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H17000 90 90712

Articles of Amendment
to
Artleles ol Incorpuration
aof

CATS R US. INC.

(Name af Carporation as curcently filed with thie Floride Dept., of State)

I 17000068504

Pursuant 1o he pravisions of scetion 61 7, 1006, Florida Statutes, Lhis Flerida Not For Profit Corperation adopts the followis

{Document Numbcr of Corporation (if known)

amendment(s) to its Articles of lacorporotion:

A. Ifnmending name, cnter the new nome of the corporntion:

The new

numw must ba distinguishable and contain the word “corporation” or “incorporated yr the abbreviation “Corp. "' or “Inc. §

mCompopy - or "Co " may ot he used in the rams.

8. Enfer hew grincipal office address, if appligatie;
(Principal nffice address MUST BE A STREET ADDRESS )

C. Enternew malling ndderess, If Heable:

(Maiting addrens MAY BE.4 POST. QEFICE BOX)

D, i fx is r iame_of the
new registered ngent and/or the new regist off] H
Mamg of Now Repltored Agent:
tFlorda sireel addressi !
'Bi¢ ixterced Off ALY I
. Florida
(City) (Zip Code)
New Hepistered Agent's Slgnature, if changing Repistered Agent:

I hercby accepr the appointment as registered ugem. | am familiar with and accept the obligations of the position.

s«2°d B8EsLi9as8l (0L

Signature of New Registered Agont, if changing
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H 177090 273 9073

If amending the OfTicers and/or Directors, enter the title and nvme of each officer/dircclor Leing removed and title, nlamc, and

address of cach Officer and/or Directar being added:

{Attach additivral sheets, if necesiary)

Please note the officer/divecror fitle by the first Istler of the affice ritle:

V= Presidens; V= Viee President; T= Treasurcr: §= Secrctary: D Director, TR= Trustee; C - Chairman vr Clerk; CFO ¢ Ciiief
Exceutive Officer; CFQ — Chief Finuncial Officer. If an officeridirector holds more than one titte, 1ist the first fetier of cochloffice
hetd, President, Treasurer, Direcior wordd be P,

Changesx should be noted in the following manner. Currently Sohn Do s histed as the P51 und Mike Jones ix tisted as the V1 There is
a chunge, Mike Jones leaves the corporatlun, Satly Smith is named the b and S. These shotld be nated as dohn Uoe, F1 as a Change,

Mike Jones, V as Kemowe, and Safly Smith, 5V as un Add,

Example:

X Chenge

A Remove

X Add
Typc of Action
(Chech One)

1) Change

Add

Remove

2) Change

Add

X

Remove
3y Chanpe

Add

_ Remove

4) Change

Add

Remove

5} Chunge

Add

Remowve

) Change
Add

Remove

S-ed

PT John Doe
Y Mike Jongs
sY Sully Smith
Titlg Name Addrgss
VP LIZA FEIGENBAUM 8541 NW 16 8T
MIRAMAR FL 33023
SECT SUSAN SWEET 2366 NW Ul ST
MiAMI IFL 33023 I

L7

BEESLTIOSET 0L
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H- 1102098 9513

E. If amending e ndding ndditionnl Articles, enter change{s} here:
(aitach additional shects, [f necessary), (Be specific)

A{/A—
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H17000 254 9073

B 10723207 |
I'ke date ol cach amendment(s) adoptivn: , il other than the
dote this document was signeu, I

Elfective date If appiicalie:

(no mare than 90 duvs afler aincndment file deiel

Suter JFihe dato inserted in this block daes not meet the applicable siatulory (iling requircments, this dite will not be listed as the
document’s ¢ilcetive dute on the Department of State's records.

Adoption of Amendment(s) {CHECK ONL)

B The umendmentis) was/were adopted by the members and the number of voics cast for the amendment(s)
wusfwere sufficient for approval,

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

1072312017
Dated

%_S\“— |
Signature ) : %

(By the chairman or vice chairmun of the board, president or other officer-il' directors
have not been scleetod. by an meorporator — if in the hands of u reociver, trustee, or !
ather court appointed flduclary by that flduciary)

STEVEN M 5ACHS

{Typed or printed name ol person signing) !

PRESIDENT

{Title of person signing)

1700027260 72
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