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COYER LETTER

T(): Amendment Section
Division of Corporations

NAME OF CORPORATION: 5P\P~\§u‘ ook CRITTERS 1N

POCUMENT NUMBER: N LA 00000 Q)

The enclosed Articles of Amendment and fee are submited for filing.

Please retum all correspondence concerning this matter to the following;:

SV GV IN > W AU

(Name of Contact Person)

SHADLE OV CoutTers  \WC,
) (I'irmy/ Company)

3011 SHADLL 08K Duace
\ (Address)

LCadelAnd o A3
(City/ State and Zip Codc)

Jansk OD € pxotoama\ cown

Te-matl address: (to be used Tor future annwal report notification)

For turther information concerning this matter, please call:

Jonet O Nwonel a_ AUT 234 olid7.

(Name ot Contact Person) (Arca Code)  (Daytime Telephone Nun.

Enctosed is a check for the tollowing amoeunt made payable to the Florida Department of State:

5{535 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee & [0852.50 Filing I'ee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
enelosed) (Additional Copy is
Lnclosed)

Mailing Address Street Addrgss

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

PO, Box 6327 Clifton Building

Tallshassee, 11, 323 14 2661 Exccutive Center Circle

Tallahassce, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
SHAD (m( (‘\L\Wem
[ Corpor;

\MC_»

V4 00000 A Al

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florids Stautes, this Florida Not For Profit Corporation adopts the
amendment(s) to its Articles of Incorporation

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

PRS-

name must be distinguishabie and contain the word “corporation” or “incorporated’” or the abbreviation *Corp
“Company” " may

or “Co.” muay not be used in the name

{Principal office address MUST BE A STREETADDR&SS)

T
o
C. Enter new mailing address, if applicable: %
(Mailing address MAY BE 4 POST QFFICE BOX Lo

new registered agcnt and/or the new registered office address:

Name of New Reyistered Ayent

New Reyistered Office Address:

(Florida street address)

. Florida
(City) (7ip Code)
New Registered Agent's Signature, if changing Registered Agent
! hereby accept the appoiniment as registered agent

I am familiar with and accept the obligations of the position

p—

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed a
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first {etter of the office title:
P = President: V= Vice President; T= Treasurer; 8= Secretarv; D= Director: TR= Trustee; (O = Chairman or Cler
fxecutive Officer; CFO = Chief inancial Officer. If an officer/director holds more than one title, list the first lette
held President, Freasurer, Director would be PTD.

Changes should be noted in the following manner. Currenitly John Doe is listed as the PST and Mike Jones is listea
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) )ﬁ Change

Add

Remove

& Change

X

Remove
3) Chunge

Add

Remove

4) Chuange

Add

Remowve

3) Change

Add

Remaove

&) Change

Add

Remove

Prr John Dug

v Mike Jones
L' Sally Smith
Title Nanme

PIS doner ODOMNEW

B SUADL O
GRONELAND ¢
AT,

R Srkn O
G EANI D
AT,
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E.If ameni]ing or adding additional Articles, enter change{s) here:
(attach additional sheets, i necessary).  (Be specific)

@ (\\M?_SE_(;}J\LLI‘ ProeT  IDONKELL 18 LisTed S THe 09
JPNET 00RELL VS NowW YRS

@ Yot O 0omELL 19 DOW \f?
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The date of cach amendment(s) adoption: a g ) |
date this document was signed,

Effective date if applicable:

fro more than 90 days aflier amendment file date)

Note: 1 the date inserted in this block does not ineet the upplicable statory tiling requirements, this date will not |
document’s effective date on the Department of State’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 sutlicient for approval.

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

Bated C\ H.Q \q

Signature )

(By the chaimmansy vice chairman of the board, president or other ofticer-if directors
hive not been selected. by an incorporator — if in the hunds of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

SBNEGT L, ODprtie e
{Typed or printed narne of person signing)

PRES\DENTT

(Title of person signing)
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