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COVER LETTER

TO: Amendment Section
Division uf Corporations

WINDSOR ANIMAL SANCTUARY AND AGRICULTURAL EDUCATION CENTER I
NAMEF OF CORPORATION:

N2IO0004647
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee wre submitted for tihng.
Pleuse return alf correspondence concemtng this maiter to the following:

MARIA JOHNSON

(Name of Comtact Person)

WINDSOR ANIMAL SANCFUARY AND AGRICULTURAL EDUCATION CENTER INC

(Firm/ Company}

N2 NLE COUNTY ROAD 234

(Address)

GAINESVILLE FLORIDA 3264]

(Ciny? State and Zip Code)

CONTACT@WINDSORAGRICULTURALCENTER.ORG

E-mail address: (to be used Tor future annual report netification)
For further information concerning this matter, please calk:
EDWARD JOHNSON 202 R26-0168

al
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the foHlowing amount made pavable 10 the Florida Department of State:

{21835 Filing Fee 7584375 Filing Fee & m3$43.75 Filing fee & 852,30 Filing l'ee

Certificate of Status Centitied Copy Certificate of Staws
(Additional copy is Certifivd Copy
enclosed) tAdditional Copy 1

Encloscd)

Mailing Address Street Address

Anendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 132314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 312303



Articles of Amendment

to
Artictes of Incorperation r— f 1o
of :u ‘3 §- D
+ LA, - A
WINDSOR ANIMAL SANCTUARY AND AGRICULTURAL EDUCATION CENTER INC
{Name of Corporation as currently filed with the Florida Pept. of State) UET 037 .4 FA C} 57
N23000004647 . .

rn

3

{Ducument Number of Corporation (if known)

Purstant to the provisions of section 617,1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the folliwing
amnendnwent{s) 1o its Articles of Incorporation:

AL il amending name, enter the new name of the corporation:

NIA
The new

name must e distinguishable and contain the word “corporation” or Vincorparated " or the abbreviation “Corp, " or “fne.”
"Compuny " or “Co.” muy not be used in the name.

N/
B. Enter acw principal office address, if applicable: '
(Principal vffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NUA

tMailing address MAY BI- A POST OFFICE BOX)

D. Ifamending 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:

N/A

Name of New Reglsiered Avens:

(Florida street addressi
New Registered Office Adiiress:

. Florida
(Cityy (7Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
Fhereby aecept the apperintment as vegistered agent. D fumilier with and cceept the obligations of the poxition.

Signature of New Registered Agent, It chinging



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nanmw,
and address of each Officer and/or Director being added:
(Atrach uddirional shects, if necessarv)

Please note the afficer.direcror title by the first lener of the office title:

P = President: V= Vice Presideni; T= Treasarer; §= Secretarv: D= Director! TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer; CFO — Chief Financial Officer. I an officer/direcior hnlds move than one titde, lise the first lever of each office
held. President, Treasurer, Divector woudd he PTO.

Changes should be noted in the follewing wanner. Currewth: Jodn Do s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lewves the corporation, Sally Seuith is named the Vand S, These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, S17ax un Add.

Example:
X Change
X Remove
X oAdd

Type ol Action
{Cheek One)

1) Change
x Add

Remove

2) Change
Add
Remuove

3) Change
Add

Remwove

4) Changy
Add

Remove

5y Change
Add

Remove

4) Chunge
Add

Remave

E. If amending or adding additional Articles, enter change

3

U3 e
<

—
~

VCFO

John Dac
Mike Jones
Sallv Smith

Name

EDWARD JOHNSON

Address

302 NLE COUNTY ROAD 2344

N/A

GAINESVILLE FI. 32641

N/A

N/A

NIA

IN/A

{anach additional sheets, if necessary). (Be specific)

NIA




N/A

. . 0312613024
The date of each amendment(s) aduption:

. if other than the
dite this decument was signed.

. 035292024
Effective date if applicable:

{no more than 90 davys atier amendment file duate}

Nate: Hihe date inseried in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department ot State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) wazwere adopied by the members and the number of votes cast tor the aimendment(s)
wasfwere sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendments) wasfwers
adopted by the board of directors,

/
o . o ;oo .
Duted 2 /;? “ 402)[

& s
Signature . _,-//'-(—A gy e T

(Byvihe chmrms‘ﬁ'or vige gbmrman of the board. president vr other olTicer-if directors
have not been selectéd Hv an incorpurator — if in the hands of a receiver, trustee, or
other court tsppomfed/ducmry by that fiduciary)

MARIA JOHNSON

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



