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Articles of Amendment
to

Articles of Incerporation
of

PUPTOWN GIRLS PET RESCUE, INC.

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

N 14000000835

{Docwment Number of Corporation {if known)

Pursuant o the provisions of section 617.1006, Florida Swatutes, this Flerida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp.” or “Inc.”
“Company” or “Co." may not be used in 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:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: <.
Name of New Registered dyent:
!
£
(Florida streer aiddross) —
New Registered Office Address: o
Floida L
{Cirv) {Zip Code) ol

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agent. [ am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing



1f amending the Officers and/or Directors, enter the titke and name of each officer/dircctor being removed and title. name,
and address of each Officer and/or Director being added:

(Attach additienal sheets, if necessary)
Please note the officer/director iitle by the first letster of the office title:

P = Presidemt; V= Viee President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecwive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than ane title, lisi the first teter of cach office
held. Presidemy, Treasurer, Divector would be PTD.

Changes should be noted in the jotlowing manner. Curremity John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporaiion. Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
XN Add

Type of Action
{Check One)

1) Change
Add

N Remove

2y » Change
Add

__ Remove
3) 2 Change
I Add

__ Remowve

4 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles,

PT
v

SV

Title

MGR

—_—— el

(antach additional sheets, if necessary).

John Doc
Mike Jones

Sally Smith

Name

Amanda Lail

Address

7901 4th St N STE 300

Alena Amtmann

S1. Petersburg, FL US 33702

11338 Stration Park Drive

Heather Anyon

Tampa. FL 33617

10316 Rosemount Drive

Tampa, Fi. 33624

enter change(s) here:

Be specific)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable;

{moy more than 90 davs after amendmeni file date)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this daie will pot be listed as the
document’s effeetive date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s}
was/were sufticient for approval.



O There are no members or members entitled to vole on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

August 25th, 2020
Dated

Signature WL@ @;Lﬁ/i;m/ﬁ:

{By the chairman or vice chairman of the board. president or other officer-if directors
Lave not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

ALENA AMTMANN

{Typed or printed nume of person signing)

Director

{Title of person sigming}



