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COVER LETTER

TO: Amendment Scetion
Division ol Corperations

NAME OF COURPORATION: cSP(Mj e l\lﬁu.‘%‘.f N@'{'foﬁ B -[{:)C. :
DOCUMENT NUMBER: !\‘) 1L o000 Q70%

The ¢nclosed Articles af Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter 1o the followtng:

E | 0¥ +mrei\\

(Name of Contact Person)

Y ¢; Ae’u. A Nahen, The.

A\ \) e (I irny Company)
S4Bl Ercokﬁ a)EW (e

/\Jra/)d@ . 2L Q%

{City/ State and Zip Codc)
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, please call:

Eomanl wde

For turther information concerning this matt

Efa,l{B Q\'!/r)('ez\,l/‘l at ’Q{)v - q;"-(o - 5 5 G; 9

(Name of Contact Person) (Area Ca;dc) {Dayuime Telephune Number)

Enclosed is 2 check for the following amount made payable 10 the Florida Department of State:

1 $35 Filing Fee N}.?S Fiting Fee & 843,75 Filing Fee & [0852.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corpurations Ivisten of Corporations

PO, Bax 6327 The Centre of Tatluhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL, 32303



Articles of Amendnient
(T}
Articles of [ncurpof.ﬂiun

Soay g Nau.T?-Q, I\\.Pr_ onl JN(‘,

{Namw ol (,urpur‘mul\ as chirrentfy filed with the Florida Dept. ufbt.ilc

NILLoDAOCOITOS

T)ocumnm Number of Corporation {if known}

Pursuant to the provisiuns uf section 617.1006, Florida Statutes, this Florida Not For Profit Corporarion adopts the following

amendment{s) w its Articles of Incorporation:

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

The new
“or Cincorporated” or the abbreviation “Corp. " ar “Inc.”

name must be distinguishable and coniain the word “corporation
“Coampany™ or “Co." may not be used in the name.

-
B. Enter new principal office address, if applicable: 24.2 é ﬁ[@ﬁ_ﬁ)ﬂ)’é’/ C{ f(‘b

(Principal office address MUST BE A STREET ADDRESS )
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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:

ro
2
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(Flurida streer addresys) 3
D

Nume of New Regisiered Agent:

New Registered Office Address:

Florida =2 S

(City) (Zip Code) cn =

. I
. , Vo . . . >
New Registered Agent’s Signuture, if chunging Registered Agent: g

! hereby uccvpt the appoiniment as registered agent. [ am familior with and accept the obligations of the position,

Signarure of New Registered Agens, if changing



If amcending the OfMicers and/or Directors, enter the title and e me of cach officer/director being removed and title, name,
and address of cach OMficer and/or Dircetor being added:

(Atiach additional sheets, if necessary)

Please note the offic erddivector tide by the flest betier of the ujfice title:

P = Presideni: V= Fice President: T= Treasurer; §= Sverviary, D= Director; TR= Trustee; C = Chairmon or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer [ un officeridirector holds more than ore title, lisi ihe first letter of each vffice
held Preswdent, Treasurer, Dhirecior wonld be PTD

Changes should be noted in the foliowing manner. Currenily John Doe s listed as the PST and Mike Jones is fisted as the V. There is
u change, Mike Junes leaves the corporation, Sally Smith is named the V' and 5. These should be noed as John Doe. PT as a Change,
Meke Junes, 1V as Remove, and Sullyv Smuth, SV as an Add.

Exumple:
X Change PT John Dog
N Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Nunwe Address

{Cheek One)

1) Change
Add

Remove

2} Change
Add

Kemowvy
3y Change
_Add

Remove

+4) Chunge
Add

Remove

5 Change
Auld

Ruemuove

) Change
Add

Remuovy

E. If amending or adding additional Articles, enter change(s) bere:

(antach additional sheets, if necessary). (Be specific

ARTICLE III. CORPORATE PURPOSE

Section 2. Specific Purpose



SPAY & NEUTER NATION. INC. (S&NNI) is an animal welfare organization dedicated to
improving the emotional and physical welfare of companion animals. We intend to provide frec
and low cost spav/neuter and vaccination options throughout Central Florida. We intend to
educate residents, pet owners. and community cat caregivers on the importance of
spaying/neutering and vaccinating companion animals.

S&NNI will endeavor to maximize the percentage of its operating budget, which directly
benefits spay/neuter assistance. Fundraising to support this will be achieved through solicitation
and acceptance of contributions from individuals and other methods or cvents as the Board of
Dircctors of the Organization desire to utilize. The specific objectives and purpose of this
organization shall be:

a. To establish partnerships with local veterinary practices to secure low -cost spay/neuter and
vaccination pricing to share with clients;

b. To provide TNVR assistance to community cat carcgivers and trappers;

¢. To provide low-cost access for non-spay/neuter related veterinary care for clients through
our specially arranged pricing and discounts negotiated with our partner clinics:

d. To offer educational workshops focusing on all aspects of animal welfarc as they pentain to
spay/ncuter and healthy relationships with companion animals;

e. To establish partnerships with local shelters 1o pull animals at nisk of being “euthanized™
and to find approprate live outcomes for these animals (including. but not limited to:
transfers to secondary rescue partners, fostering and adoption, “return to field” and/or
“working cat placement’ for community cats);

f. To provide supplies, resources, and adoption outlets for animals being fostered by Spay &
Neuter Nation, Inc. board members and/or officers;

g. To establish partnerships with local rescue organizations for referrals regarding private
citizens’ requests for adoption assistance:

h. Our programs are typically funded by small donations from the gencral public and
local communities, but we will accept funding from grants, corporate donation matching
programs, sponsorships, estate and planned giving, and other means as we deem
acceptable and necessary.
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The date of each amendment(s) adoption: td/—-‘:') /‘4 0 52'5 if other than the
/S ‘

date tns decument was signed.

7/ - —_—
Fifective dbate il upplicable: s_:/5/-§’0—;‘2ﬁ

tdn morre than Yo deavy afier amendment jile dare)

Nute: I5the date mseried i ihis block does not meet the apphcable statutory filing requirenwenis. this date will not be listed ax the
document’s etleetve date on the Deparnment of Stale’s reconds,

Adoption of Amendment(s) (CHECK ONE)

[:\:1 Fhe amendiment(st wastwere adopted by the members and the number of votes cast for the amendmeni{s)
was wele sufficient Tor approval



O

There are no members o7 members entitled to vote on the amepdment(s). The amendmem(s) wasiwere

adopted by the board of directors.

Dated 5Z/‘<’)’ /(.Q DQ %

blgn.ill:ﬂ. MM@ @%/\'

Mitman or vice chaifman of e board, president or other officer-it dircctors
h ¢ not bueen selected. by an incogpgrator — if in the hands of & receiver, trustee, or
uther cowrt appointed fiduciary by that fiduciary)
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{(Typed or prmch name of person sagmm.)
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(Title of person signing)




