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COVER LETTER

TO: Amendment Section
[hvision of Corporations

K9 RESCUE AND SANCTUARY INC.
NAME OF CORPORATION:

N23000001 102
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing
Please rewrn all correspondence concerning this matter to the tollowing;

Jenna M. Crowley

(Name of Contact Person)

{Firm! Company)

723 Truman Ave. #2017104

{ Addressy

Tallahassee, Florida 32314

(Ciy/ State and Zp Code)

kYrescueandsanctuary @ gmail.com

E-mail adidress; (1o be used for future annual report netification)
For further informanon concetning this matter. please calt;

Jenna M. Crowley 352 B15-8325
ar

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

& S35 Filing Fee (0843 73 Filing Fee &  T3843.75 Filing Fee & J%32.30 Filing Fee

Certificate of Status - Centifivd Copy Certificate of Staus
(Additional copy is Certified Copy
enclosed) tAddittonal Copy s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ot Curporations Division of Corporations

PO, Boa 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Sureet, Suite £10

Tallahassee, FLL 32303



Articles of Amendment

to LTI
Articles of Incorporation ) -
of . . ,)
N - v N qry v ’ - 9
Ky RESCUE AND SANCTUARY [NC. ZOZJ FEB ]U e
T {7, -
(Name of Corporation as currently filed with the Florida Dept. of State) L i 3 '

NIZONOOO1102

(Docwment 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. Hamending mne, enter the new name of the corporation:

NIA -
The new

name must be distinguishable and contain the word “corporation” or “incorparated ” or the abbreviation "Corp. " or “lnc.”
"Company " or “Co. " may net be used in the nume.

NIA
B. Enter new principal office address, if applicable: ’
{Principal offive address MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicable: .
NIA

(Mailing address MAY BE 4 POST OFFICE BOX)

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

1A\

Name of New Repgistered Agent.

(i loeida streel adedrngy)
New Reyistered Office Address:

. Florida
(Cirvy (Zip Coxte)

New Registered Agent’s Signature, it changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. I am familiar with and aceept the obligations of the position,

Signature of New Registered Agent. if changing



If amending the Officers and/or Dircctors, 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 sheeis, if necessary)
Please note the officer/director titie by the firsi fetier of the office tite:

' = President; Y= Vice Presideni: 1= Treasurer: §= Secretary; D= Divector: TR= Trusiee; ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tidde, list the first letter of each office
heled President, Preasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenily John Doe is listed as the PST und Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be neved as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Salfy Smith, SV us an Add,

Exumple:
N Change Pr Juhn Due
X Remove ¥ Mike Jones
X Add SV ally Smith

Fype of Action Title Namg Address
(Check One)

ADVD

Shaline Jaranille 10171 NE 67th K¢
Ly Change T ‘
Add Bronsen, FL 32621 US
Remove
. Fessica Len Mitchiel]
2} ___Change ADVD 101 E New Hampshire Avenue Apt 32
Add Deland. FL 32724 Us

Remove

39 Chanye
Add
Remove

4) Change
Add

Remove

i) Change
Add

Remove

i} Change
Add

Remove

E. If amending ur adding additivnal Articles, enter ¢change(s) here:
(auach additional sheers, i necessarv).  (Be specific)

ADD PROVISION:

The organization is oreanized exclusively for charitable exempt purposes under Section 501¢3 of the Internal Revenue Code.

The organization also works to prevent crueltv to animals.

Upon dissolution. assets shall be distributed for one or more exempt purposes within the meaning of section 501¢3 of the

Iniernal Revenue Code, or corresponding section of anv future federal tax code. or shall he distributed to the federal




government. ur to a state or local government. for a public purpose.

- ) . February 4. 2023 .
The date of cach amendment(s) adoption: . il other than the

date this document was signed.

Eftfeetive date il applicable:

(romore than 90 davs afier amendment file daiey

Noute: 1tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Department 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 {or the amendmeni(s)
wasfwere sufficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
sdopted by the board of direciors.

02/04/72023
Dated

Signature —"‘i_‘P

(B_\"fﬂc chairman or vice chairman of the board. president or other officer-if directors
have not been seiected. by an incorporator — if'in the hands of a receiver. trustee. or
other court appointed fiduciary by that rfiduciary)

Jenna M. Crowley

{Typed or printed name of person signing)

Executive Director

(Title of person signing)



