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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: bodhe(g)s AYY\C{Z'((\?\J YOL U4
DOCUMENT NUMBER: (\) QqOOODO Y4 O

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all corespondence concerning this matter to the follawing;

Aoz Docec

(Name of Contact Person)"

(Firm/ Company}

IO yadun cup S

(Address)

g Yeves  FL. 239749

(City/ State and Zip Code)

Aodﬁcr})s oMaTing eSS VLS @ gl . o

E-mail address: (io be used Tor future annual report notification)

For further information concerning this matter, please call:

Ao Tooken «_Z 2% - A -1999

(Name of Comfact Person) (Area Code) (Daytime Teiephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

(3 835 Filing Fee  [J843.75 Filing Fee & S43.75 Filing Fee &  [11$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 325314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



Division of Corporations

August 1, 2024

AMBER DOCKERY
1014 MANIKIN AVE S
LEHIGH ACRES, FL 33974

SUBJECT: DOCKERY'S AMAZING RESCUES. INC.
Ret. Number: N24000004630

We have received your docume
however. upon receipt of your
your document along with
Department of State tor $35.00.

OCKERY'S AMAZING RESCUES, INC..
t no check was enclosed. Piease return
check or money order made payable {o the

Please return your document, a with a copy of this letier, within 60 days or
your filing will be considered abandoned.

tf you have any guestions concerning the filing of your document. please call
{850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 224A00017065

www.sunbiz.org

MNiveiweiam o Frovpravmrntinme - PO ROIY (2997 _Tallahvacansy ool 22211 4



COVER LETTER-

TO: Amendment Section
Division of Corporations

NAME OF com'(m,\'rl().';__bgcym(g)S AW\C{?((\% (@SC,U*&S
DOCUMENT NUMBER: ‘\_) QL‘OOODO Yy 0

The enclosed Artictes of Amendment and Tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Anvipore Totecy

(Nuame of Contact Pumm)

(Firim/ Companyy

IO\Y pnagnlbin cap S,

{Address)

g Peves  TL 33497149

(City/ State and Zip Codye)

dockerys amarzing 5 VLS (@ gmai\ - CONT

F-mail wddresst {To be used Tor future annual report nonfication’

For turther information concerning this mater. please call:

Aot Dooken « BA% - A -1999

(Name of Corfact Person) (Arca Code)  (Davtime Telephone Number)

Euclosed is a check Tor the following amouni made pavable to the Florida Department of State:

(3833 Filing Fee  O$3.75 Filing Fee & TS43.73 Filing Fee & 385250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy s

Ianclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Drivision of Corporation

P.C. Box 6327 The Centre ol Tallahassee
Tallahassce, FIL 32314 2413 N Monroe Street, Suite 810

Tullahussee, F1L 32303



Articles of Amendment
- w -
Articles of Incorporation
of

the Florida Dept. of S

{Name of Corporation as currently filed wit
ot

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Asticles of Incorporation:

AL Ifamending name, enter the new name of the corporation:
T e

“incorporated” or the abbreviation "Carp.

name must he distinguishohle and conain the veord “corporation” o

“Compuny™ or “Co.” mday nel be used in the name.

The new

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESY )

Enter new mailing address, if applicably:

(Muiling addresy MAY BE A POST QFFICE BOX)

D. If amending the registered avent and/or registered office address in Florida, enter the name of the

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

. [—

o\ : =

Numte of New Revistered Agent -

oy

&
- ; S .
_ ' R el lorida strecr adidres el h [
New Revisiered Offfce dddress: = rn

. =
._'_-(/_‘ - 4 -]

. Florida-- -«
cpe ST e
AR {y]
(/.'[J( 1111{ —~
- L)

fCin)

New Registered Agent’s Sionature if changing Registered Agent:
fam fumilior with and cecept the oblivations o' the position.

Fherebv aceepr the appoiniment as registered agen.

Signattre of New Registered Agent, if changing



If antending 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 irector being added: -
tAttach sedditionad shoets, i necessary)

Plouse note vhe officer/director titde by the iest fotter of the oftice tile:
o= Presiden; V= Viee Presiden; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chatrman or Clerk: CEO = Chicf
Executive Opficer: CFO = Chicf Financial (gicer. i an ogficerfdirector holds more than one tide st the pirst feiter of cach office

held. Prosiden, Treasurer, Divector would be I'TD.

Chunges shondid be noted in the poltowing manner. Cureentfe John Dov is fisiod as the PST and Mike Jones i lixied as the UV There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should he senod ws Jofm Doo, PTas a Change,
Mike Jones, Voas Remove, and Saflv Smiih, ST ax an Add

Example:
N Change
X Remove
N oAdd

I'vpe o Action
{Check One)

i Chunge
Add
é Remuowe
2) Change

X Add

Remove

3) ____ Change
_ Add

Remove

1) Change
Add

Remuove

MY Chinge
Add
Remove

6} Change
Add

Remuove

<|-

John Do¢
Aike Jones
Sally Smith

N

Address

o ManLing oS

?ﬁ)bbﬁ HU!%RQB

m‘ﬂh

L

33974

714 s Kentu

du{sﬁ-

TAGI% Fulle

Fork

Lo ¥e

L,

3203%

F. If amending or adding additional Articles, enter change(s) here:

(anuch additional sheeis, it necessary).

{Be speciric)




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

date this document was signed.

Eflfective date if applicable:

(noy mere tha 90 duvs arter amendment ile daiey

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

Adoption of Amendment(s) (CHECK ONE)

g The amendment{s) wasfwere adopted by the members and the number of

votes cast for the amendment{s}
was/were sufficient tor approval.



D.

There ure nemembers or members entitled to vate on the amendmeni(s 1" The amendment{s) was were
adopied hy the hoard of directors, ’ '

Dated - \S" QL\

Signature M‘A W

By the Chairman or vice chairman of M board, pfesident or other officer-if dircctaors
have not been selected. by an incorporator — if in the hands of 4 receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

Ambre  Dodhery,

(‘Fyped or printed name of pcm-nlt signing)

Vreesideny

{Title of person signing)




