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COVER LETTER

TO: Amendment Section
Priviston of Corporations

~naME oF corroraTion: Lristian Ruben Animal Ke scue, PmJit’H _|n(:-

pocument Numser: [ 130000049 3%1.

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

Please return all sorrespondence coneeming this matter o the following:

(ristian Rugen

(Name of Contact Person)

[ ristian Ruben Animal E:E_E!!E EZ]'[’C! L.

(Firm/ Company}

495 Deter Pan Bivd .

(Address)

Davenport, Fr . 32%37

{City/ State and Zip Code)

Lafo fﬂ Hilmheroes . com

To-manl address: (Io Be used for Tuture annual report notfication}

For further information voneerning this matter, please call:

Cristian Ruben « 407 72121033

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is o cheek for the tollowing amount made payable to the Florida Deparunem ol State:

O $35 Filing Fee  [08%43.75 Filing Fee & RlS-lE.?S Filing Fee & [3352.50 Filing Fee

Certtficate of Status Cerufied Copy Certificate of Satus
(Additonal copy 1s Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Drivision of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tulahassee, F1. 32314 2415 N. Monroc Stirect, Suitc 810

Tallahassec, F1. 32303



Articles of Amendment p~

to i EE' i':’D

Articles of Incorporation -
uf
2022 AFR 25
.. . . . J
C ristian Ruben Animal Rescue Haject lnc. PH 647
iName of Corporation as currently filed with the Florida Dept. 61 State) *’EC:‘E Tere P
FALL AL T STATE

AN 120000049381 ' LLZE

(Nocument Nunber of Corporation (iF known

Pursiant Lo the provisions ol section 617.1006, Fiorida Statuwes. this Florida Not For Profit Corporation adopis the following
amendment(s) Lo its Articles of Incorporation:

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

LFilm Heroes The Rescue. Cat & Dog Filmmaker Tnc. #henen

name must be distinguishable amd contain the word “corporation” or “ineSrporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Ce. " may not be uved in the nume.
[ 4

address, if applicable:

C. Entcer new mailing
{(Muifing address MAY BE 4 POST OFFICE BON} M// A

D. famending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Namie of New Revistered eent. N/A
#—

tFionda sirect address?
New Regisrered OQffice Address:

. Flonida
(in) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
t herey aceept the appoinmment as regisiered agent. I am familiar with and aceept the oblivotions of the pasition,

N/A

.5'&namrc of New Registered Agent. if chunging




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Dircctor being added:

(Auach additionad sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President: 1= Vice President; T'= Treasurer: S= Secretary; )= Director; TR= T'rustee: C = Chairman or Clerk: (1O = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officeridirectar holds more than one title, list the first letter of each office
held. Presideni, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Carrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and 8. These showld be noted as John Doe, PT as a Change,
Aike Jones. V7 as Remove, and Saflv Smith, SV as an Add.

Example:
X Change Pr John [Joe
X Remove v Mike Jones
X Add h'A Sally Smith
Type of Action Title Name Address

(Check Oned

1 Change N/A

Add

Remove

) Change N/A

Add

Remove
3y _ Change M / -4‘
Add 4

Remove

4y __ Change A'/,/A

Add

Remove

3 Change M,/A

Add

Remove

6y __ Change N/ A

Add

Remove

E. f amending or adding additional Articles, enter change(s) here:
(attach aditional sheets, if necessarv).  (Be specific)

N/A




The date of cach amendment(s) adeption: N}/ﬁ , 11 other than the
date this document was stgned. !

Effective dute if applicable: _Af /A
4 (no mare than 90 denvs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statuwtory fihing requirements. this date will not be listed as the
document’s effecuve date on the Depariment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopied by the members and the number of votes cast for the amendment(s)
was/wvere suflicient for approval.



[0 There are no members of members entitled o vote on the umendment(s). The amendmeni(s) was/were

adopted by the board of ditecus

Ul |o000-
Signature f!d;qn\ LA L) A‘Q/\

(R_' lhc/ch{lmmn c:ﬁc chaiimun of the board, president or other otficer-tl directors

have flot been selefted, by anineorporator — it in the hands o a receiver . trustee, or
ather court appointed fiduciary by that Hiductary)

C(“t‘%jfmm Q\Jgﬂ;’\

{Typed or printed name of person signing)

pre 5-;CSQ(\‘]\'

(Tile of person signing)




