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COVER LETTER
TO: Amendment Section
Divixion ot Corporations

NAME OF CORPORATION: Pine Castle, Inc.

DOCUMENT NUMBER: 708804

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

Michael P. Seeraj

{Name of Contact Person)
Pine Castle, Inc,

(Firm/ Company}

4911 Spring Park Road
{Address)
Jacksonville, F1. 32207
{Citv/ State and Zip Code}
msceraj@pinecastle.org

E-mail address: (1o be used tor tuture annual repont notification)
Fur further information concerning this matter, please cali:

Michael P. Seeraj

at 904 - 733-2650 Ext 235
{Name of Contact Person) (Area Code)

{Daviime Telephone Number)
Enclosed is a cheek for the foltowing amount made pavable 10 the Flarida Department of State:
O $35 Filing Fee

KIS43.75 Filing Fee & OIS43.75 Filing Fee &
Ceriificate of Staius

052,50 Fiting Fee
Certitied Copy Ceriificate of Sttus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327
Tallahassee. FI1. 32314

Clifton Building

o6 Execuiive Center Circle
Tallahassee, FI1 32301



Articles of Amendment o § T
10 P j‘
Articles of Incorpuration %
pre
of
INC LAST /€, +rnC -
(Name of Corporation as currenthy filed with the Florida Dept. of Statwe) s

Y5104 2

{Document Number of Corporation (i known)

Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) o its Anicles of Incorporation:

A. Hamending nanw, enter the new name of the corporation:

N/A The now

Hume must be distinguishable and contain the word “corporation” or “incarporated ™ or the abbreviation “Corp. " or “Ine.”

“Company ™ or *Co. " muae not be used in the name.

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST QFFICE BOX) INJA

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

Nume of New Registered Agen: N/A

tFloruda sireet addresss
New Registered Opfice Address:

N/A . Florida
(Cinv) 17ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
L herchy aceept the appointment as registered agem. L am fumiliar with and accept the obliyations of the position.

N/A

Stpnanre of New Registered Agent, if chanying
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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:

(Awach additional sheets, [f necessany

Please note the officerfdivecior title by the first letter of the office tilde:

= President: U= Viee Presidenr: T= Treasurer: §= Seerciary: D= Divcetor: TR= Trustee: €= Chalmian or Cleck: CEQ = Chicf
Excentive Officer: CFQ = Chicf Finunclel Officer. I an officer/director holds more than one tivle, list the first keator of cach uffice
held. Prosidem, Treasirer, Diveeror would be PTD.

Changes showld be noied in the follovwing manner. Curvendy Jol Do is listed ax the PST and Mike Jones is fisied ax the V. Fhere i
a chunge. Mike Jones feaves the corporation, Sully Snith is numed the Vand S, These should be uoted us Joln Daoc, PT as a Change,

Mike Jones, Vous Remove, and Satly Smith. SV us an Add.

IExample:

X Change BT John Doe
X Ramove ¥ Mike Jones
N Add sV Sally Smith
Type of Action Tide Namg Address

{Check One)

0 Change CEOQ Jonathan W Mav 4911 Spring Park Road

Add Jacksonville, F1. 32207

X Remove

2) Change CEOQ Lori Ann Whiltington 4911 Spring Park Road
X Add [acksonville, FL 32207
Remove

R Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remowve

6) Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, iy necessarvy,  (Be specific)
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The date of each amendment(s) adoption:’ . 1 other than the
date this document wax signed.

Effective date if applicable:

o more thean 90 days atior amendment file daie)

Note: It the date inserted in this block does not meet the applicable statuiory tiling requirements, tiis date will not be listed as the
document’s effective date on the Departimens of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(x)
was/were sufticieni for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the buard of directors.

Dated 11/06/2017

Signature
. \ . . - . - e .
(Bv the L‘J{alrman or vice chairman of lbé‘ﬁoard. president or other officer-if direciors

have not been selected. by an incorporator — i in the hands of a receiver. trustee. or
other court appointed tiduciary by that fiduciary)

Michael P. Seeraj

(Tvped or printed name of person signing)

Chief Financial Officer

(Title of person signing}
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