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COVER LETTER

TO: Amendment Section
Divisian of Corporations

vk or corronvtion: 1 L0eekers  Botrred Dol Scainghg,
DOCUMENT NUMBER: N VSO O00 1O RS - %\/fé‘

The enclosed Ariicles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this maiter to the following:

»)Qs A \%VDLO\’\

\ Name of Contact Person

“Twesders Redrecd  Onn (‘:\uaﬂﬁ

Firm/ Company

020 B R obherys  Rel

Address

Dvor  Pouk. Bl 323995

City/ Staté and Zip Code

Tiweeters Vedrecd N anen . ca

l=-mail address: (to be used for future andual report notification)

For further information concerning this matier, please call:

{')I’r\’l'\,i v. B!’GLU\"\ a 8,(05 ) I 5‘1,1,1:56',”

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s o cheek for the following amount made payable 1o the Florida Deparument of State:

\{SSS Filing Fee ﬁm‘{tl']i Filing Fee & Eﬂé 3.75 Filing Fee & 0$52.50 Filing Fee

Cernificate of Status ertitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FE 32314 2661 Exceutive Center Circle

Tallahassce. FI 32301



FLORIDA DEPARTMI:,NT OF STATE
Division of Corporations

January 23, 2019

AMY BROWN
5027 E ROBERTS RD
AVON PARK, FL 33825

SUBJECT: TWEETER'S RETREAT ANIMAL SANCTUARY INC.
Ref. Number: N18000010755

We have received your document for TWEETER'S RETREAT ANIMAL
SANCTUARY 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appomted

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 cals
(850) 245-6050. e R

0

Letter Number: 319A00004:700

[P

Rebekah White
Regulatory Specialist 1

LS:TAV €1 9345

www.sunbiz.org

Division of Corporations - PO BOYX 6327 -Tallahassece. Florida 32314
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Articles of Amendment
to
Articles of Incorperation

e of Q 2019!__5
Ve o< Qf—\""CC“\— 2y oyned ﬂinla

(Name of Corporation us currently filed with the Florida Dept. of Hhtc\ L

N VBoococO L1O159

{Docwment Number of Corporation (iF known)

R

Pursuant to the provisions of section 6171006, Florida Stawutes. this Florida Not For Profit Corporation adopts the tdlowing
amendment(s) 1o its Articles of Ineorporation:

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

The new

name must be distinguishable and contain the word “corporaton” or “incorporated ™ or the abbreviation “Corp. o e
“Campuny” or "Co. " muay not be used in the nape.

P R — (D A
B. Enter new principal office address, il applicable: I’:)C)/— J t.l "‘2( ‘,hf; kS “Qk
{Principal office address MUST BE A STREET ADDRESS ) ) (?: - .
Avon ol EL 23282
T

C. Enter new nutiling address, if applicable: — . = Q . o %
(Muiling address MAY BE 4 POST OFFICE BOX) S0 2kt L)\_rl‘iﬁ > ’\
N -
Avon Hu¥, T 33625

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered noent and/or the new registercd office address:

Numie of New Regisiered Agent:

tFlaruda sireer addidress)

New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppoimmeni as registered agenr [ am fumilior with and aceept the obdigations of ihe position,

Signature of New Registered Agem, if changing

Page 1 of 4



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 rector heing added:

fAeach addivional sheets, if necessaryy

Please note the agficertdivector title by the first leiter of the office title:

I = President, V= Viee President; U= Treasurer: 5= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Fxecwive Qfficer: CFO = Chief Financial Gfficer. If an officer/director holds more than anc dtle, list the jirsi feiter of cach affice
hefd. President, Treasurer, Director world be PTD.

Changes shoudd be nowed i the follewing manner. Curremtly John Dov is listed os the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corperation, Satle Smith is named the ¥ and 5. These should be noted as Johin Doe, PTus o Change.

Mike Jones, V2 as Remaove, and Safly Smith, S as an Add

Eaumple:

N Change PT John Doce
X Remove v Mike Junces
N Add hAY sally Smith
Type of Action Tiile Name Address

(Check One)

1y Change S EC\UX,U,L\ W@W]&CU”\ \'/l Q—O U)éj ™er Di’,
Add A?\\/Cl-,. =9 33)({ Pi®)
i Remove

2r _ Change T AC\ (—\Ur\lﬂ \\J\ Mé’ro \_] :}_{/‘) \,\\-«\G\, ey D\(
A Plva § 323920
Femove
3 Chunge \/ Rornie T 8@5’& 20 2 Wadins _Ave
- ) _
Add Avon (ZU’K‘ ()
22372

P

<

Remove

41 Change ) C\} ﬁ\h\O\ %/\P\Lk_nﬂ(l( \\ \\ L\ LQ‘(\ .I C_)‘\"\QJ/ Dr
A Add M\\Q‘(‘C\p)\'lﬁ _T,M

__ Remove L"\FLU 9.\9\6]

5) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



£, Ifamending or adding additional A rticles, enter change(s) here:
{antach additional sheets. if necessaryy. (He specific

NJA

7
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. it other than the

, .o . Y Fi _}.
The date of each amendment(s) adoption: !\}2@ \ \ Eh )l ')_‘Q‘b

dute this document was signed.

Effective date il applicable:

(e mmore than 90 deavs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's vilective dote on the epartment of State’s records.
Adoption of Amendment{(s) {CHECK ONE)

[ The amendment(s) was/s ere adopled by the members wnd the number of vates cast for the amendmentis)
wasfwere sufticient tor approval.

T

O Ihere are no members or rmmhcrs‘ entitled 1o vote on the amendments). The amendment(s) was/were
adopted by the hoard off directors, )

Bated / L/{/lj
Signature ! !/ t’ubi/—ﬂq }%Ww

(- lf'f Lh.llrmdﬂ I8y \1tL chairman of the board. president ur other offieer-if directors
have not been select ted. by an incorporator — iU'in the hands of a receiver. trustee, or
other court np;miedlsg"l'tduciur_\' by that tiduciary)

né\mu D

(Tvped or printed name of person signing)

P\”r/ > C\(J\\“

{Title of person sipning)
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