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FLORIDA DEPARTMENT OF STATR 1Y 36
Division of Corporations  ggcreizny 20 SHAIL
TALLARASSEE. FL
March 3, 2022

SAMANTHA BURNS
44586 MAPLEWOOD COURT
CALLAHAN, FL 32011 US

SUBJECT: BEBETTE'S BUNNY RESCUE, INC
Ref. Number: N22000000896

We have received your document for BEBETTE'S BUNNY RESCUE, INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 922A00005234

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: %Q\Oﬂ)ﬁ(’,% O\)U(\(\\j‘ @\C$CU-Q., VA
pocusext vumser: 1N 2 2Z000000FAY

The enclosed Arfieles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the foilowing:

Sorpandno. Hovns

{Name of Contact Person)

(Firny Company}

H45%0 PN0Nelnes Cooek

{Address

CollCinom, Fovida 2201

(Ciry/ S1ate and Zip Codc)

 ComnOndnG . Yol Qoo o) AL.Com

Eomail wddress (1o used Tor Tuture amual report notiicafion)

For further information concerning this matter. please call:

%Qmm\k\nu g LO04 K14-{p124

{(Namc of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check fur the following amount made pavable 1o the Florida Departiment of State:

T/SSS Filing Fee  [0%43.73 Filing Fee & 843,75 Filing Fee & {85250 Filing Fee

Centificate ot Stutus - Certified Copy Certificate of Status
{Additional copy is Certidied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P, Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallshassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

of ;i?g "" 60
Devercs Gonay 2eSc)e 1nc ..

(Name of Corporatien as currently filed with the Florida Dept. of State) ,r JL:?‘ ., 4/9 9
-,JJ’,:.,“;_ - '33
N 22000000%43 W S
(Document Nwmber of Corporation (if known) NS

Pursuant to the provisions of section 617.1006. Florida Statutes. this Maorida Not For Profit Corporation adopts the {following
amendment(s) 1o its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “fncorporated  or the abbreviation "Corp. " or “lnc.”
“Company " or "Co.” may not be used in the nume.

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)

C. Enter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX}

D. If amending the resistered agent and/ur registered office address in Florida. enter (he name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageni:

tiloride sireet address)

Now Registered Office Address:

. Florida
(Cirv) (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registeved agent. Tam Sfamiliar with and accept the obligations of the position.

Signatre of New Registered Agens, if changing



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

(Attach uddirional sheers, if necessaryi

Please note the officertdivector title by the first lener of the office title:

P = President, V= Vice President: T= Treasurer: §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEC) = Chief

Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the follmving manncer. Currentdy John Doe is listed ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is wamed the Vand S. These should be noted as John Doe, PT as a Clhange,
Mike Jone s, 1 as Remave, and Sally Snuith, SV ax an Add.

Example:
X _Change PT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Twvpe of Action Tide Name Address

{Check One)

1) Change
Add
Remove

2) Change
Add

Remuove
3) Change
Add

Remuove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remaove

E. If amending or adding additional Articles, enfer change(s) here:
{unach additional sheets, ifnecessarv).  (Be specific)

Pyl 11T

Bnond Secron 11T Ae (pad oS follows

Qﬁ?b? Mt S O*:U\f\(\\i Q{’quoﬂmc S ()fO«Omr/Qd FKC\\)S\\(Q\\{
for caritaole. ond edueational ouv0m§e< RAP

Wil YeceCoe tanoiig in Need OF COe Q\)ch oS




Qpoindoned GNd  Suvven theced . W, i\ eavcake
j\/\mf OOO\\Q ol omo@r CoXe QN0 QDC\\nm\Y\FU’rU\(\c}
N l«\ne oN 2N qu,h@h« VN e N Rescoe \ne \S dmm\\md
O\ﬂ\\ ord Ol Y% Yo [§SsatotlaINa e O\SQP&C Qla\\ \(‘)f’
o\\Q\m\mw(\ = 0O Chorixocole, (‘\Jmamvoecmn Ne\oina
(Ovoite veder Hep Orovsions ol SDUCE). o tng 7
WNAernod evonue COAe..

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

Effective date if applicable:

(o more than 90 davs after amendment file dase)

Note: 1 the daie inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

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



B/ There ate no members o members entitled o vote on the amgndmerii(s). The amendment(s) was/were
adopted by the buard of directors. '

.

Dated mm‘(CJY\ /\m 2022

Signature \W\ m @)MM

{Bv the chairman or vice ¢ airman of the board. president or other ver officer-if directors
have not been selected, by an incorporator — if in the hands ofa receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Socnantna &urns

{Typed or printed name of person signing)

e xnt

(Title of person signing)




