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COVERILETTER

TTO: Amendiment Seetion
Divisiun of Corporations

THREE STOOGES RESCUL INC
NAME OF CORPORATION:

N2I000001 130
DOCUMENT NUMBFER:

The enclosed sleticles af Amenduent and tee are submitied tor 1iling.
Mease retarn all correspendenee concerning this matter o the following:

NATASHA BACKOVICH

{Nuamwe of Conlact Persen)

BARKO AND COMPANY | LLC

(Firod/ Cumpany)

213 SW OHANDLER TERRACL

{Addresy)

PORT SAINT LUCTE. FL 34932

(Ui State and Zip Caded

THREESTOOGESRESCUE@Y AHOO.CON s e
e 1
. —— — fili
oo adddress (o b used 30 Tuture annual report notification) e T
-+ .70 - ";:H
- . . ) , AV dl
For turther information concerning this matter, plense call: w120 —
‘T‘ ™~ |
. A ~ ~d i
NATASHA BACKOVICH 933 347-0601 ) -z
at o = :
(Name ol Contact Person) (Arca Code)y  {(Davtime '!'L']cphunf:.;\"mnli%] A
. - - o -k
. e
Enclosed is a chock tor the following ameunt made pavuble to the Florida Department of Siate: T 8
0§25 Filing Fee [J843.73 Filing Fee & =S42.73 Filing Fee & 0383250 Filing Foe
Cerliticnte v Siatns Cornticd Copy Certiticate uf Status
(Additional copy is Cerntfied Copy
enclosed (Additenul Copy s

Enclosed)

Mailine Address Street Address

Anwendment Section Amendment Scecetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FE 32314 2413 NOMonroe Street, Suite 810

Tallubassee, FIL 32303



Articles of Amendment
Lo

Articles ol Tncorporuation
ol

THREE STOOGES RESCUE INC

(Name of Corporation as curcent]y filed with the Floridu Dept. of State)

N2I000001180

{Ducument Nunber of Corporation (il knuwn)

Pursuant 1o the provisions of section 617.1006, Florida Stattes, this Floridu Not For Profis Corporation adopts the following
amendment(s) 1o 1ts Anticles of Incorporation:

A, Hamending name, enter the new name ol the corporation:

The new

nume must he distinguishable and contain the word “corporation ™ or “iicorporated ™ or the abbreviation "Corp. " or “lnc.”

.

“Company” or “Co " may siot be nxed in e name.

B. Enter new principal office address, ifupplicable:
(Principad office address MUST BE A NTREET ADDRESN)

C. Enter new aailing address, il applicable:
(Mailing wddress MAY BE A POSTOFFICE BOX)

. 1 wmendisg the registered sioenandfor registered vitice address in Florida, enter the name of the AR

new recistered guenCiand/or the new registered ottice address:

Nure of Now Registered Ageni:

(4 hoe e soect address)

New Revistered (i ce Address:

. Florida
i Citv} (Zi]} Cende)

New Registered Agent’s Signature, if changing Registered Agent:
[ horeby accept the appointment as registered ageni. Fam familioe with and aeecpl the obligations of the position.

Nignature uf New Registered Agent, i changing



Hamending the Ofticers and/or Directors, enter the title and name ot each officer/director being removed aned title, amme,
and address ol vach Officer and/or Dircctor being addad;

(ditach additional shoeets, i neecssary

Please note the officer/directar ride by the pivse letier of the oftice titde:

= President: V="Vice Presideni: T= Treasurer? 5= Seererarv: D= Divecior; TR= Trusiee: C= Chairman or Clerk: CECQ = Chier
Execurive Officer; CFOQ = Chief Financial Officer, If an uificerhdivector holds moare than one tite, lisi the fiest letter of cach office
held, Prosideni, Treasuror, Divector would be PTD.

Chienges stiould be noted in the fotlowing maenere Cureenife dofur Doc s isied ox the PST and Mike Jones is Tsted as the V. There is
w change. Mike Jounes feave the corporation. Salle Smith iy named the Vand 5 These showdd be noted as Jolin Due, PT as a Change,
Mike Joues, Vs Remeove, and Sally Smith, 817 s an Add.

Example:
X Change Pr John Doy
X Remowve v Mike Junes
N oAdd sV Sully Smith
Type ot Action Tule Nomw Address

{Cheek Q)

1y - Change Pos NATASHA BACKOVICI 213 SW CHANDLER TER
Add PORT SAINT LUCHE. FIL 34984
Hemove

2} . Change VT CORY BACKOVICIH 213 SWCHANDLER TER
Addd PORT SAINT LUCIE, FLL 34984
Remose 213 SW CHANDLER TER

3 Change O ERICK SEDA PORT SAINT LUCIE. FL 34954

- Add

Remove

4) Chunge D SARAH MADDEN STO9NMYRTLE DR
Add FORT PIERCE, FIL 34982
N Remove
3 Change )] RATRINA SCHULTZ 2292 SEHIOLLAND ST
Add PORT SAINT LUCIE, FL 34952
* Remove
) Change D ERIC SCHULTZ 2292 SE HOLLAND ST
Add PORT SAINT LUCIE. FIL 54432
* Remuove

F. 1Famendine or adding sdditional Articles, enter chiange(s) here:
(urtach additional sheets, i necessarvi. (Be specific)




The date of euch wmendnent(s) adoption: Sl other than the
dare this document was signed.

s . . 11672023
Fttective date it applicable:

frey et than B duvs after amendment file darey

Note: 1fthe date inserted in this block does not mect the applicable statory 1iling requirements, this date witl not be listed as the
doviment’ s effective date on the Pepartment ol State’s records,

Adoption of Amendment{s} (CHECK ONE

O The amendmendsy wasAwere adopied by the members and the number of voies cast for the amendmentts)
wasfwere sufficient tor approval.



B There are no members or members entited toovoie onthe amendmentis), The amendneni(s) wasfwere
- 0
adopted by the board of directors.
"/]h/’l??’n
Dated

Tl

(H\ lh«/dz Armamor \m(;hmmm of the board. president ur viher oftiver-if directors
1wt been selected, by an invorpurator — i in the hands otz receiver, trustee, ur
other court appuinted fiduciary by that fiduciary)

have

NATASHA BACKOVICH

(Pvped or printed name ol person signing}

PRESIDENT AND SECRETARY

(Title vt person signing)



