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COVER LLFTTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION:

Von Heimydedle  Henped Cory
DOCUMENT NUMBER: ‘P((_('Qjoq MAINYC

The enclosed -rticles of Amendnent and fee are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

Aelly,  Blen e
! J

Name of Contact Person

Firm/ Company

WLAE Sto 193 Huw

Address
(i

Honesle ) 3. 2203V

City/ State and Zip Code

OE\I‘M 23 Sux Q,"Y“ma\md. L COWN

\Jma‘lli'n'ddrc:ss: {10 be used-Lor futureamiudl report notification)
P
e

For further information concerning this matter. please call:

Mall,  Manee

- L
M PR N Sy |
“Name of Comtact Pepson Area Code & Daytime Telephene Number
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:
O $35 Filing Fee 'q1543.7§ Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status

, (Additional copy 1s Certified Copyv
ey, o e

enclosed) {Additional Copy
— is enclosed)
Mailing Address Street Address
Amendment Secti:on Amendment Section
—  Digigion of Corporations Dyivision of Corporations
0 ™ P.OBox 6327 Clifion Building
e — -‘Ta_!]ahasscu. F1. 32314 2661 Executive Center Circle
Jao Tallahassee. FI1L 32301
S A | ahassce. Fl. 323
- y 33'15}'
i LR 1
XN — Al
.0
Ea¥
.
~— -
—

qite

A Hd 110304
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

KELLY BLANCO
VON HEIMSTATTE KENNEL CORP
34600 SW 193 AVE |

HOMESTEAD, FL 33034

SUBJECT: VON HEIMSTATTE KENNEL CORP
Ref. Number: P16000074789

We have received your document for VON HEIMSTATTE KENNEL CORP and
your check( ) totahng $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Admlmstrator Letter Number: 117A000143980

www . sunbiz.org
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AN
Acrticles of Amendment
to
Articles of Incorporation
of
’
U on Hemy ledte K-E-VIV‘U_\ Cort
(Name of Corporation as currently filed with the Florida Dept. of State)
| {Document Number of Corporation (if known})
Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corporarion adopis the follewing amendment(s) w
its Articles of Incorporation:
A. Hamending name, enter thelnew name of the corporation:
t | | l
Vo tewndtede pet Coep The new
name must be distinguishable and conwin the word “carporation.” Ccomparny.” or Chicorporaied T or the abbreviaiion
“Corp, " T, T o Col U oor the designation “Corp, ™ "I, or "Co . A professional corporation rame must contain ihe
word “chartered T Cprofessional association, " or the abbreviation TP
B. Enter new principal office address. il apphcalie: 'Zq 2 N Q M
(Principal office address MUSTBE A STREET ADDRESY ) \ !
Honeer Yeet T 33030
- S
~— r‘c‘j
E o o
C. Enter new mailing address, if applicable: ('r:} 2':;-7'-:
(Mailing address MAY BE APOST OFFICE BOX} R 5
2y e
_— el
o m
=— C:l [wey
b v B |
= Sen
S
&
1}. If amending the registered agent and/or registered office address in Florida, enter the name of the e QEF"‘
new registered agent and/orlthe new registered office address: an
Namwe of New Revisteredidirent Q UQ\ i ;-/‘\] pf\)"'o ‘OQ_{'{.G{‘ meyice LW

(- loricde street address)

New Revistered Office .-l(l]u’rc,v.\': 2q2 Sw é; m . Florida 3&) 30
Home lecd

(Lipy Cocde)

New Repistered A

rent

s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am fumilior swith and accept the obligations of the position.

Stananoe of New Registered Agent. if changing

Page 1 of 4




IT 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:

fAttach additional sheets. if necessary)

Please none the officer/director iitle by the first fenter of the office title:

P = Presidenr. 1'= Vice Pre.s'idcml:: = Treaswrer: 5= Secrewary; D= Director: TR= Trusiee: C = Chairsman or Clerk; CEQ = Chief
txecative Officer: €CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first lewer of each office
held President. Treasurer, Director would be PTD.

Changes shordd he noted in the folﬂfmmg manner. Curremiy Jobn Doc is lsted ax the PNT and Mike Jones Is listed as the V. There is
a change, Mike Jones feaves the cforpw'un'rm, Sally Smiith is named the 1 and 5. These showld be noted as John Doe, PT us a Change.

Mike Jones, UV as Remove, and Saffy Smith, 51 as un Add,

Example:
X Change PT Juhn Doe
X Remove ¥ Mike Jones
_N Add hAY Sally Smith
Tvpe of Action Title Name Address

{Check One)
1y Change P | #’(@“55—- (%“u’\_(,o M 3 Q
—Add Howo ,te

|E
Il
£
Lif
§

2
E,L“é
Rl
¢
%p
Qg

&

_X_ Add ,

Remove
3) _ Change CQO JQ“O p)l@ﬂ@ qu SLo %; n."\»-ﬁ
}_(_.-\dd | ”byvo_)]—cv:,'} ﬁ- 33030)

Remove

4 Change

Add |

Remove

3 Change

Add

Remove |

6) Change

Add

Remove

|
|
‘ Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{ Attach actfitional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for:an exchange, reclassification, or cancellation of issued shares,
provisions for implementing.the amendment if not contained in the amendment itself:

(if not applicable. indicate Nt

Page 3ol 4




lhe date of each amendmeni(s).adoption: 12 / ?)’ . if other than the
date this document was signed.

Effective date if applicable: _ i 12- ’zo&

o more than 90 davs afier amendment jile date

Note: [f the date inserted in this|block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adop[ed by the shareholders. The number of votes cast for the amendment(s)
v the shareholders was/were sufficient for approval.

OJ The amendment(s) was/were approved by the sharcholders through voting groups, The joflowing statement
. 1 . . -
aist be separately provided for each voting grovg entitfed to vote separately o the amendmeni(s):

“The number of votes msl for the amendment(s) was/were sufficient for approval

by kQ_“\_ 15 [Gn o
U

fvotng group)

0 The amendmentis) was/were adopied by the board of directors without sharchotder action and sharcholder
action was not required.

O3 The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dalcd_, 2 / |¢(l/ ’?‘

T

(By I1rec10r. president or other ofticer - if direciors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

"(Q_\l\ 6 L g

M:!'ped or printed name of person signing)

C e

Signature

{Title of person signing)
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