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COVER LETTER

TO: Amendment Section v
Division of Curpuordtions

CHILDREN SERVICE DOGS FOUNDATION INC.
NAME OF CORPORATION:

LagalZoom.com, Inc.

N24000013835
DOCUMENT NUMBER:

The enclosed drricles of Amendment and {ec are submitted for fiting.

Please return atl correspondence concerning this matter w the following:

Mike Town

{Name ol Contact Person)

Legalzoom.com, Inc.

(Firm/ Company)

9900 Spectrum Dr

{ Address)

Austin, TX 78717

{City/ Sate amd Zip Code)

merry_waad@hotmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mike Town 800
at | )

773-0888 ext. 9724

{Name of Contact Person}
Euclosed is i cheek fue the following amount made payable o the Florida Department of State:

00 835 Filing Fee  [1843.75 Filing Fec & MS43.75 Filing Fee &  [J$52.50 Filing Fee

Certiticate of Status ~ Certified Copy Cenificate of Status
{ Addsonal copy 15 Certified Copy
enclosed) {Addiuonal Copy is
Enclused)
Mailing Address Street Address

Amendment Section
Livision of Cerparations
P.O. Box 6327
Tallohassce, FL 12214

Amendment Scetion
Livision of Corporations
Clifton Building

2661 Exceutive Ceater Circle
‘Fallahassee, FL 32301

(Area Code & Dayvtime Telephone Number)

From: Leura Rodripuez
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“AL e V
Articles of Amendment Yo
to \\‘-_ 05

Articles of Incorporation 6 h
of 'ﬂﬂ_‘_} ‘3}\1“ \ ot
CHILDREN SERVICE DOGS FOUNDATION INC. cRRT DT
{Name of Corporation as currently filed with the Florida Dept. of State) cer R

N24000013835

(Document Number of Cerporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s} to its Articles of Incorporation:

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

Children’s Service Dog Foundation INC
The new

name must e distinguishable and comain the word “corporation” or “incorporaied ” or the abhreviation “Corp. " or “Ine.”
“Compuny " ar “Co. " may nor be used in the name,

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

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

D. H 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:

Name of New Registered Agent:

(Flarida vireet addresc

New Regisiered Office Address:

. Florida
Ciy) (Zip Codv}

New Registered Agent’s Signature, if changing Registered Agent:
I hevehy accept the appointment as registered agent. [ am familior with and aceept the obligations of the position.

Signature of Now Registered Agent. [ changing

Page 1 of 4
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M amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and ritle, name, and
address of cach Officer and/or Director being added:

(Attuch additional sheets, i necessary)

Plewse note the afficerfdirector icdde By the first fetter of the office ritde;

= President; V= Vice President: T= Treasurer; §= Secretaryy D= Divector; TR= Trasiee; C = Chatrman or Clerk, CEC = Chief
Fxecurive Officer; CFCQ = Chiel Financial Officer. [fan officer/divector holds meve than ane pitle, list the first leiter of vack office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following menner. Curremtly Jolir Doe is isted as the PST and Mike Joncs is listed ax the V. There (s
a change, Mike Jones leaves the corporation, Sallyv Smith is named the 3V and 8. These should be noved as John Doc, PT as ¢ Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Chunge PT Julin Due
X Remove YV Mike fones
X Add SV Sally Smith
Type of Action Title iName Address

(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remowve

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remwve
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E. If amending or adding additional Articles, enter change(s) here:
(attach addidonal sheets, if necessarvy. (Be specific

LegalZoom.com. Inc.

Page 3 of 4
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12192024
The date of each amendnmcnt(s) adoption:

- __, it other than the
date this ducument was signed.

Effective date il applicable:

{no more than 90 duys ajier amendment file date)

Adoption of Amendrent(s} {CHECK ONE)
|

The amendmeni(s} wasiwere adopted by the membens and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O

There arc no member ot members catitled to vote on the amendmeni{s}. The amendiment(<) wasfuere
adopied by the boand of direclorn.

Daled ]_/U / RS e
T
Signature Yﬂ-&mn ‘d_ \3\_}"\51'}1’\)

(By the chajgmimror vice chuirmian of the beard, president or other officer -if directors
have not beetvseiected, by an incorporaior ~ if in the hands uf a receiver, qusize, 0
ather couri appainted fiduciary by that fiduciary)

MERRY LYNN WOOD

(Typed or printed name of person signing)
Treasurer

(Title of person signing)

Paged of 4
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