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COVER LETTER

TO: Amendment Section
Division of Corporations

R&EY PET SHOP, INC
NAME OF CORPORATION: '

. A . PIDOOMIN3ISSS
DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are submited for filing.

Please return all correspandence coneerning this matier w tie fllowing:

IEREZ SANCHEZ. RAFALL L.

Name of Contact Person
R&Y PET SHOP, INC

Firm? Company

G171 STRONGBOX LN

Address
NORTH FORT MYERS, FLL 33917

Cty/ State and Zip Code

rafacljereasanchesgdvahoo.es

E-mal address: (o be used Tor futare annual report notification)

For further information concerning this mater, please call:

JEREZ SANCHEZ, RAFAEL ), Ny 786 ) V704403
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed isa check for the tollowing amount made payable o the Florida Drepartment of State:

= S35 Filing Fee LI843.75 Filing Fee & [J$42.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stuiua
(Addditonal copy s Zettified Copy
enclosud) (Addivonal Copy

i enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporativns Dhvision of Carporations

.01, Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2413 N. Monree Street, Suite 810

Tatlahassee. FIL 32303



Articles of Amendment
(1))
Articles of Incorporation
of

R&EY PET SHOP. iNC

{Nume of Corporation as currently filed with the Florida Dept. of State)

P20000003 354

(Document Number of Corpuoration (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Farida Prafit Corporarion adopts the following amendmeniis) io

s Articles of Incorporation;

A amending mame, enter the new name of the curporation;

The  new
"Corp "

name must be distnguishable and comain the word “corporation, “company. " or “incorporated ' or the ubbreviction
“hne T or Col T ar dhe designaiion Carp.” Uine C oor “Cao professional corporation name must contain the woeed

Cvhartered T Uprofessionad association.” or the abbroviation P

B. Enter new principal olfice address, if applicable:
(Principat affice address MUST RE A STREET ADDRESS )

[ U
= ®
. - apr - g . o~
. Enter new mailing address, if applieable: 3
(Mutling address MAY BE A POST OFFICE BOX) -
-
s
ry -
0. If amending the registered agent andfor repistered office address in Florida, enter the name of the wn
new repistered agent and/or the new registered office address:
Nume of New Reviviered Avens
(Florida streer adidress)
New Rewstered (Mlice Addresy: . Floreda
14in Coder

1Cing

New Registered Agent’s Signatare. if changing Registered Avent:
Fhereln acoeps the appoiniment o registered agent. [am familiar with cmd aceept He oldiganons of the position,

Siznanire of New Registered dgent. il changing

Check il applicable
3 The amendmentes) is/ang being filed pursuant 1o s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

ttrach addivional shevets, if necessaryy

Please note the officerfdirector title by the first letror of the afiice title:

P = Presidens; V= Fice President: T= Treasurer: §= Secretwry: D= Director; TR= Truswee: C = Chairman or Clerk: CFo) = Chicr
Executive Gfficer; CFO = Chivy Financial Oficor. 1 an officersdivector holds more than one titke, st the first lerer of cach office Aol
Progident, Treasurer, Divector would be PTD.

Changes shoudd be noted in the folloing manner. Currentdy John Dov is listed as the PST and Mike Jones is fisted as the U There ix
¢ change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be nowed as John Doe, T as a Change,
Mike Jones, Voas Remaove, and Sallv Smith, SV e an Add.

Example:
X Change T John Doe
N Remane v Mike Junes
_N Addd sV Sally Snith
Type of Action Tule Name Address
{Cheek One
. P JEREZ, RAFAEL, SR, 91 STRONCBOXN LN
1 Change
NORTH FORT MYERS. FL 33917
Add
X Remove
1 Chan P TEREZ SANCHLEZ, RAFALL J. 911 STRONGBOX LN
2 ange
N \ud NORTH FORT MYERS. FL 33017
SAL

Remoeve
3 Change

Add

Remone

4) Change

Add

Remowve

&Y Change

Add

Remose

) Change

Addd

Remove




E. It amending or adding additional Articles, enter change!s) here:
(ARach additional sheets. i necessarvs. (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amend ment if not contained in the amendment itseli:
Ui uot applicable, indicare NJoA)




N8/06G20210
The date of each amendment(s) adoption: . 1 other than the
dirte this document was signed.
806202

Effective date it applicable:

tno mare than Y0 duys afier amendment file datey

Nate: [ the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecitve date on the Deparunent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendmentis) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
ACHOM Wits TIOR Tegueired.

J The amendmentis) was‘were adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutficient for approval.

— The amendinent(s) was/were approved by the sharcholders through voting groups. The following stutentent
nuest he separately provided jor cach voting greup entitled 1o vore separately on the amendnmioni(s):

“The number of votes cast for the amendmentts) wasfwere sufliciend for approval

by

fvaling aroup)

O8AGR02]
ated

Signature

By a L{irccl(%rgyé[ or gther otficer — i directors or ofticers have not been
sebected. by an incdrporator — if in the hands of a receiver, trustee. or other count
appainted Hdueiary by that fiduciaryy

RAFAEL L JEREZ SANCHEZ

(Typed or prined nanw of person signing)

OWNER

{Title of person signing)



