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COVER LETTER

TO: Amendiment Section
Division of Corporations

Central Florida Caim Terrier Club, Inc
NAME OF CORPORATION:

N49748
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dionne M. Blaesing, Fsq

{(Namec of Contact Person)

(Firry Company)

6721 Hudson Ave

{Address)

Hudson, FL. 340667

(Ciny/ State and Zip Code)

dmblaesingf@email.com

IE-mail address: (to be used for Tuture annual repoert nottfication)
tor further information ¢concerning this matter, please call:

Dionne M. Blaesing, Esq 727 389 7691
at

{Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

= $35 Filing Fee  [(J843.73 Filing Fee & [%43.75 Filing Fee &  [J$52.50 Filing Fee

Cerniificie of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amcndment Section

Division of Corporations Division of Cerporations

IO, Box 6327 The Centre of Tallahassee

Tullahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tullahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of

Central Florida Cairn Terrier Club, Inc

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

N49T744

(Document Number of Corporation {if known)

Pursuant to the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adupts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, cnter the new name of the corporation:

The new

nrame must be distinguishable and contain the word “corporation” or “incorperated ™ or the abhreviation "Corp. " or “Ine.”
“Company" or “Co.” may not be used in the name.

L . 6721 Hudson Ave
B. Enter new principal office address, if applicable: ndson Ave

(Principal office address MUST BE ASTREET ADDRESS ) Hudson. FL 14667

- r~3
° =
C. Enter new maiting address, it applicable: ~h =
1 6721 Hudson Ave -
(Muiling address MAY BE A POST OFFICE BOX) udson Ave _ =
- )
Hudson, FL 34667 o
—~t
Gz
o =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the LT "
new registered agent and/or the new registered office address: :T, f_
0] M. Blaesing, Esqg.
Nume of New Registered Apeni: ionne M. Blacsing, Esq
6721 Hudson Ave
(Flaridu street address)
New Registered Office Address:
Huds 34666
ot , Florida 0667
(Citv) (Zip Codel

New Registered Agent's Signature, if chapging Registered Agent:
Lhereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position,
DocuSighed by:

Diowaar M. Uatsing, €5, Lhird

S BOCRTESINYIAIC — -
Signeture o_of.- e ??c.‘gr.v{ercd Agene, if changing

a4 lid
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( .
LT amending the Qfficers 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:
{Attach additional sheets, if necessary)
Please note the officer/divector 1itle by the first letter of the office titie:
£ = President; V= Viee President T= Treasurer; 5= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer: CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smitk is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sallv Smith, SV us an Add,

Example:
X Change PT John Doe
XN Remove Vv Mike Joungs
N Add SV Sallv Smith
Type of Action Title Namg Address
{(Check One)
1) Change T Todd Fogel 1309 3W Sth Ave
Add Fort LLauderdale, F1. 33315
X Remove
2) Change T Dionne M. Blaesing Esg 6721 Hudson Ave
x Add Hudson, FL 34667
Remove
5) __ Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6} Change
Add
Remowve

E. 1f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessary). (e specific)
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The date of cach amendment(s) adoption: , if other than the
daic this document was signed.

Effective date if applicable;

{no mare than 90 duys ufter amendment file date)

Note: Ifthe date inserted in this block does not mecet the appticable 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 ONL)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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M There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

12/21/21
Dated
DucuSignes ine
Nicale 4. %ﬂm
Signaturc N

BRI LB by 2 - - P

(Bv the chairman or vice chairman of the beard, peesident or other officer-if directars
fave not been selected, by an incorporator —if in the hands of a receiver, trustee. or
other cournt appointed tiduciary by that fiduciary)

Nicola tliggins

{Typed or printed name of person signing)

President

(Title of person signing)



