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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ral"é %ﬁeyl (I>ro{—e<; fon SNerviceS Trc
DOCUMENT NUMBER: P! 70000530 “ /

The enclosed Articles of Amendment and fee are subnutied tor filing.

Please rerurn all correspondence concerning ihis matter to the following:

é — C Denr?e\/

Niame of Chntact Person

[Cace Real Q?—ot‘cc,h‘m Serurs  _Lre.

Firm Company

522 Pomrose lakde Cir 4 IS

Address

Jamgn S ZREYT

Cirv/ State and Zip Code

Braﬂr/(‘/@rcrc breeAFotation. Cosd

E-maif address: (10 be used for future asnual report nouicaiion)

For murther informaiion concerning this maiter, please calk:

‘BFC?DV{:/ _’mee./ augf—g b 976?—6939

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flerida Department ef State:

00 S33 Filing Fee 0S432.73 Filing Fee & 03543.75 Filing Fee & QSSE.SO Filing Fee
Ceriificaie of Stams Certified Copyv Certificaie of Starus
tAddnional copy s Certified Copy
enclosed) f Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee. FL 32344 2661 Executive Cenier Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

November 15, 2020

ERIC DENNEY
5311 PRIMROSE LLAKE CIR #235
TAMPA, FL 33647

SUBJECT: RARE BREED PROTECTION SERVICES, INC
Ref. Number: P17000053041

We have received your document for RARE BREED PROTECTION SERVICES,
INC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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, piease call
(850) 245-6050.

Irene Albritten
Regulatory Specialist 1| Letter Number: 920A00022885

www .sunbiz.org
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' Articles of Amendment
to

Artickes of Incorporation
of

Rare &ca/ @Lm[—ecfm ServiceS  Tic

(Name of ton peration as currently filed with the Florida Depl. of State}

{ Document Nwmber of Corporation (if known)

Lt

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentts) to
its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation;

/U/A The new

name nuisi be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” e or Co.." or the designaiion “Corp.” “Inc,” or “Co”. A professional corporation neme must contain the
word “chariered.” “professional associarion, ” or the abbreviation “P. 4.

B. Euter new principal office address. if applicable: 533/ Ff- MFC'}S(' (—Cht Cr

{Principal office address MUST BE A STREET ADDRESS ) # Q% 5

lampe YL 33697

C. Enter new mailing address, if applicable:

Eut
failing address MAY BE 4 POST OFFICE BOX) 533[ P thicSe [eolbe Coo

K35
7@@ $C BREYS

D. If amending the registered agent and/or registered office addyess in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni & L D(fme :/
5231 Firwese (che Cr  EPRA

iFlorida sireer address;

New Registered Office Address: (ﬁM{EDQ Florida 93647

tCiny tZip Coder

New Registered Agent’s Signatuve, if changing Registered Agent:
I hereby aceept the appoiniment as regisiered agewi. 1 am familiar with and accept the obligations of the posirion.

R Q\ %W

Signenure of New Registered A
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If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

rAttach additional shieers, [ necessan

Please nore the officer/director title by the first leter of ihe oﬁ' fee title:
P = Presiden: V= Vice President: T= Treasurer; §= Seeretary; D= Direcior; TR= Trusive; C = Chairmen or Clerk: CEQ = Chief

Exvcuiive Qfficer; CFO = Chief Financial Qfficer.

held. President. Treasurer, Director would be PTD.
Chemges should be noted in the follovwing manmer. Curremliv Jolm Doe is listed as the PST and Mike Jones is listed as the I'. There is
a change, Mike Jones leervves the corporation, Saliv Smith is named the Vand S. These shonld be nored as John Doe, PT as a Change.
Mike Jones, 17 as Remiove. aid Sally Smith. SV as an Add.

Example:
N Change

X Remove

X Add

Type of Action
{Check Onel

1y Change

Add

>( Remove
} >(C' hange

Add
Remove
1 Change

X add

Remove

4) Change
Add

_ __ Remove

AY Change
Add

Remove

51 Change
Add

Remove

PT John Doe

v Mike Jones
sy Sallv Smith
Tutle Name

v H‘?fhc% [Ru2z e

If an officer/director holds more than one ditie, list the first lenter of each affice

Address

{500 CitroS Cauntry Or

V4 l:?)‘g///é"'/ Dcrme{)’

336

ol C Y Y 3R593

5233 [RimSe Latke Cir

TS [Zrad! Thee!

I35

leampa YL 33647

533{ ?‘fhﬁ:ﬁf éckc Cor

Z35

lempe YL ZREYY
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E. If amending or adding additional Articles. enter change(s) heye:
{Avtach additional sheets, if necessarvy.  1Be specifics

Beoneth  Ruzzie s Fvop rtemoued ,he hes [efh the
CO’POFC:J(O’? chc/j/f)/ Denne‘/ 'S /Ck CA(/’?M/ to

‘H‘e Nec) Vi ce cpf‘cS c,éf?{- '%l'a/)(/l L/ 77768—/ ‘S bg;v [ Q«,é&:/,
cS e News TranSurer e S_’.Cxe-{-c{\'/‘.

é“"& Deﬂm‘(/ il e ke He Fgm#erec/ Cen t

_ﬂm QJOC;PC:( Qcc;g ar /';a_Sr'neS'S Cred //[a;/,gg
Goohress _is  rew 53 @owsse loke Co #I3S
TemEn DL BRI

F. If an amendment provides for an exchange, reclassification. o1 cancellation of issued shares,
‘ovisions for implementing the amendment if not contajuned in the amendment itself:

Uf nor applicable. indicare N/

M4

111

Page 3 of 4



o . '

The date of each amendment(s) adoption: 7‘_ % - &QO . if other than the
date this document was signed.

Effective dnte if applicable: 7‘ QS‘ 9';2;'0 '

o more than 90 dencs after amendinent file deaies

Note: If the date inserted in this block does noi meet the applicable statutory filing requirentents. this date will not be listed as the
docwment’s effective date on the Departiment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasnwere adopted by the shareholders. The number of votes cast for the amendments)
bv ihe shareholders was were sutficient for approval.

O The amendmentis) was-were approved by the shareholders through voiing groups. The foillowing siarenront
mst be separately provided for each voting group entitled 1o vote separaieh on the eonendmenins )

“The aumber of votes cast for the amendimen(s} was/were sufficient for approval

by

1voling group!

O The amendmentts) was-were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

0 The amendment(s) was-were adopted by the incorporators without shareholder action and shareholder
ACTION Was nol required.

Dated !/‘ 95-&66 N
Signanure zm,k_, &\ \

(Bv a direcior. president or other BtiTler — iz'mor officers have not been

selecied. by an incorporater - it in the hands of a recélver. irustee. or oiher court
appointed tiduciary by that fiduciary

6:- - C D@ rirey

{ Tvped or printed namefof person signing)

_ NResilnt

1Tide of person signing)
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