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From: Lisa Shuman

Fast 17274611111 To:

Fax; {850} 617-6380

Page: 30t 6 12/012023 9:35 AM

Articles of Amendment
to
Articles of Incorporation

of
ANIMAL SURVIVAL INTERNATIONAL USA. INC.

{Name of Corporation as currentlv filed with the Florida Dept. of State)
NZ22000006230

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendnient(s) to its Articles of [ncorporation:

AL

If amending name, enter_the new name of the corporation:

The new
e mast be disiinguishable and contain the word “eorporation ™ or “incorporaied ™ or the abbroviation "Corp. " or “Inc.”
“Company” or “Co. " mdy ot be wsed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )
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. Enter new mailing address, if applicable; - "',.,.
(Mailing address MAY RE A POSNT OFFICE BOX) §_ H ﬂ
]
o
D, If amending the repistered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Name of New Regivtered Apent:

New Registervd Office dddress:

fllornde sirect uddress

Ne

fCity)

, Florida
w Registered Agent’s Signature, if changing Registered Agent:

Zip Codde)

Fherehy accept the appointment as registered agent. | om familior witk and accepi the ohligations of the position.

Sigratiere of Now Registered Awent, if changing
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If amending the Officers and/or Directars. enter the title and name of each officer/director betng removed and ritle, name,
and address of each Officer and/or Director heing added:

(Anach additionad sheets, if necesaaryl
Pledse note the officer/direcior tilde by the fiest leiter of the office itle:

I = President; V= Vice President; T= Treasurer; §= Secretary: 1) - Divecror; Ti= Trustee: C = Chairman or Clerk: (1 = Chicf
Fxecutive Offieer; CFQ = Chicf Financial Officer. If an officerdirecior holds more than ane title, lise the fiest lewer of cach office
held. Presidem, Treasurer, Divecior woudd be P11,

Changes showdd be noted in the following manner. Currently John Doe is fisted ax the P'ST and AMike Jones is listed us the 1. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S Thexe should be nosed as John Doe, PT as o Chunge,
Mike Jones, Vas Remove, and Sally Smich, SV ax an Add.

Example:
X Change
X Remove
X Add

2
-

Jahn Doe
Sally Smuth

°ﬁ1<|

Tvpe of Action Tile Name
{Cheek One)

'F'

Address

1) Change D ALLISON TAYLOR SEVERSON
Add

23424 PARK HACIENDA
CALABASAS, CA 91302

X Remove

2) Change

; v
)‘, --
Add

130 G20
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Remove <, -
3) Change i
Add
Remove
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4} Change
Add

Remove

It Change
Add

Remove

G} Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(arrach addiional sheets, if necessary,

(Be specific)
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The date of each amendment(s) adeption:
date this document was signed.

. if ether than the
Fffective date il applicable:

(na more than Yt devs afive nmendmoens file date)
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this daic will not be lisied as the
document’s effective date on the Departinent of State’s records.

Adaption of Amendment(s) (CHECK ONE)
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of direciors.

November 15, 2023
Dated

1 ‘ %ﬂﬂtf,
Signaturc ﬁ(lb(

(B the chairman or vice chairman of the board. president or ather officer-if directlors
have not been selected, by an incorporaior - if in the hands of a receiver, trustee. or
other court appointed fidueiary by that fiduciary)

GLORIA C. DAVIES

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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