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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: (EFOSSQA %.u)s %—F R?SCU?_ Ry Ve

Name of Corporation

pocuMENT NuMBer: I\ (R36C000 2915

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SK'E?CQ(MQ @Qd\\\()

Name of Contact Person

Cressed Faws Qo Reccue A

Firm/Company
I8! Wbmrgir;dg+
Yulomndale &L 22852
City/Siate and Zip Code

Shad o 2EAOLCOON

E- mdlf'dcfress {to be used for future annual repon notification)

For funiher information concerning this matter. piease cali:

g‘H"«QfﬂlE IQ@(J[HO 2 R R,5\U V3N

Name of Coniact Person Area Code & Daytime Telephone Numbe

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailinpg Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZESS (012




RECEIVED

Division of Corporations

December 28, 2018

STEFANIE BADILLO
106 MARGARET ST
AUBURNDALE, FL 33823

SUBJECT: CROSSED PAWS PET RESCUE INC
Ref. Number; N18000003915

We have received your document for CROSSED PAWS PET 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 statement of change of registered agent cannot be used to change
officers/directors. Please see the enclosed information for making this change.
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.

Rebekah White
Regulatory Specialist |l Letter Number: 718A00026516

019JAM 30 PH 20 14
?

www.sunbiz.org

Niviaian af Cornaratione - PO ROY RR27 - Tallahagssee Florida 32314
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Articles of l(:lft‘tl"l"'r“'iﬂn fW?JﬂH 30 PH 2: 5 /

Q(’()SSC(J pf%(,-J5 Q(i_\/ Lesdcite. ‘jfth A

{Name of Corporation as currently filed with the Florida I)c]n-.'(;f'S'm'tc}-i ) .‘J’i:(- £ L

W NK IO O G 1Y

(Document Number of Corporation (it known)

=3
f 1=}

Parsuant to the provisions of section 6 17,1006, Florida Sunutes, this Florida Nor For Profit Corporation adopts the (ollowi

amendment(s) o its Articles of Incorporation:

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

The mew

seme st he distingnishable and contain the word “corporation”™ or “incorporated” or the abbreviation ~Corp. " or "in¢

“Company ' or “Co, " ntay not be swsed tn the name

B, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: £ - -
(Maiting address MAY BE A POST QFFICE BOX) 3)() o5 (L Celles \vie "\u 28
L,..) N C o NP Cl) 39 ?O

1, If amending the registered agent and/or registered office address in Florida, enter_the name of the

new registered agent and/or the new registered oifice address:

Name of New Registered Agemt;

(Hlarida strect acklressy

New Revistered Office Adddress:

- Flurida
(2ip Cende)

N1V

New Registered Agent’s Signature, if changing Revistered Agent:
! hereby aecept the appointment as registered agent. [ am familior with and aceept the obligations of the position,

Stgnature of New Regivtered Agem if changing
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1f an.wmling the Officers und/or Directors. enter the title and name of cach officer/director being remuoved and title. hame, and
address of each Officer and/or Director being added:

fAtiaeh additional shees, if necessary)

Please note the afficerdirector ie by the first leiier of the affice title:
= President; V= Vice President; 1= Treasurer: 8= Secretary: D= Direetor: TR= Trustee: = Chairman or Clerk; CEOp= Chief
Executive Officer: CFO = Chivf Financial Officer. If an officerfdirecior holds more than une title, fisg the firse letter of vach office
held Presidemt, Treusurar, Dircctor would be PTD.

Changes should e noted in the folloveing manner, Currenily John Doe is listed ay the PST and Mike Jones is lisied as the V. There is
¢ change, Mike Jones leaves the corporation, Solly Smith is named the V and 8. These showld be nored as Jobn Doe, PT as o Change,

Mike danes, Vas Remove, and Sathe Smith. 8V ax an Add.

Eaample:

N Change Pr John Doce
N Remiove ¥ Mike Junes
NoAdd sy Sailv Smith
Type ot Action Title Name Address

(Cheek Oney

1) Change 2 M\ et Oadis 10 cna e ar 3%
—— " Albaedale 161 33F¢3
i Remove
2y _ Change \/ /.6(3\\\;.__(:’\/?( ,K,;_J-(r’ %LD Q;) ()(‘\L}'\ > (ZLJ
X aad L-"\KL\C.UJ 4 'S'Sg’ \b

Remove

3) __ Change 5 AX . £ \r\/‘ N ‘O)\ Ol MAccorel S

Jo .
A Aubyrsdadl L1133%273
L Remove

4y _ Change _5_ m(\ﬂ_,a ) mf)—;zj\f_ / 7(!(’ ) -\ Gl AN TS
A AV SVErLA'S Cl 3353

Remove

3) Change

Add

Remove

) Change

Add

Kemuove
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. .
E. If amending or adding additional Articles, enter change(s) here:
(Gattach addicional sheets, if necessarv). (Be specific)
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The date of cach amendmentiy) adoption: _\_\_\'S Es ‘_\. %' . il other than the

date this document was signed.

Fffective date il applicable: \\ \ 4 5 l \ 0’

(ho more than Vi duvs after amendmen file dare)

~Note: [1the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listedfas the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O T'he amendmentis) wasfere adopied by the members and the number uf votes east for the amendment(s)

wasiwere sulticient for approval,

a There are no members or members entitled to vote on the amendment{s). The amendment{s) was/were

adopied by the board ot direciors,
I o
baicd /'_/é /
naure AA Mﬂw -&WZZ

[H\ The chaffman or viee chairman of the buard, president or other ofticer-if dircetors
have norbden selected. by an incorporatar — 111 the hands of o reeelver, trustee, or
other cbrfirt appointed fiduciary by thal fiduciary)

QF"‘QQA\/WIC ’()(?C\\\[()

(Tvped or printed name of person signing)

(Title of person signing)

O iNe r // (e, clont
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