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COVER LETTER
T Amendinent Section

Ihvision of Corporutions

o o JODY THE DOG TRAINER INC
NAME OF CORPORATION:

PLIOOGOTI9

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitied lor tifing.

Please retun all correspondence concerning this matter to the toblowing:

LASA K PILGRIM CPA

Name of Contact Person

LR GROUP CPAS PLLLC

Finn/ Compuany

SEMBELFORT RIY BLDG ikt

Address

JAUKSONVILLE FL. 32256

Cin/ Swte and Zip Code

LPILGRIMapL KPGROUTCPA LM

F-manh auddress: (o be used tor future annual repon notincation)

[For turther information coneermning this matter. please eall:

[ASA K PILGRIM CPA I (41272
atd )

Name of Contaet Peison Arca Code & Duyume Telephone Number

Enelosed 154 cheek tor the tollowing wmount made payable o the Florida Department of State;

WS35 Filing Fee OS43.75 Filing Fee & OS43.73 Filing Fee & 083250 Filing e
Certiticate of Status Certified Copy Certificiale ot Status
Additional copy is Certified Copy
encloxed) (Additional Copy

i enclosedy

Mailing Address Ntreel Address

Amendment Section Amendment Sectivn

Division o Corporations Division of Corporations

[P0 Bov 6327 Clitton Building
Tallahassee, F1. 32314 iy Executive Center Cirele

Tallahussee, B 32301



Articles of Amendment

Articles llf|ll.l,l.‘ln'[)llr':l.lilll'l
uf
JOIY THE DOG TRAINER [NC
(Nante of Corporation as curreatdy filed with the Florida Dept. of State)
PI70O0NTISG

1 Document Number of Corporation (1 known)
s Articles af ncorporation:

AL Hamending name, enter the new nome of the corporation:
HANCOUK MDC ENC,

Pursuint to the provisions of scction 607 1006, Florida Suituics, this Florida Profit Corporation adopts the fidlowing amendment(s) 1o

“Carpl " el T ar Col

werd Uehaetered. T Cprofessional assactaiion, U or the abheeviation P

The  new

name must b disinguishable and contain the word “corporation.” Ccompany, " or Tincorporated T or the ahbreviation
or the designation “Corp.” “Ine, " or "Co” o professional corporation mume muast contain the

B, Enter new principal office address, if applicable;

(Principal office addross MUST RIF A STREET ADDRIESS }

thep Cenles

NA
. Enter new matiling addeess if applicatle: A
(Mailing address MY RE A POST OFFICE BRON) -
>
[t
=
[y 16 amemding the registered agent and/or resistered office address in Florvida, enter the name of the -
new revistered savent and/or the new registered office address: -
. , , NA .
Nume of Noww Reglstered Ageni ol
NS
(Flornbi steees adde ey -,
[ ]
. ) . NA L
Noew Regivterod Offiee dddress:  Flornda
ATV
New Registered Agent’s Sienature, if chunging Regiviered Agent:

Dhereby aceept the appointment as registered agent.

Feem firnifiar with and aecoepr the obfigaiions of the position.

NA

Signature of New Regiviered Agent, §f changing
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If amending the Officers and/or Directors. enter the titde and nume of each officer/director heing removed and tithe, name, and
address of cach Officer and/or Divector heinyg added:

tAtierc b andditional shoets, i necessar )

Ploave note the r)ﬂl'( cradirector il .‘[‘l‘ li'l('jf!‘\l letrer tJ_f.H'h’ r{,_‘ﬁ('(’ fithe;

PP = President; V= Vice Provident: T= Treaswrer: S= Seerciary: D= Direewr; TR= Truvtee; € = Chairman or Clerk, CFQ = Chicf
Freewiive Qficer: CFO = Chicp Financial Officer. I} an officerddirector hadds more than one e, st the givst letter of cach office
held. President, Treasarer, Divecior would e 1110,

Changes showdd he noted i the jolloswing nnmer. Carrently dohs Do i Isied ax the PET and Mike Jones is ned av the Vo Phere ds
o change, Mike Jones teaves the corporation. Nally Smith v numed the Vand 8, These chowdd be nared ax John Doe, P8 aca Change,
Mike Jones, U uas Kemove, and SHH.\' Smrith, 5V us un Add,

Faample:

X Chunge Iy Juhn 13oe
N Remove v Mike Jones
Type ot Actiun Title Numwe Address

(Cheek Oney

. NA
N Chunge

Add

Remave

N Chanue
—_ E

Add

Remove

3) Change

Add

Remove

1) Chunge

Add

Remove

) Change

Add

Remave

Al Change

Add

Remoave
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F. ITamendine or addine additonal Arvticles, enter chanse(s) here-
{(Avach additionad sheets 1(necessarvy, (Bue specifie)

. IEan amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions oy implementing the amendment if not contained in the amend ment itself:
Ut not applicable. indicare NAT)

I'age Yot 4



NA
The date of cach aniendment~) adoption:
Jdute this document wis signed.

i other than the

Hisnangs
F.ffective date il applicable:

(e maore than 90 davs apier amendment file daie)

Note: [ the dute inserted o this hock does not meet the applicable stnutory tiling requirements, this Jute will oot be listed as the
decuments eftective date on the Departnient of State’s records.

Aduption ol Amendmentis) (CHECK ONE)

B Ibe amendmeny ) wasiwere adopted by the shacehalders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient for approsal,

O The amendmentis) wasiwvere approved by the sharcholders diraugh voting groups. fhe follinwing siotement
st e separately provided for each vating group entitled oo separatelv on the amendmentin ).

“The number of voles cast for the amendment=n was/were sutficient for approsal

by

fvaiing gog)

O The amendmentes) wasinere adopted by the board of directars without sharcholder activm and sharcholder
aehon wits not reqguired.

O The amendment(s) wasiere adopted by the incorparators withowt sharcholder action and sharehoider
action wins nod regutred.

ny 247019
aed

Signuture J’EQ/\N\._ L/' \/&F’f/

{By u director. pluusm ar ather officer —f diredtors or STHEEEs have not been
selected. by anincory

vrator — 10 the hands ola receiver, nistee. or other count
appainted Biduciury by that tiduciary)

JOCELYN KUHANCOUK

{Ts ped or printed name of persan signing)

IRESIDENT

(Title ol persan signing)
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