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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ﬁﬁ,&i_l A8 BLL:;@L_E_B;&NLD};QP —T-'FLC.J

DOCUMENT NUMBER: N ‘7 6 0 OO OqG ‘_Q’

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

Please return all correspondence concerning this matter to the following:

Jmme,e PQSK?.’H'

(Name o Cantact Person)

Kescue. Rehob R eheme. Tpe.

(Firm/ Campany)

10627 169th_ Readl

{Addruss)

Live Ga¥ o Tlecicka 32060

(Ciy/ Stite and Zip Code)

[Z-mail address: (o Be used for Tature annual report notification)

For further information concerning this matter. please call:

T awnes les Kett . (38L) K09 - 18|

(Namu of Coatact Person) {Area Codey  {Daviime Telephone Number)

Enclosed is a cheek tor the following amount mude pavable 1w the Florida Department of State:

O $35 Filing Fee 843,75 Filing Fee & O%$43.75 Filing Fee & T1$52.50 Filing Fee

Certilicate of Stutus - Certified Copy Certificute ol Sty
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
linciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 .. Clifton Building

Taltabassee, F1. 32314 2661 Exceutive Center Circle

Tallshassee. FLL 32301



Articles of Amendment
to
Articles of [ncurpor']lion

Rescue Rehab Rekn\me, Toec.

(Name 0fC0r|)ur.|l|l)r| as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 67,1006, Florida Stawes. this Florida Nor For Profit Corparation adopts the following

umendmeni(s) w its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp " or

“Company ' or *Co." muy not be used in the nime.

The new

e

B. Enter new principal office address, if applicable: / D é—&7 | G_LC}‘L\/_I_, RQQA

(Principal office address MUST BE A STREET ADDRESS ) / O \< Fﬂ A
W e, A s XACA O

C. Enter new mailing address, if applicable: &3
(Mailing address MAY BE A POST OFFICE BOX} <A e (5\8 & < 2\/6)

33060

—edh

D. If amending the registered agent and/or registered office address in Florida, enter the name of the - o
r_

new registered agent and/or the new registered office address: . .

'i ) ‘ [ - £
Nuame of New Registered Agent: h‘j&\ﬂp q e, SH o

v E £
. .

- c‘:. T3

(Florida streer oddress) = 2

At

New Registered Office Address?”

l"\ \,’ e 6 {}\K . !"Im‘id.x

(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acoept the appointment as registered agent. | am fumilior with and aecept the obligutions of the position.

X L_”\/M/

Sienature of New Regiswered dgen, if chimging
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If amending the Officers 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:

{Atcch adedivional sheets, if necessary)

Please note the officer/direcror title by the first leter of the office title:

I = Presicdent; V= Vice Presideni; T'= Treaswrer: 5= Secretary; D= Direcior; TR= Trustee: (= Chairman or Clerk: CEO - Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director huleds more than one title. list the first letwr of each uffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe iy listed as the PST and Mike Junes is listed ay the V7 There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Do, P as u Change,
Mike Jones, V as Remave, and Sally Smith, SV us an Add

LExample:

X Change Pr Juhn Doe

N Remove v Mike Jones

X Add pY Sallv Smith
Type of Action Title Name Address
(Check One}

() ___ Change ' ”'\ M A50
o Add . dlbmj_ﬂa\ﬁ é’q-
Y kemove 2209Y
2) _ Change ME,D Eé\\d—\_v_\ Mao‘(é‘_ _IQQ#LB.IST_._&QM&
_ Add _L:ﬂﬁ;-c}i\ﬁ—)ﬂxi ‘TXG\
X remove | 32060
3) _ Change é_ ey ! 12656 /8l Road
Al Lve. (\U\Rj_ahK—{ (&cs\
K_ Remove J&C)é@

o _ome  YP Jownifec Steghens  _4nHT SE Gh Way
A add M\hﬂl E\e\\c

__ Remove . A35\3
5 Change /t) -/x.)/cmr\as W\ E"S K‘& M!M_ﬂm&

X Add _M&M)ﬂoﬁ Ao

Remove .QM C)

6y ___ Change &S/T’ M ahﬁjﬂ,gtj ”E‘(‘Cb\'\/ \VUQQ\/] } E_CH'L__RD()«:L
X7 Add EVQ. QDK_\) gxb‘(‘\_é« ey
__ Remove 360
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E. {f amending or adding additional Articles, enter change(s) here:
(attach wddivional sheets, if necessary).  (Be specific)
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The date of ench amendment(s) adoption: Civather thun the

date this docwment was signed.

Effective date if applicable:

(o more than 90 davs after amendmeni file deaie)

Note: 1 the date inserted in this block does not meet the applicable stututory liling regquirenments. this dute will not be listed s the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

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

ﬂ There are no members or members entitled 10 vole on Iht. amendment(s). The amendment{s) wasfwery
adopted by the board ot directors,

Dated [ ‘./O-‘LOI. /\ C\

Signature [\m e IA/ W

(Bt chairman or vice chairman of the board, president or other officer-if directors
have hot been selected, by an incorporator — i in the hands of a recciver, trustee. or
other court appuinted tiduciary by that fiduciary)

qucu \AJ ?@_5[{ H'

{Tvped or printed name of persun signing)

:)Dr e\ c\ﬁ-ht

(Title ot prrson signing)
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