NAIT1S

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phaone #)

[ pckur  [] war [] maw

(Business Entity Name)

(Document Number)

Ceirtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

900385526439

Oa/1a/20-=01010--007 #3500

~J

- -
T L]
e [ g
3>~ -
: -3 < i
Ty s
o F o
D yem
se g N
m
RN

M 0

A. BUTLER

MAY 23 202




COVER LETTER

TO: Amendment Section
Division of Corporations

South Lake Antmal Leapue, Inc
NAME OF CORPORATION:

N31718
DOCUMENT NUMBER:

The enclosed Arricles of Amendmeent and fee are submicted for filing.
Please return all correspondence concerning this matter to the following:

Bonny Bowyer, Treasurer

(Namne of Contact Person)

(Firm/ Company)

PO Box 121504

(Address)

Clenimont, FL 34712

(City/ Siate and Zip Code)

LBM.BonnygZeil.er.com

E-mail address: (to beused for Tuture annual report notification)
For further information concerning this matter, please call:

Bonny Bowyer 3522231238
at

(Name of Contact Person) (Area Code)  (Davtine Telephone Number}
Enclosed is a check forihe following amount made payable to the Florida Department of State:

%335 Filing Fee  0843.75 Filing Fee & 084375 Filing Fee & [0852.50 Filing Fee

Ceritficate of Status - Cerufied Copy Centificate of Status
(Additnonal copy is Certified Copy
enclosed) (Additional Copy is

linclosed)

Mailing Address street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Sute 810

Tallahassee, F1L 32303



Articles of Amendment

to : ‘-’:‘ f i s
Articles of Incorporation A D
f T lamy I
0

Sowth Lake Animal League Ine 2022 APR 14 PH o: 2q

{Name of Corporation as currently filed with the Florida Dept. of State) SEOS s
R AP I A s Tl S
N3I71R ALV 2w a2l SURTE
VALL Ay oip s e

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Agticles of [ncarpuration:

A. I amendine name, enter the new name of the corporution:

The Animal League, Inc
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine.”
“Company” 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 muiling address,if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

b. Hamenging the registered agent and/or registered office address in Florida, enter the name of the
new registered pgent and/or the new registered office address:

Name of New Registered Agent.

(Filoridu strect addness)

New Revistered (Office Address:

. Florida
(i {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. [ am familiar with and accept the abligations of the position,

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, {f necessury)

Please note the officer/director title by the firstletter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Sceretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chicf Financial Officer. {fan officer/divecior holds more than one title, fist the first leiter of cach office
held. President, Treasurer, Divector would he PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones leaves the corporaiion, Safly Smith is named the Vand 8. These should be noted as John Doc, PTas a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Example;
X Change PT John [Joe
X Remowve v Mike Jones
X Add 5V Sally Smith

Type of Action Title Name Address
(Check One)

1) Change
Add

Remuove

2) Change
Add
Remove

1) Change
Add

Remove

4} Change
Add
Remove

3) Change
Add

Remuove

5) Change
Add

Remove

E. If amending or adding additional Articles, enter chanve(s) here:
(antach additional sheets, if necessarnv). (Be specific)




. . January 26, 2022 .
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicablg:

(o mare than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONF)

B The amendments} wasiwere adopted by the members and the number of votes cast for the amendiment(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

April 11,2022
Dated

Signature ﬁmﬂ Q%WM/

{Bv the chairman orA’u.L chairm m/ot the board, president or other ofticer-if directors
have not been :,clulgd by an mcorpom[or - if in the hands of a receiver, trustee, or
other court .1pp0!m£d fiduciary by that fiduciary)

Bonny Bowyer

\/ (Typed or printed name of person signing)

Treasurer

{Title of person signing)



