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COVER LETTER

s L
TO: Amendment Section : e
Division of Corporations

]

NAME OF CORPORATION: NQNU ﬁni(ﬂﬂ) Res(uc", j T)\)R LNC

DOCUMENT NUMBER: M Q\ 7) OODCOS S DD

The enclesed Articles of Amendment and fec are submitted for filing

Plcase return all correspondence concerning this matter to the following

Kimbecley w.\\\:ﬂ(‘\j'
_J

{Name of Contact Person)

N0 Anima)  Rescwe Q/TME INnC

(Firm/ Compa.ny)u

1077 South Fedecsd Huww |

(Addrcss)/
Pompaso Beach, FL 53062 G

(City/ State and Zip Code)
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boofey Jady € holmp ) . cor R

E-mail addresb: {to be used for future annuai report notification) PR

[

¢

For further information concerning this matter. please call -'. if

Kiher ten Wi HsmS L34 2l 8;355“
-""‘J(Namc of Contact Person)

2012 Wtd 8- NI £l

{Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State

{J $35 Filing Fee  (3S43.75 Filing Feec & ([J$43.75 Filing Fee & %52.50 Filing Fec

Certificate of Status  Centified Copy Certificate of Status

{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

\nC .

¥ NANG  Animal  ReScuce g—-‘ﬂ\)ﬂ

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

N 25000005535

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp." or “Inc.”

“Caompany” 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 mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

.,
G

@if amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent: %Mél:r/g} (/\jol ‘iIHM\S‘ :;
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(Florida streei uddress)

New Registered Office Address:
POm DAnO Bea 021

' (City)

New Registered Apent’s Signature, if changing Repistered Ayent:

(Zip Code)

I herebv accept the appointment as registered agent. [ am familiar wn‘h and accept the obligations of the position.

, Flonida 33 6 é’ 2”

ture of New Regmered A

nging

N



I amending the (Hlicers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{Artach additional sheets, i necessary)

Please note the officer/director title by the fivst lever of the office dile:

1= President; V= Fice President; T= Treasurer: 5= Svcretav: 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exccutive Ojficer; CHFO = Chicf Financial Officer. If an officer/director holds maore than one title, lise the fivst leder of each afffce
held. President. Treasurer, Director wounld be PTD

Chenges shotld be noted in the following manner. Cureentys Jolr Dov is fisted as the PST and Mike fones is listed as the T There is

a chunge, Mike Jones leaves the corporation, Sally Smith is nemed the Vand 8. These should be noted as John Do, PT as a Change,
Mike Jones, V as Remove. and Sulh: Smith, SV ax an Add.

Example:
N Change
N Remaove
N Add

Type ol Action

(Check One)

1 Change
Add

Remove

2} Change

Add

Remowve
3) Change

Add

Remove

4) Change
Add

Remove

34 Changye
o Add

Remove

) Change
Add

Remove

BT John Doe
vV Mike Jones

Sy Satly Smith

Title Name Address
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E. If amending or adding additional Articles, enter change(s) here:

(atterch additional sheets, i necessarv). (Be specifie)
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The dute of ¢ach amendmeni(s) adoption:
date this document was signed.

. il other than the
Etfective date if applicable:

(ne more than 90 davs after emendment file date)
Note: 17 the date inserted in this block does not meet the applivable statutury filing reguirements, this date will not be lisied as the
document’s elfective date on the Departiment uf State’s reconds,

Adoption of Amendment(s) (CHECK O

O the amendment(s) was/were adopied by thie members and the number of voles cast for the mmendmeni(s)
wasfwere sutticient tor approval,



$4 There are no members or members entitled to voic on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

juﬂc /}- O?OD?j

Dated

Signature

(By the chairman or vice chairman of the board, president or other o

yl
. i flicer-if dipeciors
have not been selected, by an incorporator - if in the hands of a recei
other count appointed fiduciary by that fiduciary)

Kimber leyy (O (1117 pS

(Typed or printed name of person signing)

(th&‘}(/f@cl A’O;en'}/&wﬂ&ﬁf/ Dive 67)‘5&

(Title of pcrson signing}
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