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COVER LETTER

r
TO: Amendment Secion
Division ol Cotporations

Friends of Gadsden County Animals b
NAME OF CORPORATION:

N220000070497
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submatted tor filing,
Please retwrn all correspondenee concermng thits matter w the following:

kate MacFall

(Namc of Coniact Person)

(Fum/ Company}

2t
'
1206 Walton Drive e
ST
(Address) iy
- [
Taullahassee, FL 32312
- =
{City/ State and Zip Coded : =T
S v
. Yo . i
kaichinae lall@@emait.com e L. 02
S [N
[l

E-mail address: (to be used Tor future annual report not:fication)

For further information concerning this mater. please call:

Kate MacFall &350 SO8-1001

af

(Naime of Contact Person) {Area Codey
Enclosad is a cheek for the InHowing amoun: made payable 1o the Florida Deparument of State:

(1 535 Filing Fee  TJS43.75 Filing Fee & [J$43.73 Filing Fee & ®$32.30 Filing Fee

Certiticate ol Status Certified Copy Ceritlicate of Status
{Addinonal copy s Certified Copy
cnclnsed) (Addmional Copy is
Lnclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32214 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

{Daytime Telephone Number)



Artictes of Amendment
£}
Articles of Incorporation

of
Friends of Gadsden Couney Animals

(Name of Corporatian as currently filed with the Florida Dept. of State)
N22000007097

{ Docwment Number of Cerporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Noit For Profit Corpogation adopts the following
amendmentis) to s Articles of Incorporation:

A, I amending name, eonter the new name of the corporation:

Humane Society of the Big Bend & Friends of Cradsden County Animals, Tne. -

The new
stame st be distinguishable and contain the word “corporation” or Cincorpovated U or the abbreviation “Coip. " or Cinel”
“Company” or “Co," may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )
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C. Enter new maiting address, if applicable; . =37

fMailing address MAY BE A POST QFFICE BOX) L - N
‘ ) . \—Aj l-b 13
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. If amending the registered agent andfor registered office address in Florida. enter the name of the g on

new registered agent and/or the new registered office address:
Name of Newv Revistered Avent.
(I loridy strevt uddress)
New Registered Office Addross:
. Florida
{Citv] (Zip Code)

New Registered Avents Sienature, if changing Registered Avent:

e B e B e B e D W

{ herebyv accepr the appoiniment as regivtered agent. [ am familior with and wecept the obligations of the position.

Nigntature ap New Registered Agent, if changing



1f amending the Officers and/or Directors. enter the title and name of euch officer/director being removed and title. name,
and address of cuch Officer und/or Directer being udded:

(Attuch additional sheets, i necessary)

Please noie the rgﬂr‘(‘t’r-"u‘[."?'t'c!rn‘ tife by the first letrer of the office ritle:

P = Prosident; V= Viee President; T= Treasurer: §= Secretary: D= Divecior, TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridivector holds more than one tide, list the first letier of each office
hetd. President, Treaswrer, Director wouhd be IPTD.

Changes should be noted in the following manner. Currenddy John Do is listed as the PST and Mike Jones is listed as the V. There is
a chouge, Mike Joncs leaves the carporation, Sally Smith is naned the Vand S, These should be noied as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Sallv Smich, SV ay an Adid.

Faample:
X Change PT Juhn Dot
X Remove V Mike Jones
N oAdd Sv Sally Squith
Tvpe of Action Titje Nagw Addpess
(Check Oned
(] Change
Add
Remuowe
Ry Change
Add 4
___ Remove o ﬁ_ ‘
R Change B
Add St
Remove S !
. it
= il
4) Change I P
Add IR VR Ve I E«--:—v’
‘.’_' 0 i
Remowve T an
3) Change
Add
Remove

£ Change
Add

Remove

k. if amendine or adding additional Articles, enter chanygeqs) here:
(atteech additional shects, if necessary. (Re specific)
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The date of cach amendment(s) adoption: . ifother than the

daic this document was signed,

Iffective date if applicable:

(o more than 90 davs atter amendment file deated

Note: [f the date inserted this block docs not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



B here are no menibers or members entitled to vote on the amendmentis). The amendmentis) wasfaere
adopted by the board of directars.

April 12,2023

Dawed
Signature l/;{/ L/\ , %Lw

(By the chairman or vice chaitman of the board, president or othier oftteer-if directors
have net been selected. by an incorporator —if in the hands of a receiver. rustee. or

other court appointed Gduciary by that fiduciary)

kate MacFall

(Tvped or printed name of person signing)

Secretary

(Tule of person signing)
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