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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: st . JIohns Cointy Council Aci

DOCUMENT NUMBER: 725233

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

Please return all correspondence concerning this mater to the following:

Susan Denes

(Name of Contact Person)

St. Johns County Council on Aging, Inc.

(Firm/ Company)

180 Marine Street

(Address)

St. Augustine, Florida 32084
(City/ State and Zip Code)

sdenes@stjohnscoa.com

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

For fusther information concerning this matter, please cail:

Susan Denes

at ( 904 y 209-3651

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

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

[]1%35 Filing Fee ﬁ $43.75 Filing Fee & [18$43.75 Filing Fec & [J $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Stetus
, (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
il 33 et Ad s
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 ro-

- SlLgp
Articles of Incorporation 09 D EC'?
of §
St. Johns County Council on Aging, Inc. -mi-";i‘;ffmﬁy e 53
dhtaad D OF oy
k rl bl Hi 161 W A . L " L H“’SEE. FL\S‘OIgrE'
725233 104

(Document Number of Corporation (if known)

Pursuant to the provisions of secticn 617.1006, Florida Statutes, this Filorida Not For Prafit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

The new name must be dtsﬂngmshable and contain the word “corporation” or "incorporated” or the

abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

, Florida
{City} (Zip Code)

I hereby ar.‘cept the appamtmem as regtstered agent 1 amam:har with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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.(Atrach adcﬂtional sheets, rf necessary)

Jitle Name Address Iype of Action
SD Doris, Tanner 46230 First Ave. O Add
St. Augustipe,Fl . & Remove
32n9s
sSD Len, Tucker . 223 S. Matanzas Blvda aq4
e Remove
32080
- : {1 Add
(] Remove

: les, enter change(s) §
(atrach addmonal sheets. if necessary) {Be specific)
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April 30th, 2009

The date of each amendment(s) adoption:
. giate of adoption is required)’
, 2009

Effective date i applicable: __ APTil 30t
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

R The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

. _‘D 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 /ﬂ?’ 2109

Signature Rﬁ 0 '

_—"(By the chairmanﬁ vice chairman of the board, president or other officer-if directors
ted, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Joe,Boles

(Typed or printed name of person signing)

President

(Title of person signing)
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