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COVER LETTER

TO: Amendment Section
Division of Corporations

[Lost Pet Services. Ine,
NAME OF CORPORATION:

N17000001461
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lve are submitted for filing.
Please return all correspondence concerning this matter to the following:

Patricia J. Glarmusso

(Narme of Contact Person)

l.ost Pet Services, Inc.

(Firm/ Company)

6903 29h Avenue W

{Address)

Bradenton FIE, 34209

i/ State and Zip Coded

Patty@94 11, 0stPets.com

F-matl addressT (to be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

Patricia J. Giarrusse 9d | 3IM333Y
at

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed ts o check lor the fotlowing amount made pavable to the Florda Department of State:

B $35 Filing Fee  O%43.75 Filing Fee & [J%43.75 Filing Fee & [J$32.30 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy s
Fnclosed)

Muiling Address Street Address

Amendment Section Amendment Sechion

Ihvision of Corporations Division of Corporutions

.0, Box 6327 The Centre of Tallahassce

Talluhassee, FI, 32314 2413 N. Monroc Strect. Suite 819

Tallahassee. 11 32303



Articles of Amendment
to
Articles of Incorporation
[.ost Pet Services, Inc.

of
(Namw of Corporation ax currenthy filed with the Florida Dept of State)
NI7000001461

{Document Number of Corporation (i known)
amendmenty(s) to s Artieles ol incorporation:

NA

Pursiznt o the provisions ol section 617, 1006, Florida Statues, this Florida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

nante must be distinguishable and contain the woerd “corporation” or
“Company” or “Co.”" may not be used in the name.

The new
incorporated " or the abbreviation “Corp. " or “Ine.’
.. . . NA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY) . ~
AV )
T B
e 2 i
4 )
C. Enter new mailing address, if applicable: NA - = T\
(Mailing addrexs MAY BE A POST OFFICE BOX) — 1
= Ty
. n
- 53]
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 add ress:
Naume of New Registered leeni:
New Revistered Office Address:

rl-loricda sireer addresst

. Florida
(Cinvi
New Registered Agent’s Signature, if changing Registered Agent:

NA

(Zip Code}
| hereby uccept the appoimiment as registered ageni. | am familiar with and accepr the obligations of the position

Signature of New Registered Agent. if changing



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{(Attach additional sheers, if necessary)

Please nate the officer/director title by the first letter of the office tite:
P = President: 1= Vice President; T= Treasurer: N - Secretany: 1= Director: TR= Trustee: € = Chairman or Clerk: CEOQ = Chief
kxeeutive Qfficer: CFO = Chief Financial Cfficer. If an officer’director holds more them one title, list the first letter of each office
held. Presidemi, Treasurer. Direcior would be PTH.

Changes should be noted in the following manner. Currenthy Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, | ax Remove, and Sally Smith, 817 ax an ded.

Example:
X Change Pr John Doe

X Remove X_ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check Oned

1) Change B James J. Ghanusso OU0S 2Hh Ave W
X Add Bradenton '], 34209

Remove

2} Change 1) eborah 1. Capobianco GLIS 10th Ave West
Add Bradenton FL 34209

X Remove
3 Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remoae

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

NA




NA .
. 1f uther than the

The date of cach amend ment(s) adoption:
date this document was signed
NA

Effeetive date ifapplicable:
tno more than 90 davs after amendment file date)

Note: 11 the date inserted in this black does not mecet the apphicable stutotory Giling requirements. this date will not be fisted as the

document’s efective date on the Department of State’s records.
Adoption of Amend ment(s) ({CHECK ONE)

O The amendmentys) was/were adopted by the members and the number ol votes cast lor the amendment(s)

was/ere sufficient for approval.



M There are ne members or members entitled 1o vote on the amendmentis). The amendment(s) washwere
adopted by the hoard of directors.

3172020
Diated

Sigrullurckyom/_é L \/\%ﬂ(/\/{/w

(Hy the chairman ofdce chairman of the board. president or other otficer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee, of
other court appointed Nduciary by that fiduciaryy

Patncia J. Glarusso

(Tvped or printed name of person signing)

President

(Title of person signing)



