P

Palalng

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP [:] WAIT [:| MAIL

(Business Entity Name)

{(Document Number)

Certihied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RMICATERTAE

100394516601

09/ 16/ 22-~01003--007  #£43.7%
P~
=
f s |
~3
- (7} -
M E—ﬂ
. —U e
-~ - — ~amkil
. o 3
oo o 1HY
SRR 4
Tren -
-7 -
o a2
r- o
:..: (¥ X}
—iy =
—y g |
g 0
e M
I ) —
[ LI
e o i3
h_.:‘: - ; ‘-:.:
= M
o ST O
s
W &




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Jacksonville Sister Cities Association, [ne Kashie

DOCUMENT NUMBER: /258474

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

Please return all correspondence concerning this matter to the following:

Kashicta Peters Oliver

{Name of Contact Person)

Jacksonville Stster Cities Association, Tnc

{Firnvy Company)
i
=
2
~3
2968 Herschel Street =
{Address) o
S o
Jacksonville. FL. 32205 Sl o
(City/ State and Zip Code) L w :;
Jscapresident@ gmail .com ” <
T:-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Kashieta Peters Oliver

a 707 317 - 0335

(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:

(7 $35 Filing Fee  [J%843.75 Filing Fee & ®$43.75 Filing Fee &
Certificate of Status ~ Certified Copy

{Additional copy is

C1%$52.50 Filing Fec
Certificate of Status

Certified Copv
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303



Articles of Amendment
to
Artieles of Incorporation

of
Jacksonville Sister Cities Association, [nc.

(Name of Corporation as currcntly filed with the Florida Dept. of State)
728474

{Pocument Number of Corporation (if known)
Pursuant to the provisions ot section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporation:

A. Ifamending name, enter the new name of the corporation:

The new
"Corp. " or wWac. ™
o
—~0

nerme must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation
“Company” or “Co.” may not be used in the name.

B. Enler new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

2968 Herschel Street

Jacksonville. F1, 32203 =

gaiid

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-
2068 Herschel Street ‘

Jacksonville. FL. 32205

D. If amending the regisicred 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 Agenr:  Pelice Franklin

2968 Herschiel Street

(Florids street address)
New Revistered (Office Address:

Jacksonville

. Florida 32203

(Cityh {Zip Code)

New Registered Agent’s Signature, if changing R

istered Agent:
I hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

A oloeer Ty Al

Signuture of New Registered Agent, if changiny




If amending the Officers and/or Directors, enler the title and name of each officer/director heing removed and title, nanie.
and address of each Officer andfor Director being added:

(Anach additionad shects, if necessary)

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

P o= President: V= Vice President; T= Troasurer; §= Secretary; D= Director: TR= Trustee; € = Chairman or Clerk: CEO = Chief
Exccutive Officer: CFO = Chief Financial Officer. if an officer/director bolds more than one tilte. list the first letter of each office
held. President, Treasurer, Dircctor would be PTD.

Cheanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones Teaves the corporarion, Sallv Smith is wamed the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, U as Remove, and Salfv Smith, S¥ s un Add

Example:
X Change
X Remove
X Add

~

John Doe
Mike Jones
Sallv Smith

2|

Name Address

=
9]

Tvpe of Action
{(Check Onc)

1y *  Change 3] Hrenda Frinks 5353 Arlington Expresswiy 101
Add Jacksonville, FL 32211

Remove

2) X _ Change K Kashicla Peters Oliver 1944 Lavion Rd
Add Jucksonville, FI. 32211

____ Remove 2968 Herschel St

3y _ Change D Felice Franklin Jacksonville, FL 32205
X Add
___ Remove

AL

J
k
i

d
-
3 ]

i

4) Change
Add A

-u AT

2 HAd 91d
iq

Ci

3
"
.
.

Remove

R

3) Change
Add

Remove

)] Change
Add

Remove

€. Ifamending or adding additionai Articles, enter change(s) here:
(astach additional shees. if necessary).  (Be specific)
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The date of each amendment(s) adoption: Seplember 15,2022 . il other than the
date this document was signed.

Effcctive date if applicable: ~eptember 15,2022

(no more than 90 davs affer amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



Fhere are no meibers or members ensitled 1o vole on the amendmeni(s ). The amendment(s) was/were

adopied by the board of directors.

Dated Seplember 15,2022 -

7 )
e S ST

Signature VA .
(B the chairman or vice chairman of the board. president or asher officer-il directors
have not been selected. by an incorporator — if in the hands of'a receiver, trustee. or
other court appointed fiduciary by that fiduciury}

Kashivla 'eters Oliver

(Tvped or printed name of person signing)

President

(Title of person signing}

2 Hd 914357202
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