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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONSQ&\"\O\V&)D g fW\lfY\ﬁJ Q(,SC/\LC« of w {T%g
Ne,

DOCUMENT NUMBER: NI 666006 LE490

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathlefn, Berctionm

(Name of Contadt Person)

Sox&\-xo«borf\m\ﬂw., Reecure of the [<tus  lnc

(Firm/ Company)

10202 (pth Ave, ]

(Address) !

ot L 2D0SD

(City/ State and Zip Code)

Seddrprlor O5F © odso e

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

For further information concerning this matter, please call:

i hlesn 6@/\&\(% L 2B 13 3|

{(Name of Contact Person) {Area Code & Daytime Telephone Number) !

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee X&B.?S Filing Fee & {7 $43.75 Filing Fee & [ $52.50 Fifing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 .2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

|54
Articles of Incorporation
of
SobtHorbor Animad Rescine o the
(Name of Corporation

as currently filed with the Florida Dept. of State

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:
A,

If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable:

AN =
(Principal office address MUST BE A STREET ADDRESS )

=
3 £%
P -
3
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

\
~ g
e
= Ty
% ZA
- e 5
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:

New Registered Office Address:

o~

N

(Florida street address)

, Florida,
(City)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position.

(Zip Code)

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
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ISa.

If 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:
{Attach additional sheets, if necessary)

Title X Address Type of Action
?fes'dm‘f "~ Shella Copke 2,00 D0erefos el
MNeyrodwninm zf:“li J Remove

N.Y . Janes 3, v Devone s’DWlFm Add
5101 0.5, Hw\{ O Remove

205 D

ec,re\‘fkfj/ Chris Zyeldh

E. if amending or adding additional Articles, enter change(s) here;

(attach additional sheets, if necessary).  (Be specific)
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. g
If amending the Officers and/or Directors, enter the title and name of each officer/director bein / Y éﬁ*
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
_ peborSeve lanes  _iop & 24 i add
Mﬂ‘_@ﬁ@ 1 Remove
(1 Z
)

ATD
" . UJV"
. @)C\M\ Sd\ml'\‘\' DS 0S5, Hwy BrAdd
W emove
2305) :

m

o 1

(Aen. &wdde/\j ALY

[ Add
M Remove
6

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Aebide. 1Y - menngs \n wh‘\d\ dr redwsm
elecitd vr apppinted * ELECTED

brhdle T speu(i‘\c) QUripdSe. g ¢
To vilee. AUNOLCSS OF Lk 6V pbpwlmﬁm
angd provige solufirvie 4o ’ﬂr\c’m“w’\g ot
replected ,alotsed, ound ooordomed
pniele « 1 ence Wrae, reaconsible,
et pwnership thee B educotion
omd QFM/\/V\CMQ’ Wiy \6 provxc&mg
7 enfhreermendt oF anima
celoked WS .
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éc‘”
If amending the Officers and/or Directors, enter the title and name of each officer/director bein b a\w
removed and title, name, and address of each Officer and/or Director being added;
(Attach additional sheets, if necessary)

Address Type of Action

Title Name
é Kathlctne @fﬁ\‘\bj 1080% (;thdve O aag

(MMAKTIN I ¢ T ‘gRemove
55060

JF Gwon Rawtof 165 Whidthead - 0 ag
<¢ M WS, %,' 5& Remove

St (o B093 11obD UTh Ave 0. o pu
o OYor V\-W.ggg‘is-\o gKRemove

E. If amending or adding additional Articles, e change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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H-274D

(date of adoption is required)

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O3 The amendmenti(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directots.

Dated HQ::,\‘D

Signature HW

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Kobleen Bewtt W/)

(Typed or printed name of person signing)”

frogt

(Title of person signing)
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