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COVER LETTER

TO: Amendment Section
Division of Corporations

AMERICAN WORKING K9 ASSOUIATION CORT
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enelosed Arfictes of Amendment and tee are submitted for filing,
Please returm all correspondency concerming this maiter o the following:

Cualel Henl

(Name of Contact Person)

Ry Company)

L0 Town cir apt 303

L Addressy

woest pulm beach, 1133414

{Cuy/ State and Zip Code)

caichheinlicegmail.com

Fomail address: (to he wsed o foture annual report nolificating)
For further infonation cencerning this matter, please valk

Caleh Lleinl $6 1386633
HY

(Name of Contact Person) fArca Coder  ¢Daytime Telephone dumbend
Eaclosed 15 a check for the Tollowing amount made payabie to the Florida Departiment o1’ State

O S35 Filing Foe ®S33.75 Filing Fee & 384575 Filing Fee & ZI832.50 Filing Fee

Certilicate ol Siatus Certificd Copy Certificale of Status
tAddinonal copy is Cerutied Copy
cnclused) (Addivional Copy s

I-nclosed)

Mailing Address Street Address

Amendient Scetion Amendment Section

[Hyision of Carporations Division of Corporations

PO, Hox 6327 The Cenire of Tallahassee
Tallabassee. FLI2314 24015 N Monroe Steeet, Suite 810

Tallihassee, FL 32303



Articles of Amendmem

o }
Articles of Incorporation " a
of izl 'f,"i ;- { r
AMERICAN WORKING KU ASSOCIATION CURP Sie -
iName of Corporation as currently filegl with the Florida Dept, of State) AL J gy

MAR Q000 1150

{Document Nuinber of Corporation 07 known)

Purswinat (o the provisions of section 617, 1000, Florida Statutes, this Florida Net For Profit Corporation adopls the foblowing
amendment(s} o ats Articles of Incorperation:

A, Wamending name, enter the new name of the corporation:

The new

name nind he distinguishabde cand comiain the word “corporation” or Cincarporated " or the abbieviation " Corp "o Uine.”
“Company ™ or “Co." may not be uyed in the nane.

B. Eoter new principal office address, if upplicable:
(Principal office address MUST BE ASTREIT ADDRENS )

. Enter ness mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent snd/or the new registered office address:

Neme of Now Bevisiered Agent:

sF e da sirncer addressd

New Registored Offic e Adudress:

. Florida
(Cff_l'] (i Cirdirt

New Registered Agent’s Signature, if changing Registered Apent:
Dherehy accept the appointment as eegistered agent. Lam fandliar with aad aveept the obfigateans of the pasition,

Nigaeeinre of New Registered Agent, if changing



If 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:

(Aetach additional sheets, if necessary)

Pleaxe note the officer/director title by the first leiter of the office title:

P = Presideni; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chatrman ar Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director hotds more than one dile, lise the first letter of each office
held. President, Treaswrer, Directer would he PTD.

Changes should be noted in the jollowing manncr, Curremily John Doc is listed as the PST and Mike Jones is Hsted ax the V. There ds
o change. Mike Jones leaves the corporation. Satly Smith is named the V and S, These should be noted as John Doc, PTas a Change.
Mike Jones, ¥ as Remove, and Salfv Smith, SV as an Add,

Example:
N_Change PT Juhn Doc
X Remave v Mike Jones
A Add A Sally Smitly
Tyvpe of Action Title Naine Address
{Check One)
1} Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Ruemove
by} Change
Add
Remove
6) ___ Change
Add
Remove

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

Said oreanization is oreanized exclusively for charitable, relizous, educational, and scieniific pumoses. inciuding tor such

purposes the making of distributions to oreanizations that quahify as exempt oreanizations described under section 301 (¢) (3)

of the internal revenue code, or corresponding section of anv future tederal 1ax code.

Upaon the dissolution of the oreanization, assets shall be disiributed for one or muore exempt purposes within the areaning

section 301{C) (1) of the internal revenue code, or comresponding section of any future federal tax cade, or shall be




distribured to the federal government, or to a state ur focal government, for a public purpose.

4/16/23 .
The date of cach amendment(s) adoption: , 1f other than the

date this document was signed.

, , ) 41623
Effective date if applicable:

fnemore than 90 davs after amendment fife daie)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requireinents, this date will not be listed as the
document’s cffective date on the Department of Stuwe’s records.,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



O There are no members or members entitled to vote on the amendment{s), The amendment(s) was/were
adepted by the board of directors.

4:16 23
Dated

—
Signatur 7/7_/

{By the chairman or vice chairman of the board, president or other ofTicer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
uther court appointed fiduciary by that iiduciary)

Caleb ieinl

{Typed or printed name of person signing)

President

{Title of person signing)



