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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Jacksonville Speech and Hearing Center, Ine
NAME OF CORPORATION:

703859
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this mutter w the following:

Lynue Woodall

(MNuwime of Contact Person)

Jacksonvilte Speech & Heuaring Center. Inc

(Firnv Company)

40 liast Adams. Street [L 1L 20

(Address)

Jacksonville, FI, 32202

{City/ State and Zip Code)

lwoodallgdshcjax.org

F-mailaddress: T1o be used for future annual report notification))
For further information conceming this maiter. please call;

Lynie Woodall Y04 TEHT-6935
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable w the Florida Department of State:

L1 835 Filing Fee  MS43.75 Filing Fee & OI$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Oy Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Jacksonville Speech and Hearing Center. Inc

{(Name of Corporation as currently filed with the Florida Dept, of State)

T03459

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 617. 1000, Florida Statules, this Flarida Not For Profit Corporation adopts the fullowing
amendiment(sy t its Articles of Incorporation:

Al ITamending nane, enler the new name of the corporation;

NIA

The new
name miust be distingrishable and contain the word “corporation™ or “itcorporated ™ or the abbreviation " Corp. " or “Ine.
“Company " or “Co. " miay not be nused in the name.

NAA
B. Enter new principal office address, il applicable: :
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

{Mailing address MAY BE A POST QOFFICE BOX)

D. Il amending the registered acent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Chandra Manning
Name of New Registered Ageni; ) i =

40 Last Adams Street, [L 1L 20

iFloreda sirect addrevs)

New Repistered Offive Address:

Jacksonville Lo 32202
. Flonda

(Cinv) (Zip Code)

New Registered Apgent’s Signature, if changing Repistered Agents
Hherebv accept the appainanent as registored agene. L am fumiliar with and aceept the obligations of the position,

Clnardao  Marraney

Signature of New Registerod Agent, i chungring \)




ITamending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name,
and address of each Otficer and/or Director being added:

(Attach additional sheets. if necessary)

Please nate the officeridivector title by the first letter of the office title:

P = Prestdent; 1= Viee President: T= Treasurer: 8= Secrctaryy D= Director: TR= Trusice: C = Chairman or Clork: CEQ = Chief
Excentive Offiver; CFO = Chief Financial Officer, If an officor/director holds more than one tidde, list the first letier of cach office
held. President, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currentdy John Dov is listed as the PST and Mike Joney is livted ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smidh is named the Vand 5. These showld be nated as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

LExample:
X Change rr John Doe
X Remove v Mike Jones
XN Add Y Sally Smiih
Type of Action Title Nunme Address

{Cheek One)

[y = Change T Brvan Tavior 193 Bermuda Greens Ave
Add Ponte Vedra Beach, FIL 220581
Remove

2y Change S Charlene Jones 2791 Myvra Street
Add Jacksonville. FL 32203
Remove

Iy X ('_'h:lngc Imimedia Lvine Elliou 2031 Salimeadow Cr N
Add Jacksonville. Fi. 32224
Kemove

1) Change B Briun Clark 3213 River Park Villa Dr
Add S Aueustine, FLL 32092

X Remove

51 Change

Add

Remuove

0 Change
Add

Hemuove

E. If amending or adding additivnal Artickes, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

NIA




. . . FOFT2024 -
The date of each amendment(s) adoption: Sifother than tee

date this document was signed.

Fflective date il applicable:

frer meee than 90 days aficr amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be bisted as the
doctiment’s eftective dale on the Department of State’s records.

Adoeption of Amendmentis) (CHECK ONE)

B The amendimeni(s)y wasfwere adopted by 1w members and the number of votes cast for the amendiment(s)
was/were sutficient tor approval.



O Fhere are no members oF members entitled 1© vote on the amendinent(s). The amendinentis) was/were
adopied by the board ol directors.

1162024
[Dated

Signature /4)6_ Q l,.fej(

(B theehairman or vice chairman of the board, president or other officer-if directors
havie not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

- hite (.\on"\ci Q LWk

{Typed or printed name of person signing)

Chair

(Title of person signing)



