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FLORIDA DEPARTMENT OF STATE R {
Division of Corporations = ‘LJ
June 17, 2019 el
. - o

NANCYE FRANK
12461 SHADOW BLUFF COURT
JACKSONVILLE, FL 32224

SUBJECT: FRIENDS OF UNION COUNTY ANIMALS INC.
Ref. Number: N17000012589

We have received your document for FRIENDS OF UNION COUNTY ANIMALS
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 819A00012086
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COVER LETTER

TO: Amendment Section
Division of Corporations

Friends of Union County Animals, Ine.
NAME OF CORPORATION:

NITOHHG238Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for iling.
Please return il correspondence concerning this matter to the following:

Nuncye Frunk

{(Name of Contact Person)

Friends of Union County Antnids, T,

tFinm? Company)

12461 Shadow BlutT Court

(Address)

Jacksonville. FL 32224

{City/ State and Zip Code)

foucasavingdogs@gmail.com

F-mailaddress: (to Be used tor future amnal report notification?

For further information concerning this inatter. please call:

Nuncve Frank 800 338-6702
al

(Name of Contact Persan) {Area Code}  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable wihe Florida Department of Siaqe:

L1 835 Filing Fee  MS43.75 Filing Fee & 0$42.75 Filing Fee & [0$52.50 Filing Fec

Certificate of Stuwis Certitied Copy Certiticate of Suaus
(Additional copy i3 Certiticd Copy
enclesedy (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tullahassee. F1L 32313 2061 Excecutive Center Circle

Tallahassee. FL 32301




Articles of Amendment

to
Articles of Tucorpouration
ol
Friends of Union County Animals. Inc. '-:3} ~
(Name of Corporation as currently filed with the Florida Dept. of State) T w;.k_::;__’ 'i
N17000012389 o S v
{ Document Number of Carporation (if' known) J’g_

o
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporariens adopis the following e
amendment(s) 1o ils Articles of Incorporation: _%

A Iamending name. enter the new name of the corporation:

The new
name must be distinguishable and contain ithe word “corporation” or “incarporated T or the ablreviation " Corp. o Cine,
“Company” or “Co." may not be wsed in the name,

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
{Mailing address MAY BE A POST QFFICE BOX)

12461 Shadow Blulf Court

Jacksanvilie, F1L 32224

3. If amending the registered agent and/or registered office address in Floridas, cater the name of the
new registered agent and/or the new revistered office address:

Nume of New Rogiviered Avent:

fFloride sireer adidresd
New Registered Office Address:

. Florida
1 (Zip Codde)

New Registered Agent's Signature, if changing Registered Agent;
Fherehy aveepit the appointment as registered agent. Tam fumiliar with and avcepi the ohliganons of the posiiion,

Signature of New Registered Adgen, if changing
K ! ; iy ! L0
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tirie, name, and
address of each Officer and/or Director being added:

fdnach uddivional sheets. if necessary

Please note the afficeridivector tidde by the first lotter of the office tite:

£ = Presiden; 1= Viee President: T= Troasurer: §= Seorctarv: D= Divector: TR= Trustee: € = Chairman or Clerk, CEQ = Chief
Executive Otficer: CFO = Chicf Financial Oificer. If un wfficeridirector holds more than one title, list the firsi fetter of each office
held. President, Treasurer, Divector would be PTE.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix lisiod ax the V. There is
a change, dike Jones leaves the corporation. Sally Smith is named the ) and S, These showld be noted as John Doe. PTas o Cha nge.
AMike Jones, Vas Remove, and Sally Smith. S as an Add.

Example:
N Change IT John Poe
A Remove ¥ Mike Jones
A A Sy Sully Smith
Type of Action Titlg Name Address

{Check One

1} Change

Add

Remove

23 Change

Add

Remove

3} Change

Add

Remove

4) Change

Aadd

Kemuove

3 Chinge

Add

Remuove

6} Change

Add

Remove
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E. If amending or adding additional Articles. enter chuange(s) here:
(attach additional sheers. i necessarvy. (Be specific
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June 3, 2019
The date of each amendmentis) adoptinn: . if other than the

date this document was signed.

June 3, 20149
Effective dute if applicable:

e more then 90 dayvs gfter amendment file durc

Note: Ifthe date nserted in this block does not mect the applicable stiutory fiting requiremenis, this date will not be fisted us the
ducument’s effective date on the Department of $tate’s recards,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adopred by the members and the number of vores cast for the wmnendmentq(s)

was/were sufficient for approval,
B There ure no members or members entitled to vote on the amendment(s), The amendment(s) wasfwere

adopted by the board of directors.

Dated 7/2 /f {’-‘/

A

-
-
Signature [—][}C’ ; /%QM k
(13y the chairm$f or vice chairman of t‘m‘hcmrd‘ president or other officer-it directors
have not been selected, by an incorporator — il'in the hands of a receiver, trustee. or
other court appointed liduciary by that fiduciary)

Manowe White

(Typed or printed n}\mc of person signing)

Dl ctor

(Title of person signing)
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