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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: /(/G 1y € \) a' ) IGE C, ﬂ esfué , IU C

pocumest nomser:_ A/ /9000Q0 15 L 9

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Q'OD‘/ /Oompwn

(Name of Contact Person)

_/(/a+-'ve_ \juq‘?( JZ(’SCUQ I/)(‘_

(Firmy/ Compz{ny)

210) Sw 2574 Axf@_

{Address)

\Jest g, k f e 33023

{Crty/ State and Zip Code)

/1/6{‘}“\“’_\/"’ ,aqe_[fb(‘,u& @81—%“

F-maliT address: (1o be used [of Tuture dnl‘llei report nouf'umon]

For further information concerning this matter. please cali:

Cady Thompsan w954 96t 4519

{(Ndme of Contact Person) {Arca Codc) {Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [1S43.75 Filing Fee & [1$43.75 Filing Fee & E{sz.so Filing Fee
Certificate of Status ~ Certificd Copy “ertificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enctosed)

Mailing 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



Articles of Amendment
tn -y . ) bttt | "
Avrticles of Incorporation oo ﬂ

of =
/Ua Moo A Nage  flescue  Tnc fo?Ar&‘;s PH 4: 49

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

A17000 001539

{Document Number of Corporation (it known)

=
o

b
J

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Anticles of Incorporation:

A. Hamending name, enter the new name of the corporation:
// /4 The new

name must be distinguishable and comain the word “corporation” or “inc urﬁomrea’ or the abbreviation "Corp. " or “Inc.’
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: W

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /(//
{Mailing address MAY BE A POST OFFICE BOX) F /j

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agene: /‘. // //4

(Florida street address)

New Registered Qffice Address:

. Florida
(Ciny) (Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

O~

.ngnal ew Registered Agent, if changing
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tf amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; 8= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Afike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove v Mike Joncs

X Add kA Sally Smith
Type of Agtion Title Namg

(Check One)

L Cth MG E Cq A(c

1) Change

2y __ Change V

_X_Add

Remove

3y _ Change

Add

Remowve

4} Change

Q20 Aw 10> Ter

ﬂ’vﬁb«’c’/&’t Pine, T0

23026

0} Sw ng‘f‘) /4v(’

L ey par' K £

330723

Add

Remove

3) Chanye

Add

Remove

) Change

Add

Remove
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Notice of resignation from the board of directors of Native Village Rescue, Inc.

April 10, 2019

Cady Thompson
President

Native Village Rescue, Inc.
3101 SW 35th Ave

West Park, FL 33023

Dear Cady,

It is with regret that | hereby notify the Board of Directors of Native Village Rescue, inc. of my

resignation for the position of Vice-President. This resignation is effective immediately upon the date
annotated above.

Best regards,

Charmaine Cahee
2020 NW 105™ Terr.
Pembroke pine, FL 33026



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

Effective date if applicable:

(no maore than 90 days after amendment file date)

Note: [t the dare inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effecuive date on the Departmeni of Siale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.

There are no members or members entitied to vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

Dated L'f—l/ {f I/Z.(‘) 9
Signature [\ %‘_

(By the chfMirman 0|@‘/£hainnan of the board. president or ather ofticer-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)

C g (‘\/7 14 QM50

(Typed or printed name of person signing)

Pres:dest

{Title of person signing)
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