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DOCUMENT NUMBER: A// 767 000085773

The enclosed Articles of Amendsment and fee are submiucd for filing.
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Enclosed is a check for the following amount made navahle to the Florida Nepartment of State:
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Pursuant to the provisions ot section 617.1006. Florida Statuies, this Flerida Not For Profit Corporation adopts the following
amendmeni{s) 1o iis Ardcies of incornorsiion:
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Please note the ufficeridirector title by the first leiter of the uffice titde:
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held, President, Treasurer, Divector would be T

Lhanges shoutd be noted in the fallowing manner. Currently Sohn Dog is listed o5 the YS¥ and Mike toner it linted as the . Thers ic
@ change, Mike Jones leaves the corporation. Sallv Smith is named the ¥V and S These should be noted as John Doe. PT as a C. hange,
Mike Jones, Vo Remove, ond Sally Smith SV oge an a0ii

Lxampie:

X Change T John Doc

K Remove Y ke Jones

X Add SV Sally smith
Typeof Action Titic MName Address
{Check One?

-
—nafige

_Arhi

[

Remove

2) _ _ Change N /‘4 NI 22

34

Femove
3 Change
Add

Remove

N
4} ___ Change . N

__Add

Memave

S Change - . _N_}_@r_ -~ _— . N/_’_ﬁ

Add

Remove

6y ___ Change /‘\J I/ﬂ N/ }Q”




The date of each amendment(s) adoption:
date this documend was sigmed,

aoGnCRINC:

N o

. if other than the

v
_ N LA

(ne more than Y davs atior amendmen fite date)

Note: i the dale inseriea in uhis biock does not mect the appitcabie statutory fiitng requircments, this date wiil not be iisted as the

L - . 1 -
document’s effective date on the Depantment of

et i saldl pHd L

mantich
Tnne

M The amendmentds) wasfwers ad

(e b anry ¥

(]

was/were suiiicicni 108 appiovi

PR il HR

4 - e AT y ¥ 1 ey
pted by the members and the number of vetes cast tor the amendment{s)



v r - LAl - a\ » ry) -
X Thers are no members or members sntitted 1o vote on the omendmeni(s). The smendmentis) wasiwere

adopted by the board of directors.

s W) e

{

e

(By the chairmar o; vice chairmen of the boerd, oresidend or ofter officer-if directors
havc not been selected, by an incorporator — i in the hands of a receiver, trusiee, or
cther conar eppeimed Séuciary by Gzt fiduciery}

N ADPTNe ALeNTAE

{Typed or primted namw of person stgrmg)

___MinisTER _ 0F K& lrcron

(Title of person signing)




