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COVER LETTER

' ]
TO: Amendment Section

Division of Corporations

Traveling Pet Cireus Rescue. Inc.
NAME OF CORPORATION:

NROODOE3228
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitied for 1iling.
Please return all correspondenee concerning this matter o the following:

Karvl 1, Alderman

(Name of Contact Person)

Finding Home Reseue, Ine,

{Firm/ Company)

1726 Sunscet Lane

(Address)

Tallahassee. Flonda 32303

(City/ State and Zip Codey

theartlawsvahou.com

F-mail address: fo be used Tor Tuwure annual report notiticatiom)
For further intormation concerning this matter. please cali;

Karvl L. Alderman 850 566-3351
at

{(Name o Contact Person} (Area Code)  (Daviime Telephone Number)
Lnelosed is o check Tor the tollowing amount made pavahle w the Florida Department of State:

= 533 Filing Fee  TJ843.75 Filing Fee & TS43.75 Fiting Fee & %5250 Filing Fee

Certiticate of Stutus Centitied Copy Certificate of Sttus
tAdditional copy is Cettitied Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Sectivin Amendment Scetion

Mivision ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahussee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation Y { nopet L qz
of Lo U o R

Traveling PPet Circus Rescue. Ine.

(Name of Corporation as currently filed with the Florida Dept. of State)

NISOMBIA228

i Document Number of Corporation (it known)

Pursuant W the provisiuns of scetion 6171006, Florda Stawes. this Florida Not For Profit Corporation adopts the following
amendment{s) o its Articles of Incorporation:

A, famending name, enter the new name of the corparation:

Finding Home Rescue. Ine. o
The new

name must e distinguishable and comain the word “corporation ™ or “incorparated ™ or the abbreviation *Corp. " or “ine.”
“Company ™ or “Co. " muy not be used in the name.

N/A
B. Enter new principal office address, if applicable: "t

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

NA

I If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

NA

Napwe of New Registered Ageni;

tFlornta steeet oddress)

New Registered Office Address:

NIA
Y Florida

(Citvi (Zipr Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered agent. fam familiar with and aceept the obligations of the position.

MIx

Nigneture of New Registered Agent. if changing



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name,
and akdress of each Officer and/or Director being added:

fAnach additional sheets. if necessarvy

Please note the officeridirector dde by the first letter of the office tie:

P Presidem; V= Viee P'residem. T= Treaswrer: 8= Secretary: 3= Dircetor; TR= Trusiee, C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Ofticer. If an officer/divecior holds more than one tide. Nsi the fivse letter of each office
helid. Presidens, Treasurer, Diveetor would he PTE.

Changes should be noted in the following manner. Curvenidy 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 V and 8. These should be noted as John Dae, PT as o Change,
Mike Jones, 1V as Kemove, and Salfy Smith, SV as un Add,

Example:
X Change 1T Juhn Do
A Remove v Mike Jones
N oAdd haY Sully smith
Type of Action Tisle e Address

{(Cheek Ung)

] Change N/A
Add

Remove

2) Change
Add

Remove
3 Change
Add

Remuove

4} Change
Add

Remove

AT Change
Add

Remove

i} Chunge

Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
vattach additional sheets. if necessarvy.  (Be specificy

NAA




NIA .
l . irother than the

The date of each amendment(s) adoption:
dute this docoment was signed.

NIA

Effective date if applicable:
o more then W davs after amendment file date)

Note: [ the dawe inserted in this block does noi meet the applicable statutory liling reguiremnents. this date will notbe listed as the

document’s eftective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)
B he amendmen(s) washwere adopted by the members and the number of votes cast for the amendmeni(s)

was/were suthcient tor approval.



3 There are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted hy the board of directors,

Dated /4‘""'1(95 ‘}— / o,, RoZ o

¢
Signature L/&h‘? M / GL""*"

= . - . 0 . e s -
By the clwun or vice chairman of the hoard. president or other officer-if directors
have notbedn selected. by an incorporitor ~ ilin the hands o a receiver, irustee, or
other court appointed fidueciary by that fiduciary)

Rarvl 1. Alderman

(Typed or printed name of person signing)

?ALJ; CZ‘“,‘L

(Title of person signing)



