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COVER LETTER

TC: Amendment Section
Division of Corporations o

*

Candid Canine, Inc.
NAME OF CORPORATI(N: e \J

HI900G1338783
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.
Ptease return all correspondence concerning this matter to the following:

Lauren Turner

{Name of Contact Person)

Candid Cisvine, Inc.

{Firnd Company)

Y0033 Calle de Palencta

(Address)

Navarre, Flonida, 32366

(City/ State and Zip Code)

candideanineineidymait.com

FE mailaddressT (1o be used Tor future annual report notficationy
For further infornration concerning this matter, please call:

Lauren Turner 719 323-8257
R

(Name of Contact Person) (Arca Coded  (Dasyume Telephone Number)
Enclosed is a check tor the following smount made pavable to the Florida Deparunent ot State:

= 335 Filing Fee  TIS43.75 Filing Fee &  TI843.73 Fiting Fee & 083250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Curtified Copy
enelosed) { Additional Copy is

Linclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Divisiun of Corporations Division of Corporations

(3. Box 6327 The Centre of Tallihassee
Tallahasser, FL 3234 2413 N, Monroe Sireel, Sutte 810

Tallahassee. FL 32303



Articles of Amendment

tu
Articles of Incorpoaration
of .
Candid Camine, Inc. np -
{Name of Corporation as currently filed with the Fiorida Dept. of State) / ;'

- « ' ,fﬂ T
H190001 338753 SN

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentys) to its Articles ot Incorporation:

A, If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corparation” ar “ineorporared ™ ar the abbreviation "Corp 7 or “Ine 7
“Company ' or “Cu. " may not be used in the name.

B. Enter new principal office wddress, if applicably:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

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

Naaie of New Revisiered Asent:

tFlorda street address)
New Repistered Office Address:

. Florida

(i) i#4ip Codvl

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy acceept the appointment as regisiered uyent. D am familive with and aceepe the obdigations of the position.

Stgnature ol New Registered Agent. if changing



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

fAnaeh additional sheets. if necessary)

Please nore the officer’/director title by dre first letter of the office ithe:

P = President; V= Vice Presideni; T= Treasurer: §= Secretary, D= Director: TR= Trusiee: C = Chairman or Clevk: CEO = Chiep’
Evecunive Officer: CFO = Chiet Financial Officer. It an officer/divector iudds mare thai one titde, fist the firse lotter of cach office
held, President, Treasurer, Director would e P'TH.

Changes shauld be noted in the jollowing manner, Currently John Doe is fisted as the PST and Mike Jones is listed ay the V. There s
u change, Mike Jones leaves the corparvation, Salfy Smith is numed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vay Remove, and Satlhe Smith, 5V s e Add.

Example:
X Change BT fohn Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Nume Address
{Check One)
I} Change ] Janice Welch 2040 Lax Veaas Trail
Add Navarre. Florida 312366
N Remove
2y = Change D. S Kalcigh Kelley 2040 Las Vewas Trai
Add Navarre, Florida 32366
Rumove
KR Change D.T Jussica Muollette 2982 Ensenada Count
X Add Navarre. Flonda 32366

Remove

4) Change
Add
Remuve

3) Change
Add

Remove

) Change
Add

Ruinove

E. if amending or addiny additional Articles, enter chanpe(s) here:
(attach additiong! sheets, (f aecossary). (Be specitie)




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

. R . . 8 Mav, 2020
Fffective date if applicable: '

(no mare than ) duvs atier amendmen file date)

Note: I7the date inserted in this block dovs not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effeciive date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmenys) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.



There are no members or members entited o vote on the amendmient(s). The amendment(s) wasfwere
adopted by the board of directors.

& May, 2020
Dated

Signature

(B3y the’ chairman oghfice chairman of the board, president or other officer-if dircctors
cted, by an inggrporator — if in the hands of a reeciver, trustee, o

Tve not been se
other court appdinted Hiduciary by that fiduciary)

Lauren Turner

(Typed or printed name of person signing}

Prexident

{Title of person signing)



