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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

JEAN MARIE DERROUGH
W.A.G.S. ANIMAL RESCUE, INC
6698 CHERRY ROAD

OCALA, FL 34472

SUBJECT: W.A.G.S. ANIMAL RESCUE, INC.
Ref. Number: N17000007267

We have received your document for W.A.G.S. ANIMAL RESCUE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 818A00011171

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corpurations

NAME OF CORPORATION: W.ASS . Animay Prescue I In¢ .

pocusent sumskr: N1300000Fa 0+

The enclused Artictes of Amendment and fee are submined for tiling,

Please return adl correspondence concerning this matier o the following;

Teor Mawic Dé’ﬂ’l)uﬁln

(Nwme of Contact Persom

W-A-6.5 Ahmat RAcscue | Inc.

LD Q\nemﬁ Road

(Firm/ Companyy

Diats L 2443

{Addressy

(City/ State and Zip Code)

ginail- com

I

\CANIAY WAGS ?‘
E-mail addressT {to be used for future annual report notfication)

For further information concerning this matter, please call:

JeanHMarie Deous h

2 33> Wl 3adé

(Name of Contact ]}{.‘IS()II)

taArea Code)

Enclosed is a cheek for the following amount nusde pavable to the Florida Department ol Staie:

4 S35 Fiting Fee
Slrcody S0y Certificate of Siatus

Muiling Address

Atnendment Section
Division of Corpurations
P.O), Box 6327
Taluhassee. FLL 325314

054375 Filing Fee & CIS43.73 Filing Fee &

Certitied Copy

{Additionu) copy s

enclosed)

0532 50 Filing Fev
Certiticate o Satus
Cerutied Copy
{Addintonal Copy s

Foaiclosed)

Strect Address

Amendment Seetion

Division of Corpurations
Clitton Building

2661 Exceutive Center Chicle
Tatlahassee. FILL 32301

tDavtime Telephone Number)
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Articles of Amendment
ty

Articles of Incorporation
of

WA .S Animal Q(_SCuc;lnc.

{Name of Corperation as currently filed with the Florida Dept. of State)

N1T00000 12 bt

{Document Number ol Corpuoration {11 knowi)

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Florida Not For Profiy Corparation adopts the tollowing
amendment{s) 1o 1ts Articles of Incorporution:

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

The new

name must be distinguishuble and contain the word “vorporation” or “incorporaied " or the abbreviation "Corp. " or “lie.”
“Company” or “Co. " may not be ased in the name.
B. Enter new principal office address, if applicable: Lﬂ(ﬂq 8 Chem\' (ROQO{
(Principal office address MUST BE A STREET ADDRESS )

dola, L 34ura,

C. Enter new mailing address, if applicable:
(Muailing address MAY BEE A POST QFFICE BOX) k_ﬁL_pO) (_b C/he _ @ 4 d
¢ 3
Oeip g 243a

D. If amending the registered agent andfor registered olfice address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Ageni: Jﬁan 'm Yl < -De'( YO U"& l’)

WAy bkwmﬂ Koad

tfloridy wddressy

New Registered Office Address:

_ W Flonda _
(Ciiy) Zap Codes

New Registered Agent's Signature, il changing Registered Agent: .
[ hereby accept the appoiniment as registered agent. L am fumilior sih and qecept e obdigeiions of the Bpsitign

- —ll
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, navme, and
address of ¢ach Officer and/or Director being added:

(Atrach additiona! sheets, If necessan)

Please note the officerdivecior wile by the first lerier of the office ride.

P = President: V= Viee President: T= Treasurer; S= Secretary: D= Director, TR Trusice: C - Chairman or Clevk; CEQ - Chiy
Executive Officer; CFQ = Chief Financial Oficer {f an officeridirecior holds more thun one wde, bt the finst leiter of vach ofiice
held. President, Treasurer, Director would be PTI.

Chanyres showdd be noted in the following manner. Curreniy John Do is listed as the PYT and Mike Jones s Disted as the Vo There s
a change. Mike Jones leaves the corporation, Sally Smith is named ihe Vand 5 These showdd be aoted as John Doe, PTas a Change,

Mike Jones, 1V as Remaove, and Sally Smith, S as an Add

Example:

X_Chunge PT John Doce
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Name Address

(Check One)

b % Change D TeanMenc Veavngn  _wAD Chfrm} Coad
Al Oicla AL 2u4i

Remove

2y ___ Chuange i Vﬁ‘hﬁ Ada mg S

Add

l Remove
3y Change S Su%aﬂﬂah TC’VW_‘_\_
_Add

_\K_ Remove

4) _ Change D &aﬂc\! Fau!bﬂ&/ _ LD\,QO)%) _Lh{[‘r\j_ﬁd
K Cle AL 2mu3)

Remove

3y ____ Change S (:m\ \\,1' (&‘ (D\L(f\)\(\ _LD@__Q}_‘_T_V_LJLA_
X add Dl A 2u43

Remove

6) Change

Add

Remuove
Page 2 ol d



E. Il amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarvy.  (Be specifict

Page 3 of 4




(3/22/2048
The date of cach umendment(s) adoption: - . Citother than the
dute this document was signed.

Effective date il applicable:

fno mave than 90 davs afier amendment pile dutes

Note: [ the dute mserted in this block does notneet the applicable statutory tiling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sutficient for approval.

[0 There are no members or members entitled to vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

05/22118%
Dated

Signatur, Qﬂfhd\lm QW‘Q,L\—/

» e chairman or vice chai®L8h of the board, president or other officer-il direcions
ha\e not been selected, by an incorporator — it in the hands or'a receiver. trustee., or
uther court appointed fiduciary by thar fiduciary)

JEAN MARIE DERROUGH

(Typed or printed name of person signing)

DIRECTOR

{Title of persun signing)
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