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Articles of Amendment
to
Articles of Encorporation
of
Saint Augustine Cat Sancturary, Inc.

{Name ol Corporation as currentby filed with the Florida Dept. of State)
WN22000010374

(Document Number of Corporation {if known)

Pursuant o the provisions of section 617.1006. Florida Statutes, this Fluride Not For Profit Corporation adopts the following
amendment{s} 10 ns Articles ol Incorporation:

A, If aipending name, enter the new name of the corporation:
Saint Augustine Cai Sancluary, Ine.

The new
nume must be distinguishable and contain the word “corparation” or “incorporaied o the abbreviation “Corp. " or “Inc.'
“Company ' or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nwiling address, if applicable:
(Mailing address MAY BE A POSY GFFICE BOX)
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D. Hamending the registered apent andfor registered office address in Florida, enter the name of the . :_51; i E B
new registered apent and/or the new registered office address: L @
. . il
Name vp New Revistered Avoenr; — —
1 1
(o sireer addeeas)
New Registered Office Adidress:

. Florida
(Ciry) (#ip Coder
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as vegistered agent. Tam famifiar with and weeept the oblieations of the position.
! 1t s ot & i I

Signature of New Registered Agent. jf chunging



1f amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Arcach addivional sheets, if hecessary)
Please note the officer/directar titte by the first letter of the office titde:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial (ficer. If an officersdivector holds more than one title, list the first lenter of cach office
held. Presideni, Treasurer, Direcior would be PTD.

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

a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Adid.

Example:
N Change
X Remove
X Add

=

John Doc¢
Mike Jones
Sallv Sinith

1=
s

Tvpe of Action Ti
{Check Oned

&

Name

Address

1} Change bD Cindra M Bond
Add

* Remaove

) Change DD Betsy Bracken 73 Oneida St -:,'_
A Add

[= 3

3 g
Remove . r
3y Change A
_Add

Remuove i

SRR R

.

AT
4) _ Change - ~ '
Add ]

51

Remove

5) Change
Add

Remove

%) Change
Adld

Remave

E. If amending or adding additional Articles, enter change
{arnach additional sheets, if necessary).  (Be specific)
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. ) . April 5, 2024
I'he date of cach amendment(s) adoption:
date this document was signed,

. if other than the
Effective date if applicable:

fne more than 9 deavs apier amendment file duie)
Note: 1fthe date inserted in this block dees not meet the applicable stawtary fling requirements, this date will net be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendiieni(s)
wis/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Aprit 5, 2024
Dated

Signature ; i}

{By the chairman or vice chairman of the board. president or other afficer-tf dircctors
have not been selected. by an incorporator — if in the hands of a recetver. trusiee. or

other court appointed fiduciary by that Nduciary)

Bruce A Hunter

{Typed or printed name of person signing})

Excutive Direclor

(Title of person signing)
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