veard “corpordation” or Cincorporated” or e ahbreviation "Corp 7 or Vne”

“Conpany ' or Co ' iy not e wxed in the naine.

B, Enter new princinal office address, ifapnlicable: - P Y r————
(Principul office address MUST BE ASTREET ADDRESS )

C. Enter new nnailing address, if applicable:
(Mailing weddress MAY BE A POST QFFICE BON)

JERIE

D Hamending the reeistered apent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new repistered olfice address:

Nane of New Regisivred Ageni:

(Florda strect acldrevy
New Registervd (Mlice Adedress:

Florida
(7t Coele)

fCiny

New Registeret] Avent’s Sienature, if chunging Revistered Agent:

! herebv accept the appoimisient ay rewsistered aeear. [am gamilior with and aceept the obliveiions of the pasition
A il 1 kY 4 ! K f

Signature of Now Registercd Agent, i chanyging
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I amending the Officers and/or Directors, enter the titte and name of each officer/director heing removed and title, name. and
address ol eiach Officer and/or Director being added:

fedsach additional sheets, if necessaryy

Please note the officersdivecror titfe by the firse levter of the affice ritle:

£ = Presiden; V= Viee Presidemt; T= Treasurer: S- Secretary: D= Director; TR= Trustee, C Chualrman or Clerk; CEQ = Chief
Fxeeutive Officer: UFO = Chief Financiad Officer, If an oficersdivector holds more than one title, st the first leater of each office
feled, President, Treasurer, Divecror would be 1PTH.

Changes should be nawed in the following manner. Cureently John Doe is listed as the PST and Mike Jones is fisted as the U There is
o cherge, Mike Jones feaves the corpasation, Salfy Smity is senmed the Vand 8, These shontd be noted as John Doe, PT as o Change,
Mike Jones, 1V as Remove, and Safiv Smiieh, 517 as an Add,

Example:
X Chunge
N Remove
NoAdd

Type vt Action

{Cheek Oned

1) Chunge

?X_ Add

Remove

2) _ Change
AW
)Q_ Kemove

33 Change
A

[Eemove

4 Chunge
Add

Remove

3 Change
Add

[Remove

) Change

Add

Kemove

BT Juhn Due

¥V Aike Jones

MY Sally smith

Litle Nanmg Address

BaoBreA Kadditle o pneR P
MAKBWAD Hi Fe7d-734%

‘(/ Hﬁ\\{j U/;\\\Glﬁy- HUP'kins 3617 urder Bvengs
Paw r}{,. 31—(7/

Page 2 of 4



E. Iamending or adding additonal Articles. enter ehiangets) here:
Garrach addditional sheets, If necessaryy. <(Be spevific)

Page 3ol 4



The date of cach amenidment(s) adeption: %s/é . / 7 ~ilother than the

date this document was signed:

Effective date il appticable:

{no tmore than 90 cleeys afrer amendiment Sile date}

Note: 1the date insericd in this block does not meet the applicable statutory filing requirements, this daze wiil not he listed as the
document’s effective date on the Depurtment of State's records,

Adaplion of Anrendment(s) {(CHECK ONE)

O rhe amendmenys) was/ere adopied by the members und the number of vates cast for the amendimeni(s)
wushwere sullicient for approval.

@ There are e members or members entitled 1o vole on the amendment(s). The amendmeni(s) was/were
adopted by the board of direclops,

Dated 8/é //-7

Signuture

ey LT Lo . . X e I
e chuirman or viee ehainnan ol the board, president or other officeril dircetars
Bave nol been selected. by an incorporator — it in the hands ol'a reeviver. rusiee, or
other court appoinied tiduciary by tha Dduciar )

(_,au('eL ZasSlove

CPyped or printed name ol person signing)

EXL‘L«J’{\{'\@ r_D"'(,( 07

(Tide ol person signing)
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