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o wAUTHORITY

#x+|MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



[nc Authority
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifion Building
2661 Exceutive Center Circle
Tallahassece. FL 32301

MAILING:  Dept. of Stawe
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: ine Authority, LLC
1430 Vassar St
Reno NV 893502
(S00) 638-2320
{773) 329-0832
DATE: Tuesday, December 12, 2023

SENT VI USPS

To Whom It Mav Concern:
Attached. please find the following document(s);

. Articles of Amendment
For COUNTRY GLAM RESCUE, INC

We have included pavment in the wmount of §35.00 tor the following tees:
« Filing Fee

We have included one ongmal and one copy.

it there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVERLETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: COUNTRY GLAM RESCULL INC

DOCUMENT NUMBER: N23000014229

The enclosed Articles of Amendnent and fee are submited for fiking.
Please return all correspondence concerning this matter to the following:

Curporate Maintenance Lead

{Name of Contact Person)

Processing Departmient

(Firny Company')

1430 Vassar St

{ Adddress)

Rena, NV RG302

{Civs State and Zip Coded

T-mail address: (to be vsed Tor Tuture annuval report notfication)
For turther information concerning this matter. please call:

Corporate Maintenance Lead 00 638-2520
at

{Name of Contact Person) (Area Codey  (Daviime Telephone Number)
Enclosed 15 2 check for the following amount made pavable to the Flonda Departiaent of State:

o 533 Filing Fee  CIS43.73 Filing Fee & T343.75 Filing Fee & CIS32.530 Filing Fee

Certificate of Status Certitted Copy Certiticate of Staius
{Additional copy ix Certified Copy
enclosed) tAddinonal Copy s

Enclosed)

Mailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Strect, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to
Artickes of Incorporation
of

COUNTRY OLAM RESCULLINC
tName of Corporation as currently fifed with the Florvida Dept. of Stated

N23I000012229

{Document Number of Corporation Ut known)

Pursuant 10 the provisions of section 61 71006, Flonda Statutes. this Florida Not For Profir Corporation adopts the tollowing
amendment(s) W its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporaiion” or “incorporaied ” or the abbreviation " Ceorp. 7 or “lie”
“Company ™ or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office eddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing addross MAY BE A POST QOFFICE BOX)

o
LY L Dt .
L, & g
Lt STy ) e
. ‘./) Y
— e
D, ITamending the registered agent and/or registered office address in Florvida, enter the name of the c? 5
new registered avent and/or the new registered office address: - -~ B
- 1
-
Naate of New Revistered Avent: -
. [ow]
g [

Florndi sireer addiess

.\“t'\\‘ [cl"'l‘.\'[l’fl'(/ ()”’i('(' ,‘1(}({,"('.\‘.\':

- Flowda
(Cinvy (Zip Codey

New Reoistered Agent’s Sivnature, if changine Resistered Avent:
Fherehy accepr the appointment ay registered agent. [ am fumilior with and aceept the oblications of the position.

Stenettiere o New Registered Acent. if changing
§ : g J L



if amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name,
and address of cach Officer andfor Director being added:

{Areach additional sheets, if necessaryy

Please note the ailicerddivector titde by the girse lener of the oftice titfe:

P = President: V= Vice Presideni: 1= Treasurer: 5= Secretary: D= Divector; TR= Trustee: O = Chairman or Clerk: CEQ = Chivf
Executive Officer: CFO = Chicy Financial Otficer, I an officerfdirector holds more than one title, list the first lemer of cach office
held. Prosident, Treasurer, Director wonld be PTD.

Changes should be nated in the following manner. Currently John Doc is listed as the PST and Mike Jones s fisted as the V. There i
a change, Mike Jones leaves the corporation, Sallv Smith s named the Vand S, These should be noted as Jodn Doe, PT as a Changee,

Mike Jones, Vas Remove, and Sallv Smith, 51 as an Add,

Example:

XN Change PT John Do
N Remove A Mike Jones
N oAdd SV Sallv Snuth
Type ol Action Title Name Address

{Check Oned

1 Chunge D William W Evan 11 26415 Dinielund Way
Add Dade Citv, FLL 33523

X Remase
3| Change D Witiam W Evans (il 26413 Disieland Way
X Add Dade Citv. FI. 33523

Remuove

3 Change [ Michelle Coker 20413 Dinicland Way
Add Dade Citv, FL 23523
X Remove
4 Change 1 Lashell Coker 26415 Dixicland Wav
X Add Dade Citv, FL 33323
Remuove
31 Change
:\dd
Remove
) Change
Add

Remove

E. Ifamending or adding additional Articles, enter chanee(s) here:
(antach additional siwets, if necessarvy. (Be spoecific




The date of each amendment{s) adoption:

. it other than th
dJate this document was signed.

e s . . NIA
Effective date if applicable:

(o more than 90 days wiler amendmeni file duter

Note: 1ihe date inserted in this block does not meet the apphicable statory tiling requirements. this date will not pe listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(3 The amendments) wasiwere adopted by the members and the number of vores cast for the amendment(s)
wasfwere sutficient for upproval.



There are no members or members entithed o vote an the amendmentts), The amendment(s) was/were
adopted by the board ot directors,

Dated December 12, 2023

Signature
{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator =it in the hands ot a recelver, trustee. or

other court appointed fiduciary by that hduciary)

Tracy Evans

(Typed or printed aame of person signing}

[Hrector

{Title af person signing)



