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Articles of Amendment

Articles of l':curp()ration
of
WHISKERS AND TAILS RESALE PLUS CORP
Name of Corporation as currently filed with the Flodda Dept. of State)
N1THO00 1098

(Document Number of Corporation (1f known)
Pursuant to the provisions of section 617.1006, Florida Swatutes, this Florida Not For Profit Corporatid
amendment(s) to 11s Arueles of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviati
“Caompany” or “Co." may not be used in the name.

The new
n Corp."or “Inc.”
B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name offthe
new registered agent and/or the new registered office address:
Name of New Registered Agent:
télorida streer address)
New Registered Office Address:
.
. l*lxa/ﬁ;.lat
(Cinv) (Ap Code)
New Registered Agent’s Sienature, if changing Repistered Apent:
! hereby accept the appoinimeni as regisiered agent. | am jamilior with and accept the vbligations of the position.

Signanere of New Registered Agent, if changing




If amending the Officers and/or Directurs, enter the title and name of each officer/director beingl

and address of each Officer and/or Director being added:

(-Anach additional shects, if necessary)

Please note the officer/direcior title by the first letter of the office vitle:
P = President; V= Vice President; T= Treasurer: 5= Secretary: 3= Direcior; TR= Trustee: C = Chais
Fxecutive Officer; CFO = Chief Financial Officer. Ifan afficer/director holds more than one tite, list
held. President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currenthy John Doe is listed ay the PST and Mike Jg
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be notred ¢
Mike Jones, 1 ay Remove, und Sally Smith, 517 as an Add.

Example:
X Change
X Remove
X Add
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John Doe
Mike Janes
Sally Smith
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Tvpe of Action Ti
{Check One)

Name Address

1) Change

Iremu\'::nd and title, name,

mran or Clerk: CEQ = Chief
he fiest detter of each office

nes iy listed ws the V. There is
15 John Doe, PT as a Change,

Add

Remove

2

2) __ Change

~
i

Add

Remove

= w2

3 Change

Add

Remove

4) Change

6q:] fd

£

Add

Remave

5; Change

Add

Remove

] Changu

Add

Remove

E. If amending or adding additional Articles, enter change(s) bere:
(artach additional sheets, [ necessary).  (Be specific

AMDNEDING ARTICLE (11 PURPQSE:

I
SAID ORGANIZATION 1S ORGANIZED EXCLUSIVELY FOR CHARITABLE. RELIGIOUS. L"DUIL‘

|
SATIONAL. AND

|
SCIENTIFIC PURPQSES, INCLUDING FOR SUCH PURPOSES THE MAKING OF DISTRIBUTIONS TO ORGANTZA

THAT QUALIFY AS EXEMPT ORGANIZATIONS DESCRIBED UNDER SECTION 501L{C)3) O T

HE INTERNAL

REVENUE CODE OR CORRESPONDING FUTURE TAX CODE. UPON DISSOLUTION OF ORGA

NIZATION




ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE EXEMPT PURPOSES WITHING THE

\-;IEANING OF

SECTION S01(CH3) OF THE INTERNAL REVEXNUE CODE, OR CORRESPONDING FUTURE C

|
qpl-: .OR SHALL

BE DISTRIBUTED TO THE FEDERAL GOVERNMENT, OR TO STATLE OR LOCAL GOVERNM

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

Effective date if applicable:

. i other than the

(o more than Y0 davs after amendmeni file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this (Iait. will not be listed as the

docuement’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the number of votes cast tor the amendm
wasfwere sifficient for approval.

nt(s}




O There are no members or members entitled to vote on the amendmens(s). The amendmentis) was/y

adopted by the board of directors.

4-16-24
Dated

Cre

(By the chairman or vice chairman of the board, president ur other ofticer-it direg
have not been selected. by an incorporator - it in the hands ot 4 receiver, trusied,

other coun appointed fiduciary by that fiduciary)

MONTANA MINCK
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{Typed or printed name of person signing)

PRESINDENT

(Title of person signing)
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