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COVER LETTER

TO: Amendment Section
Division of Corporations

. e . MY DOGS RAW INC.
NAME OF CORPORATION:

plOGNONGIRTT

DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submiued for tiling.

Please return all correspondence concerning this matter to the tollowing:

Michelle Rakovsky

Name ot Contact Person

myv dogs raw inc

Firny Company

GO0 nw 99th ave 4108

Address
doral, 11 33878

City/ State and Zip Code

mydogsraw@ggmail.com

E-mail address: (to be used tor future annual report notification)

For further information coneerning this matser, please call:

michelle rakovaky : (786 'J 2469277
a
Namue of Contact Person Avea Code & Daytime Telephone Number

Enclosed is a check tor the fullowing amount made payahic to the Florida Department of State:

W S35 Filing Fee [J$43.75 Filing Fee & [0543.75 Filing Fee & T1$32.50 Filing Fee
Certificate of Status Certificd Copy Certificate uf Status
(Additional copy is Certified Copy
enclosed) (Additonal Capy

15 enclosed)

Mailing Address Soreet Address

Amendment Section Amendment Section

Bivision of Carporations Division of Corporations
PO Box 6327 Clitton Building

Taklahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

o
Articles of Incorporation
ol
MY DOGS RAW INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P1Y00006YRTT
(Nocument Number of Corporation {if knpwn)
Pursuant o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, cnter the new name of the corporation:

word “chartered, " Uprofessional association, " or the abbreviuiion

The new

name must he distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviaiion
“Corp..” Cinel " or Col 7 or the designation "Corp, ™ “ae. " or “Co. A projessional corgoration name must comtain the

“PAT
B. Enter new principal office address, if applicuble:
(Principal office address MUST BE A STREET ADDRESS)

N/A

C. FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX

NIA -
3. If amending the registered asent and/or reaistered office address in Florida, enter the name of the (o
new registered agent and/or the new registered office address: Cg
. . N/
Name of New Registered Agent
New Registered Office Address:

(Florida street address)

. Florida
{Ciry)

tZip Codel
New Registered Asent’s Signature, if changine Registered Agent:

I hereby accept the appointmeni as registered agent.

Fam familiar with and aeceept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 ot 4



11} -.ihwmling the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach addidonal sieets, i necessaryy)
Please note the offtcer/divector title by the first letter of the office tile:
P = Dresident: V= Vice President; T= Treasurer; $= Secrctary; D= Divector; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
FExecurive Officer; CFO = Chict Financial Officer. I an officer/director halds mare than one title, list the first leiter of cach office
held. President, Treasurer, Divector would be PT1.
Changes should be noted in the fellewing manner. Currentlc John Doe is lisied as the PST and Mike Jones is listed as the V. There @s
a change, Mike Jones leaves the corporation, Saffy Smith is named the Vund 5. These showdd be noted as John Doe, PTas o Change,
Mike Jones, V as Remaove, wd Sully Smith, S5V as an Add.
Example:

A _Change PT Juhn Doc

X Remove vV Mike Jones

N Add SV Sally Smith

Type of Activn Title Naine Address
{Check Onced

. v JANNIS LERELLOT G030 NW G9TH AVE #2410R
N Change

Y DORALL.FE. 33178
Add

Renmove

by Change

Add

Ruemove

E

i Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

] Chinge

Add

Remove

Page 2 of 4



-

k. If amending or adding additional Articles, enter change(s) here:
(Attach additional vheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for ap exchange. reclassification. or cancellation of issued shares,
provisions fur implementing the amendment if not contgined in the amendment itselt:
(i nat upplicable. indicate N/A)

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

09/24/14

Effective date if applicable:

(no more thun 20 davs after amendment fife date)

Note: [ the date inserted in this block does not meet the applicable statwory ling requirements. this date will not be listed as the
documeni’s effective dute on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast lor the amendmeniy(s)
by the shareholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voiing group entitled to vote separately on the amendmeniis):

“The number ol votes cast tor the amendment(s) was/were sufticient tor approval

by !
fyoling group)

O The amendment(s ) washwvere adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

W The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

09/24/2019
DNated
—_—
Siunature f; v??";'—i_/\-/(_'é;'_“'; i\ 1“_74'

{By a direclor. president or other oiticer — il dyrectors or ofticers have not been
sclected. by an incorporator — it in the hands of a receiver, trusiee, or other court
appointed fiduciary by that liduciary)

MICHELLE RAKOVSKY

{ Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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