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COVER LETTER

TO: Amendmeni Scction
Dvision of Corporattons

NAME OF CORPORATION: PUOO\C": T Fliaar, TNC.
1T v J

pOCUMENT NuMBER: _[N 2 2000002213

The enclosed Articles of Amendment and fee are submtted for filing.

Please return all correspondence concerning this matter to the following:

_ lhahtee Semith

(Name of Contact Person)

Hestwo Leaal . PiiC

o (Firm/ Company)

[i1 Norih l%‘cu{ Steee b

{Address)

Eoustiis Floride, 32726

{City/ State and Zip Code)

OHorame v o Hestuleaont. com

E-mail address: (To be used for future annhal report notification)

For further information concerning this mater, please call:

lAcihlee Smith M B0L 07 -Un2d

{Name of Contact Person) {Area Code)  (Dastime Telephone Number)

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

E’ $35 Filing Fee  T1843.75 Filing Fee & 843,75 Filing Fee & TI552.50 Filing Fee

Certficate of Status Certified Copy Certificate of Stutus
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street., Suite 810

Tallahassee, FL 312303



Articles of Amendment
to

Articles of Incorporation
of

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

N2Z3c0co00 32713

{Document Number of Corporation {(if known)

Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopits the following
amendment(s) to its Articles of Incorporation:

A. If amendiny name, cnter the new name of the corporation:

The new

nante piust be distinguishable and contain the word “corporation” or “incarporated " or the abbreviation “Corp, " or “tne.”
“Campany” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

~
[N
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address: _‘:_’j
. L]
Name of New Registered Agent: ﬁ ligclbortn A el B
. b=
2ot Dive HWecon Wy v
iFlorida .crrm'I addressy o
New Registered Office Address: .
o
=
Le tobuon . Florida 195

(Cin'y’ 1Zip Codej

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. {am famitiar with and accept the obligations of the position,

Signatwre 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 cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the fivst lewter of the office titde:

P = President: 1'= Vice President; T= Treasurer: S= Secretry; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officeridirector holds more than one title, list the first letter of each office
hetd, President. Treaswrer, Director wonld be PTD,

Changes should be noted in the following manner. Currently: John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,

Mike Jones, Vas Remove, and Sally Sniich, SV as an Add.

Example:

X Change T John Doe

X Remove ¥ Mike Jones

N Add A Sally Smith
Type of Action Title Namge Address
(Check Oney

1) _X_ Change O E‘\ 1Ghesh A. Be iy (4oL Aloe HCfo\MO»\/

Add Lc’cSh:.:g L 34145
Remove
2) X Change \J theldie Bocanan MO0 By Meron Way
Add Lee Spura FC 34758
o/
Remove LYol BiJe Heon Woay
33 _x Change 5 Aobin Colling Lx_‘nghu.’S L 3478¢
Add
Remove
4) Change
Add
Remove
by Change
Add

Remove

6} Chanye
Add

Remove

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




The date of cach amendment(s) adoption: i other than the

date this document was signed.

Effective date if applicable: OS‘ \ \O \2.?;

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Eﬁ The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

was/were suffictent for approval.



1 There are no members or members entitled to voie on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated oS \’D 2\ a3

Signature - ] @ Yoy

e . - - e

(By lhc‘ch:ﬂrmallor vice chairman ot the board. president or other officer-if directors

have not been seTeCled. by an incarporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

E\i2onem B Bol

{Typed or prinied name of person signing)

OV Loy chank

{Title of person signing)



522123, 1:24 PM ) Detail by Entity Name
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Depanment of Staie / Division of Corporations / Search Records / Search by Entity Name /

] = b
(}ﬂf!y!:_/,or {_/f/,‘- L (Y

.7

BivisioN of CORPORATICNS

Detail by Entity Name

Florida Not For Profit Corporation
PUPPIES IN FLIGHT, INC.

Eiling Information

Document Number N23000003273
FEVEIN Number 92-3559202
Date Filed 03/17/2023
Effective Date 03/10/2023
State FL

Status ACTIVE
Principal Address

12401 Blue Heron Way
LEESBURG, FL 34788

Changed: 05/22/2023

Mailing Address

12401 Blue Heron Way
LEESBURG, FL 34788

Changed: 05/22/2023
Registered Agent Name & Address

BELL, ELIZABETH,, A\
12346 BLUE HERON WAY
LEESBURG, FL 34788

Officer/Director Detail
Name & Address

Title P

BELL, ELIZABETHE A
12346 BLUE HERON WAY
LEESBURG, FL 34788

Title VP

BRENNAN, KELSIE

12346 BLUE HERON WAY \

LEESBURG, FL 34788




5/22/23,1:24 PM Detail by Entity Name

. -

Title S

COLLINS, ROBIN
12346 BLUE HERCN WAC-\
LEESBURG, FL 34788

Annual Reports
No Annual Reports Filed

Document Images
03/17/2023 - Domestic Non:Profitl  View image in POF format
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COVER LETTER
:}/

TO: Amuldmcnl Scction
Dmsmn of Corporanons

.4
LIRS .
D

-

pa \/Ll Tr\\(‘

SUBJECT: Pyppies T
Name of Corporation

DOCUMENT NUMBER: N22000600321.3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

haniee Smita
Name of Contact Person

He<tin Leant, Vitl

Firm/Company

{1 NOrth Ray Strect
Address

Cysvis Fu 22726
Cuy/State and Zip Codce

Qbioeney @) Hestia lega (.o
E-mail address: (to be used for future annual repeft notification)

For further information concerning this matter. please cali:

Wanice Smith (352 )Y L02-4020

Name of Conlact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Sate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEOLS (/1 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for @ corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PUQQ'\(A tn \:\\Sny.TNL.

2. The principal office address:_12 4 € | Bior Heoan \AJ(:_\I; Lf’("’%‘ﬂug =7 34759

3. The mailing address (if different)

4. Date of incorporation/qualification: N1 )17 3 Document number: N 230000022 773

N

_The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned. enter resigned)

Flialbern L Bell

(234 Buaije Hecon LJO-\}}

Lordhuea,  tL 347%%
[

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ClGein A Byl

ZUCct 2lvwe Hecon Aoy
P.O). Box .\'hTuccq)mblc

e (ﬁbvrs L 24 7%g

The street address of its _rc%islcrcd office and the strect address of the business otfice of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

~ ‘Q/M L2 onexdn B

—%Agnanirc ol an oflicer of direcior Printed or typed name and ttie

[ hereby accept the appointment as registered agent and agree o acl in this capacity,

[ furthér agree 1o comply with the provisions of all staiwtes relative to the proper and cum{)h'te performance
:,V' my duties, and | am.{hmh’fa.r' with and accept the obligation of my position as registered agent. Or, if this
doctiment is being fileid merely to reflect a change in the regisiered office address,’l hereby confirm that the
corporation has been notified in writing of this change.

o6\ Da\30RD

N Signature of Registered Agent Tt

If signing on behalf of an cnuity:

Puppies \n ¥ligst \ar.

Typed or Printed Name
* > * FILING FEE: 835,00 > > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO43 (04713)



