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COVER LETTER

TO: Amendmen Section
Division ot Corporations

NAME OF CORPORATION: /L//z,k{’xj j((gse < Daj iCescu s

DOCUMENT NUMBER: /\] 1 T0000054 (4

The enclosed Articles of Amendment and fee wre submitted for filing.

Please return all correspondence concerning this matter to the following:

Whitney Legcond

(Name of Contact Person)

Na\ucj' \icses Dpe Rescue

\(}irm’ Company}

IS0 %ﬁri@g, Point Teail

{Address)

Sutbslie A 93433

(City/ State and Zip Code)

ke lp 4 e 65:3 o
Adere ?ﬂ%]%réa\ﬁj&ﬁi%'ﬂn uture lﬁ%ﬁltr[cp{(nmmc:mmﬂ

For further intormation concerning this matter. please call:

Name of Coniact Person) Arca Code {Davitme Telephone Number)
3 ]

\}\W\H’V\iﬁ ‘I_,pa{\d\/\rf at qb” /")\L{B 7(0"‘[’\0

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

0 833 Filing Fee  S43.75 Filing Fee &  [i$43.75 Filing Fee & (J$52.50 Filing Fee

Certificate of Status~ Certitied Copy Certificute of Status
(Additional copy is Centified Copy
cnelosed) (Addiional Copy is
Enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Taltahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
/\J(jkr'd K\ 5428 DA-’—\ QF_SQLP InC.
(Name of Corporation as currently filed with the Florida Duﬂt. of State) /

R

NIT00000 §4 .9

(Document Nomber of Corporation (i known)

Pursuant 1o the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) w its Articles of lncorporation;

AL HWamending name, enter the new name of the corporation:

alw The new
name must he distinguishable and comain the word “corporation” or “incorporated ” or the ablreviation " Corp. " or “Ine.”
“Company " or “Co.” wtiy not be used in the name.

3. Enter new principal office address, if applicable: N \P«
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX) INAYS

1. 1 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:

Narme of New Registered Avent: NEL

{Hlortde strevet address)
Now Revistered Office Addresy:

. Flondu
(Citv) (Zip Cade)

New Registered Avent’s Signature, if changing Registered Apent:
Dhereby accept the appointment as registercd agent. [ am Jamiliar with and aecepr the obligaiions of the position.

jV\Pc

Signature of New Registered Agent, if changing




I amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atiach additional sheets, if necessaryy

Please note the afficersdivector tide by the fivse letter of the office ritle:
i = President. V= Vice President; T= Treaswrer, 8= Secretry: D= Directaor: TR= Trustee: O = Chairman or Clerk: CEQ = Chicf’
Excentive (Wlicer: CFO = Chicf Financial (tficer. If an officer/divector holds more than one tide, list the first letter of each office

held, Presidens, Treasurer, Divecior would he PTD.

Changes should be noted in the folliwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith s named e Vand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove
X Add

Type of Actiun
{Check One)

] Change
Add

){ Remove

i} Change

MOAdd

Remove

2

3) Change
Add

¥ Remove
4) Change

_?L Add

Remove

3 Change
Add

Remuve

) Change
Add

Remuove

’:/‘: |« i':'
re —
-

:

f

Sec .

John Doc
Sally Smuth

Name

Sarah. Salkt-e |

Eleq \Wega KA mpe ¢

Address

A432 1297 Ave £
Fagram  Fo 2429

Lo o Seppmett S
Lireenvitle SC 29009

o2 1% Sy W,

Nik¥esy AMeCard Mt

Boin £ tz.gecald

Apt n&

Bradeaton o 341400

_Ls_c&ﬁj.pr_lhﬁ_ﬁ(_n&u._ Py
_Elﬂna ’.—‘r‘{ "507‘4

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

(attach additional sheeis, i necessar,

(Be specific)

ANl




The date of each amendment(s) adoption: \\ \/\\u § 2., 20707 . if other than the
1 !

dute this document was signed.

Effective dute it applicable: . \1",\ [k.! l 2. | 2 O 7,?_.

(no mare than 90 days afier amendment fite daie)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records.

Adoption of Ameadment(s) (CHECK ONE)

IQ/Thc amendment(s) was/were adopied by the members and ihe number of votes cast for the amendment{s)
wazfwere sufticient for approval,



O There are no members or members entitled to vote on the amendmeni(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated J ' ‘Z,, 2.5

v i

7 S /4

(B\ the chdfirman or vice p&l}mmé/hc board, president or other officer-if directors
have not been selected, bvaar incorporator — if i the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Wiy tnevy Léara nd
(Typed or printed HAmC of person signing)

Precidend

{Title of person signing)




