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COVERLETTER ® )

TO: Amendment Section
Division of Corporations

Suncoast Basset Rescue. Inc.
NAME OF CORPORATION:

59-3622046
DOCUMENT NUMBER:

The enclosed Artivtes of Antendment and fee are submitted for tiling.
Please return alf correspondence concertting this matter to the following:

Lisa M. Jones

{Name of Contact Person)

Sungoust Basset Rescue, Inc.

(Firm/ Company}

6586 Hypoluxo Road, 209

{Address)

Lake Worth, Fl. 33467

{City/ State and Zip Code)

infu@suncoasthasselrescue.org

E-mail address: {to be used for future annual report notification)

FFor turther information concerning this matter. please call:

Lisa M, Jones 352 371-R0O82
at

{(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

= S35 Filing Fee  TS43.75 Filing Fee &  O$43,75 Filing Fee &  0832.50 Filing Fee

Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

o
Articles of Incorporation T J-.s
of g
Sunceast Basset Rescue. Inc. .
P IET R I I - P
LR Y I M
(Name of Corporation as currently filed with the Florida Dept. of State) T3

NOYOOD006ETES

{Ducument Number of Corporation (if known)

Pursuiant to the provisions of section 61710006, Florida Statutes. this forida Net For Profit Corparation adopis the tollowing
amendmem(s) to its Articles of Incorporation:

A. IFamending name, enter the new name of the corparation:

NFA

The new
mumie st be distinguishable and comain the word “corporaiion” or “incorporated ” or the abbreviation “Corp. " or “ine.”
“Compuany " or "Co. " may not be used in the neme,

NIA
B. Enter new principal office address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NJA

(Muailing address MAY BE 4 POST OFFICE BON)

D. If 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:

N/A

Nume of New Revistered Agent:

(- torda sirect uddres s
New Registered (ffice Adidress:

NIA .
' . Florida

(City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent,  fam familiar with and aceept the obligations of the pasition,

Signatnre of New Registered Agent. I 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 ench Officer and/or Director being added:

i ttach additional sheets, i necessan

Please note the afficer/divector title by the first letier of the office tide:

P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chicf
Exeemive Officer: CFO) = Chief Financial Officer, If an officeridirector holds mare than one tide. list the first lester of each office
held. President. Treasurer, Director would be PTD.

Chunges should be noted in the foltowing munner. Currently John Doc i listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be nored as Jofm Doe, P as a Chunge,
Alike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N _Change er John Do
X Remove v Mike Jones
X Add 5V Sally Smith
Tvpe of Action Title Name Address
(Check One}
1) Change b Karen Young IO NW 12th Place
X Add Guainesville, FL 326006
Remave
2) Change D Linda Larigue 117 Mcthodist Avenue SE
Add Fort Walion Beach, FL 32548
X Remove 2741 SW Palace Avenue
3) Change D Andrea Nicoletio Port Saint Lucie, FL 34987
Add
x Remuove
4 Change
Add
Remove
3) Change
Add
Remuove
&} Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(attach additioneal sheets, if necessanvs. (Be specifici

Last sentence in Article 4.04 amended 10 state: Directors mav hold office without being a resideni of the Siate of Florida.




The date of each amendment(s) adoption: . if other than the
date this document was signed.

1/10/2023

Elfective date if applicable:

{no more than 90 davs afier amendment file dute)

Note: |tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

/1072023
Dated

Signature

{By the chagman or vice chairman of she board, prestdent or other ofticer-if direetors
have not been selected. by an incorporator — it in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Lisa M. Jones

{Typed or printed name of person signing)

President

(Title of person signing)



