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Articles of Amendment
to

Articles of Incorporation
of

A POUND OF FRIENDS, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P15000032655

(Document Number of Corporation (if known}

Pursuani to the provisions of section 607.1006, Florida Statutes, this Fleridn Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If gmending name, enter the new name of the corporation:

The new

name must be distinguishable and comtain the ward “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp," "Inc,” or "Co". A professional corporation name must confain the
word “chartered,” "professional association,” or the abbreviation “P.A."

. i if gpplicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maifing address, if applicable:
(Mniling nddress MAY BE A POST QFFICE BOX)

D, I amending the realstered apent and/for registered office address in Flor of

new registered agent and/or (ke naw vegistared office address:

Name of New Registered Apent

{Flortda street address)

New Registered Office Address: yFlorida_____ =~
(City) {Zip Cocle)

New Register ) j i fstered Agent:
1 hereby accept the appointment os registered agent. I am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director titie by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more ihan one ritle, list the first tetier of each office
held President, Tyeasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe Is lisied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT  John Doe
X Remove v Mike Jones
X Add 1Y Sally Smith
i0 Title Name Address
(Check One)
1) _X_— Change VP FRANK LA NATRA 200 LESLIE DRIVE, #528
Add HALLANDALE BEACH, FL 33004

o Remove

2) ___ Chanpge -
Ak ; .
__ Remove

3) ___ Change o
____Add
_ __ Remove

4) ____ Changs S
___Add
__ Remove

5} Change -
— Add
—_ Remove

6) ___ Change -
__Add
_ Remove
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E. Ifamendinp gr addinp additional Articles, enfer change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment nrovldes ror an exch_m!e. reclasslncatmn nr ca ncelta;lnn of issued sllares,

(;f nof appl!cab!e mdlcnte N/A)
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The date of each amendment(s) adoption: é - 0? &) _'/ :’M , 1€ ather than the
date this document was signed,
Effecilve date j¢ applicable: 5 =520, s

{no wore thon 90 days gfler cunendinent file dote)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, ¢this date will not be listed as the
docuiment's effeclive date on the Dopartment of State's records,

Adoption of Amendment(s) (CHECK ONE)

B Tho amondment(s) washvere adopted by the shareliolders. The number of vafes cast for the amendiment(s)
by the shareholders wasfwere suffictent for approval,

£ The amendinent(s) was/were approved by the shareholders through voting groups. The following statement
muist be separately provided for cach voting gronp entfiled fo vole separalely on the amendinent(s):

“The number of votes cast for the aniendment(s) washvere sullicient for opproval

by . L1
froting group)

[ The amendment(s) was/were adopted by fie bonrd of direclors without shareholder action and shareholder
action was not required,

O The amendinent(s) was/were ndopted by the ncorporators withows shareliolder zetion and sharsholder
action was not required.

Dated I R0 /l¢r’

Signature v/ ' P

(Bysrdirgator, her 0 =Tf directors or officers have not been
selecied, by nc omlm ~ifln thc hands of a receiver, trustes, or ather court
appointed fiduclary by that fiduciary)

FRANK LA NATRA

(Typed or printed naime of person signing)

Vice President
(Title of person signing)
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