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Articles of Amendmaeant
to
Articles of Incorporation

of
ANIMAL SURVIVAL INTERNATIONAL USA, INC.

{Name of Corporation as currently filed with the Florida Dept,_of State)

N22000086230

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

BARNSTABLE, MASSACHUSETTS 02630 ™ =

The new
name must be distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation “Corp. ™ or “inc.”’
“Company " or “Co."” may not be used in the name. . e
T e
744 ANCHOR DRIVE -7 =3
B. Enter new principal office address, if applicable: ' = : —
(Principal office address MUST BE A STREET ADDRESS ) SANIREL, FLORIDA 33957 ll_" (_;i ) -:'mi
_'_-: T ', ki
. own b
e = “T-‘
C. Enter new mailing nddresy, if applicable o =
- ZDIELnew Malling aCcresy, [LADDUCADN: POST QFFICE BOX 631 ot
(Mailing address MAY BE A POST OFFICE BOX) . g
wn
=

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

Name of New Regigtered Agent:

tFlorida street adiress)
New Registered Qffice Address:

. Florida
{Caty) (Zip Code)
New Kegistered Agent’s dignature, i changing Kegistered Agent:

[ hereby accept the appoiniment as registered agent. [ am fomiliar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing
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1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tide by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Dirccior; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director hoids more than one title, list the first fetter of vach office
helid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed o5 the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showid be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Eaamptle:
X Change PT John Doe
X Remove v Mikes Jones
X Add pY Sally Smnith
Tvpe of Action Title Name Addregs
(Check One} =~
- ~>
T (oS ]
~ { -
1) Change - = ¢
Add It """ ’
T C. w »
Remove o '
ke = [
e =
N Change - i
Add P
T
Remove il
3 Change v . -
. Add
__ Remmove

4) Change
Add

Remove

3) Change
Add

Remove

8} Change
Add

Remove

E. If amending or sdding additjonal Articles, enter change{s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of ench amendment(s) adoption:
dale this documen! was signed.

, if other than the

Effective date if applicable:

fno more than 90 davs efter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s} was/were adopted by the members and the mumber of votes cast {or the amendmeni(s)
was/were sufficient for approval.
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B There are no members or mewnbers eatitied ta vele on the amendment(s). The amendmeni(s) was'were
adopted by the board of directors.

Dated JUNE 2 ; V)

Signature %&% /‘ /Aﬂdé
(By the ch

F man ot vice chafmdn of the boasd, president of other officer-i{ dircctars T
ave not been selected, by an incorporater ~ If in the hands ofa receiver, qusice, of
pther court appointed fiductary by that fiduciary)

GLORIA C DAVIES

{Typed or prinied nome orpér;on slp.nln'ﬁ

President

3
=
(Title of person signing) - o .
- (____ = w
1 — 1
: _ = A=t
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