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COVER LETTER g -

TO: Amendment Section
Division of Corporations

FLORIDA'S WILDEST ANIMAL RESCUE INC.
NAME OF CORPORATION:

N210000E1556
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

PEGGY SMITH

(Name of Contact Person)

(Firn Company)

13485 COUNTY ROAD 200

{ Address)

OXFORD, FL. 33023

(City/ State and Zip Coide)

L-mail address: {to be used For Tuture annual repost nolification)
For turther information concerning this matter. please call:

PEGGY SMITH AR 305-3100
ik

(Name of Coatact Person) {Arca Codel  (Davtime Telephone Nuntber)
Enclosed 15 a check for the following amount made payabie 1o the Florda Department of State:

0 835 Filing Fee 084375 Filing Fee & C833.75 Filing Fee &  WS52.50 Filing Fee

Ceruficute of Status Certified Copy Certificate of Status
[Additional copy is Centified Copy
enclused) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Streel, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

FLORIDA'S WILDEST ANIMAL RESCUR INC.

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

N210O00D11556

{Document Number of Corporation (if known)

Pursunnt to the provisions ot section 617.1006. Florida Staiutes, this Floride Not For Profir Corporation adopts the tollowing

amendment(s) o its Articles of Incorporation:

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

BELLOWING ACRES INC.

name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation

“Compuny” or “Co.” may not be used in the name,

PAS CHARITY LANE

The new
“Carp, Tar Vine "

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS ) INTERLACHEN. FL. 32148

C. Enter new mailing address, if applicable: 132 CHARITY LANI:

(Mailing address MAY BE A PONT OFFICE BOX)
INTERLACHEN, FL. 32148

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

Nume of New Revistered Agent:

tFlarika sireer adedress)

New Revistered (flice Address:

. Florida Z- ]
(Zip Coda:

iy

New Registered Agent's Signature, if changing Registered Agent;

F hereby accept the appoimiment as registerced agent. L am fiamilior with and aceept the obligations of the position.
t

Signature of New Registered Agent, if changing

¢t 8 WY 62 ACH g0z



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Dircctor being added:

rAtaceh additional sheets, if necessaryt

Please note the officer/divector tide by the fiest letter of the office tide:

P = President: V= Vice President; T= Treasurer; 5= Secretary: 3= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. i an officerddivector holds more than one tife, lise the fivsy leter of each office
held. President, Treasurer, Director would e PTD,

Changes should be noted in the folfewing manner. Curvently John Dog s listed as the PST and Mike Jones i3 tisted ax the U There ds
a change. Mike Jones leaves the corporation. Saflv Smith is named the V amd 5. These should be noted ax Julm Doe. P as a Change,
Mike Junes, Vas Remave, and Sally Smith. 51 as an Add.

Example:
X Change PT Juhn Dov
X Remove v Mike Jones
X Add MY Sally Smith
Tvpe ot Action Title Nung Address
{Cheek Oned
1y * Change p CHRISTOPHER GILLETTE 138 CHARITY LLANE
Add INTERLACHEN, FL._ 32148
Remove
2) X Change VP GABRIELLA SCAMPONE 138 CHARITY LANE
Add INTERLACHEN, FIL.. 3213X
Remove
3y Change
Add
Remove
4) Change
Addd
Remove
5 Changy
Add
Remove
o) Change
Add
Remwove

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

Please update now orgamzation name as well as new address {or all officers.




The date of each amendment(s) adoption:

. if other than the
date this docwment was signed.

January 1. 2024
Fffective date if applicable: -

(o more than 99 davs afier amendment jile daie)

Note: H the date inserted in this block does not mieet the applicable staitory {iling requirements. this date will not be histed as the
document’s effective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) wasfwere adepted by the members and the number of votes cast for the amendment(s)
wis/were sullicient [or approval,



0 There are no members or members entitled to vote on the amendment{s). The umendments) was‘were
adupted by the board of directors,

11/15/2022
[ated

Signiture m %M"M

{By the Xirman or vice chairman oPthe board d)rualdunl or vther officer-if directors
have not been selected. by an incorporator — i in the hands ot a receiver. trustee. of
other court appointed hducrary by that fiduciary)

GABRIELLA SCAMPONE

(Fyped or printed name of person signing)

VICE PRESIDENT

{Title of person signing}



