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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

KATHLEEN GERDING
5353 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

SUBJECT: JONES COLLEGE
Ref. Number: 705599

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 220A00007054

www.sunbiz.org



COVER LETTER

TO: Amendment Scection
Division of Corporations '

NAME OF CORPORATHIN: jO nes CD { ('e—ﬁt

DOCUMENT NUMBER: '705-599

The enclosed Arricles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter w the following:

KnTHLzs.u Genp/a) -

{(Name of Comact Person)
Tenes (ollege
S

(Firnv Company)

5353 Arlinateon Expresswo y
< (Addressy—’

T rcesanvi)le 7 3221/

(Citn/ State and Zip Code)

Kﬁ Z)’D//})q i l‘/Ué//O’n"owefora]

—F mail address: (to be used for feiure annual refreft notification)

For further information coneerning this matier, please call:

at %L{— 6., 2'- 4}3 [a—.

(Name of Comact Person) {Arca Code)  {Dayume Telephone Nuinber)
Enclosed is a check for the following amount made pavable 1o the Florida Department of Stie:

%335 Filing Fee 843,75 Filing Fee & DI843.73 Filing Fee & 1JS52.50 Filing Fee

Certiticate of Stius Certfied Copy Certiticate of Status
(Additionul copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FI. 32314 2413 N Monroe Street, Suite 810

Tullahassee, FL 32303
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4
Articles of Amendment
to
Articles of Incorporation
of

wES Collece

(\ame of Corporation as currently filed with the Florida Dept. of State)

UONES @ 1 le’af"%{—%f%‘o 705857

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10006, Florida Statuies, this Florida Not For Profir Corporation xdopts the iollgmnf.’. D

amendment(s) 10 its Articles of Incorporation;

A. If amending name, enter the new name of the corporation: N//,

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or ©

“Compury” or "Co. " may not he used in the name,

B. Enter new principal office address, if applicable:
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The new
ne. ™

(Principal office uddress MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX}

D. [f amending the registered agent and/or registered oflfice address in Florida, enter the name of the
new registered agent and/or the new registered office address: -

Neme of New Revistered Agent:

thloruda street address)
New Registered (lice Address:

_Flonda

{Cirv) ) (Zip Coele)

New Registered Agent's Signature if changing Registered Agent:
{ hereby accept the appoiniment as regisieved agent. Dam femiliar with and accept the obligations of the position.

Signature aof New Registered Agent, if chunging

N

PR



If amending 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 additional sheets, if necessary)

 Please note the officer/director title by the first lener of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officertdivecior holds maore than one title, list the first letier of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the foflowing manner. Currentiv Johin Doe iy listed as the PST and Mike Jones s lsted as the V. There iy
a change, Mike Jones leaves the carporation, Sally Smith is named the Viand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. S¥ as an Add.

Exumpie:
X Change Pr John Doce
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Acuon Title Name Address

(Check One)

1 Change V ERME T ALLtM 0/5733/”////""[1’71 E;L J,
_ Add B B ﬂé!(\sbﬂljf//é'

x Remove j@\&l /

2} Change
Add

_ Remove
3} Change
_Add

Remove

4) Change
Add

Remove

3} Change
Add

Peomove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specijic)




The date of each amendment(s) adoption: Q,,QL(/ //, ;09‘ O . if other than the

date this document was signed.

Effective date if applicable: ﬁW’/ / ,-2&(9‘0

L= N -
(l(rJ mare than 9 {é{\’.\' after amendment fife daie)

Note: [fihe date inserted in this biock does net meet the applicable statutory liling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



o -

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

Dated ‘ ff 2§ Q’O

O™

(ByYhe chairman or vice chairman of the tNlrd president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
vther court appointed fiduciary by that fideciary)

Fatitrsen Gerdli rs ’?(

(Typed or primied name bt person signing)

CM Socnetan.,

(Title of py signing)

Signature




